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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORb

Registration District No....999. ...

FEB 18 1941

COMMERCE
Bumgavu OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. LOGE wveeeeren

State File No. 1311

¢
Registrar's No__gkyi

i. PLACE OF DEATT

{i ackson
Kansas City

{If outside city or town timits, writs “RURAL" and apme of township)

{c) Name of hospital or i
(3pecily whather

{a) County.

{b) City or town

tiom}

(d} Length of stay: In%ospital

In this community,

2. USUAL RESIDENCE OF DECEASED:

(o) Statc_....%u_am_.__ (¥ Countys

(¢) City or town....

mits, writoARURAL™)

(d) Street No

(If rarel, give Jacntion)
{¢) 1i foreign born, how leng in U, 5. A.?. ]ﬂ

years, months or dnys} years.
MEDICAL TIFICATION
3. {a) PRINT Ixyaﬂ A ckey
FULL NAME..._../.%KEJ _____ Ll Lt ’ Zz;_ Mr/ ’
74 20, DATE OF I¥ 1 Month.. {/* day.
3. (8 If veteran, 3. (c) Social Security year /f P ‘({r L e
pame war_moe No. Nnn ™ LY SO STL. CPPRT Py i 1 20 £ ]  GRREEREAARR R —————— ) ) 3 ¢ ] | & SRR mp—, .
21, I hereby certify that I attended the d d from

5. Color or 6. (o) Single, widowed, married, 19 to 19 .
4. &m ACR O divorced SN0 || 1t 1 1ast saw b alive on 9

6. (¢) Age of husband or wife if

alive.ym.fﬁ..yeau

(Day} (Year)

6. (i) Nameof husbandorwife ..

7 .
7. Birth date of deceased.... / . y
4 {Moath)

and that death occurred on the date and hour stated above.
Duragtion

e — .

ediate cause of death.
/ S {;J‘._:mgr\

8. AGE: Years Months Days If less than one day

—.—.min,

-
o

-
—

=]
: .
P tats or fored untry)
E 14. Malden name.. 2R ogiddet Lo ot e . .
8| 15. Birthpla . Il
= {City, town, or county) (Stato or foreign condtry)
16. (o) Informant_Jd@wWell Dickey

) Address....Excelsipr Springs.,  Missoupd .
17. (o) Burial |

18.

19,

0

- {State or tqrel.rneuunm)'.‘
R AP gag,
F i eyttt |
/A
v

b

{ 12. Name....
13. Birthpla

{8} Date tmr_,lan;éav_lgﬁ
T £

{Burial, cremation, or removal) {Mo
i : outh Point
{c) Place: burial or mmﬂun_iﬂ

(a) Signature of funeral director_Berbert Hopo—— ———

Exegisior ¢ 1113%.Mn
 (8) Address_JHXC &
© ....dan. 20, ') d L

{Data received local regiatrar {Registrar's signatore) -

q (-} AA £
bl L i "--.-“ ‘
Due to. _
Ls 74
Dae to. ] ‘lf
Other mt‘mdhlnnn
Z{[nclude pregnancy within 8 months of death)
- PHYSICIAN
Major findings:
Of operaticna
Underline
the cause to
jwhich death
Of autopsy. should be
charged sta-
tistically.
22_ If death was due to external causes, £1] in the following:
(1) Accident, suiclde, or homicide (specify)
(¢} Date of occurrence
(c) Where did Injury occur?.
{City or town} u‘g:nunty) (State)
(&) Didinjury occur in or about home, on farm, in induatrial place, in public place?

(Specify type of place} !
(¢) Means of inJury.._...é.

S S ANAN

While at

[

(M.D,orother)____
Date gigned

13, Signat
Addresa,

{Licensed Embalmer’s Statement on Reverse Side}



. ¥
. v -+ ° = "..  STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whosé? name is re;corded_‘oq the reverse side of this certificate was embalmed by me, orby.........cooiimeene...
. e T : A
: - . Tl , Registered Apprentice No _ : -
working under my personal supervision. o : i - . ’;’
W , . . K
[
- ., Signed .
: L
) S T i . .
B C _" , . Licensed Embalmer No
¥ s L e . "
_._H ' . P.O. Address
CA

EMBALMER in lus OWN HANDWRITING (Failure to comply wit

If thls body is not embalmed, fact should hc 80 stated‘above. T * :




