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Uiy JUL i
DEPARTMENT OF COMMERCE
BurEav oF THE CENSUS

Registration District No.......... j_ﬁi_

Primary Registration District No......

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.........47 8"
/o ) V £ $ie 0. 23:3??

Registrar's No.

1. PLACE OF DEATH:
(6} County. kﬂon
() City or town Kansaa C ity

(If outside cll-y or town limits, write "RURAL” and nama of township)

/
(¢} Name ofﬁ:dmal or esi j{ Home

'1-1

{If not in hospital or institution, writa ltreel. um DI' loc jon

{d} Length of stay: In hospital or institution

60 Yrs,

(Specify whether

In this community.
years, months or days)

% USUAL RESIDENCE OF DECEASEI
Mo, o ComtydBCKSOD

Kangas City

{If outside city or town limits, writa “RURAL"™)

2828 Eueclid

{If raral, give location)

%

o

() State

(¢) Cityor town

{d) Street No

(¢} If foreign born, how long in U. S, A.? years,

3. (¢) PRINT

ForLame. Gerry Howard

3. (&) If veteran, 3. (¢) Socia]l Security

MEDICAL CERTIFICATION

17
minute /0 ﬁ M
cf;&bp

A

7

20. DATE OF DEATH: Month

ymrmjz%.[_ ....... hgu{

day.

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

name war, N o » No Ow
21. I hereby certify that I attended the decegged from. @ ..
0 5. Color or 6. (phSingle, widowed, married, 19410 to M4 o 10, H
. s Male ra . Zd?med Single - ¥ Y
. ce- st RR S -] that Tlast saw h.dee.. alive on Y. e .1..%................... ..... 19.°7 .l
6. (b) Name of husband or Wife.....wwesicere. 8 (£) Age of husband or wife if || 2nd that death occurred on t te and h?ur stated above. Duration
XXXXX alive.ooorroronr....years || [mmediate cause of death. M%MJ
7. Birth date of deceased... 5 ep t_.... 1.5._#1.8?2.__.-
(Month} {Day) {Year)
8. AGE: Years Montha Days If lesa than one day Due to..... 2%l
68 9 2 h. min.
I = Due to o) 2
9. Birthplace. wrence aﬂ _____ q U L
-~ - .~ "(City, town, or county) (Sur.e or foreign country) I 4 ¥ /
. 0[h¢rmndrhnn1
10. Usual occupation Retired de progonpoy within 3 months of death) p
:. Industry or business. o o a 7 PHYSIGAN
812 name....... AR rew A H g.ma.rd - b et . A0 .
nderline
I: 13. Birthplace Umown Y. 'iF - thtfic?‘]au :g
(Ci; county, foreign country, W eal
14. Maiden name._.__.....m_m .jIRinii _________ Of autopsy :m 'bt:_
15. Birthplace Un]mown T enn, tistically.
= - (City, Wown, or county) (State or foreign country) || 22- 1f death was due to external causes, fill in the following:
Earl Howard {a} Acrident, sulcide, or homicide (specify)

16. (8) Informant

& Address..__ 2088 Euelld
. @ ...purial () Date thereog. AN@ 1Gmd ]

(Burill. cremation, or remaval) {Month) (Day) (Year)

(¢) Place: burial or cremation Elmwood
18. (a) Signature of t’uneml director. Eylar Funeral Home

800 Linwood . I%;(?_._M_o!mm

(») Add
19. (a)

=2
{ Registrar's signature)

{4 Date of pccurrence

{¢} Where did injury occur?.

(City or town) {County)}
{d} Did injury occur in or about home, on farm, in industrial place, in pnblic p!aoe?

vod lnnl reglstrar)

(Specily type of place)
While at w; et e (e) %Iea.ml of Injury.. ey
23. Signat dmred. M. D.orothu)]!ﬁ@.
Add 2o4ATLH, w&ﬁ Date dmed..é//ﬁ_l‘f/

- {Licensed Embalmer’s Statement on Reverse Side)




“* . o ot oas - -

STATEMENT BY LICENSED EMBALMER - ' - -

[ hereby certify that the body whose name is recorded on the reverse side of this cértiﬁcate“was embélmgd by me, orby_ .. ... S

i L] »

Reglstered Apprentlce No . o l

w"brking under my personal supervision.

o s %4 7x)’w9//)éé

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG ( ailure to comply wil]
_the nbove constltutes grounds for revocauon of hcense ) e e . - .

If this body is not embalmed, fact should be so stated above.




