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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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/002—

t. PLACE OF DEATH:

{a) County Jackson

(b City or town___1xa0isas_City

{¢) Name of hospital or institntion:

5331 Highland

v
3
g

{If outside city or town limits, write “RURAL" und name of township)

{1 oot in hoapital or institution, wrils street number or location)

(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:
@ swee. Missouri......

045

{b) County. Jaclkeson ]

(e} City or town. Kansas Ci ty ) 0()
de city or town Limite, writo “RURAL" i
) Street No 555T'H1glland |
(If raral, give location) |

No

(Specily whether (e) Citizen of forvign country? (Yea ot No)
In this community....... 3 JEdrs l Hon. tll[
yeirs, munihs or dayn) If yes, name country
. MEDICAL CERTIFICATION
doa priNt.  Laura Brinker
20. DATE OF DEATH: Month..... . M€, day......30
3. (b) If veteran, 3. {¢) Social Security
——— —_ year_.____lQ,A,l____,_____hour lO minute, 2 M.
name war. No.
21. I hereby certify that I attended the deceased fro; w—*—*
‘ 5. Color i;r ) Single, widowed, married, VGl & o )-__cl 1942
- 4 it 3 . '3
4 sx Female | ne White dworr:ed.._..s.j.gé,le_. that 1 last saw LAY alive o _m}_‘__q__‘__u‘ 1.4 1
6. (5} Name of husband or wife.....occouscer. 6. {6) Age of husband or wife if || and that death oceurred on the date and Hgur stated above. Durati
uration
S alive oo .¥ears || Immediate cause of death 4
7. Birth date of deceased OC tO be r 5 L] 1 864 ...... %M—L—L-
{(Morth) {Day) {Year}
8. AGE: Years Moanths Days If less than one day Due to...

min

76 1 3N e

9. Birthglace—..NEWELON County

{City, town, or county}

At Home

10. Usual occupation

(Stats or foreign country)}

il. Industry or business

. (C‘u.y own, or
16. {(g) Informant. X‘.‘Eg_ ______@%41;.

o] .

4 {12, Name John Brinker .

2 D'

=1 15, Birthptace._.._.NO_Record . ,
(City. tawn, or county) (Szate or foreign country}

Eg 14. Malden name.......... Mz ry ] TR o %

57 15. Birthplace _______ csgrd w

- {Siate or foreign countey)

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

(#} Address g 33/ - W

17. (o) —.

{c) Place: burial or crematiun..__s_t.......Ma.I!.‘ LI =
18. (a) Sign.nnre of funzra] directar...

_Burial @) Date thereat 1515_]_
{Burial, cremation. or removal)} (Month) (Day] (Ylﬂl‘)

(&) Add
b ﬁLI 157

9. (o) /. ¥
{Dutereceived Inenlrsxutrar) "“a 7/, (Registrar's siguature)

Due m_ﬁ /d-w—b

Other cnndihnn-
{[oclude pregnancy within 3 months of death)

LAV
M 4 PHYSICIAN
Major findings: _— ? i e
Of operations. il
- . Underline
" (5}" 1 " tl}]ctggtésctmo
W eal
Of autopay. M ,—L{- should be
[ charged sta-
tistically.

22. 1f death was due to external canses, fill in the following:
{a) Accident. sulcide, or homicide {epeciiy)

(&) Date of occurrence. .
() Where did injury occur? -
or town) (County) tate)

(Ci
{d} Dld injnry oecur in or about bome, on farm. in industrial place in pubhc ploce?

Py type of place) ——
» (&) Means of injury......ommccvercia-

o Ci /7

{Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or By oo

Signed M O?f
Licensed Embalrrl No.. 4D %7

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITH\G. (Failure to comply with
the above constitutes grounds for revocation of license.) i

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

.., Registered Apprentice No. S

working under my personal supervision.

i



