. No. 2
—1-4-41
5-17-39

"I X28330

4

Sals

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

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH '

STANDARD CERTIFICATE OF DEATH

£

(Il'nu!.ndu city or town limits, write "RURAL" and nums of township)
(¢} Name of hospital or institution:

—LeL.General Hospital No,. Y

(If not in hospital or institution, write street number ur locul.mn)
{d} Length of stay: In hospital or institution. tKQ «dayS-m

IARE. . e

Tn this community
yerra, months or dnya)

{¢) Cityortown az}s&g lt Q
2 ] (lfoumd.e cit gor town limits, write “RURAL™)

(Irzural, give location)

U T E
RIEFXGE =154 Sl P Koy
. . 39¢9 . & 2 594
Registration District No........ L. Primary Registration District No..l. Regisirar’s No
L. PLACE OF DEATH'Jackson 2. USUAL RESIDENCE OF DECEASED: /4 2;?
{a} County X Vi (@) State Missourl (3 County Jackson .
(&) City or town ansas 1 y L
o
L

(d) Street No

{¢)} Citizen of forzign country?. (Yea or No)

Ifiyes .name country

3. (a) PRINT e
FULL NAME Lﬁﬁf‘%mw EY
3. (&) If veteran, 3. (¢) Social Security
name war. |___ No
‘ 5. Color or 6. {a) Single, widow: jed,
4. Sex..pf.- Tace.... divorced..... VS) ..... o

- 6. (¢} Age of husband or wife if

¢ of ?-usband/ozvife..., E‘
7. Bu’glate of deceased... NLVU'H\ a L .ﬁng g\

Month)

---years

aal}

Years Months If less than one day

_31'5. 3

9. Birthplace......\s

Daya

23

hr. min

{State or foreign country)

—
[

. Industry or business,..

. Name_ W0

. Birthplace...........

. Maiden name.......

. Birthplace............ 24

MOTHER FATHER

16. {a) Informant....
{6) Address.

17. {a) (&) Date
{Burial, cramninn,orremnvnl)

{¢) Place: burial or cremation éi’""‘"

18. {(a) Signature of funeral director.&F=

(3) Address... WA I e — > Y,
v 2=l0 ] o LA e,

{Date received local registrar) ~_/f f (llcautrur . ng-nnturo]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,..._..SIHJ.-X.........._..day 2nd
year, 19[1.1 hour. ll minulpqo P M.
21. T hereby certify that I attended the deceased from
6— 30-41 19, to 7—-2-—’-1.1 19, e H
that I last saw b BT _aliveon..... ] -—2-'-1-51 19....... ;
and that death occurred on the date and hour stated above,
Duration

Immediate cause of death

Due 02U opsy P
1} _/'5 \\
[t
Due to ! Li/ l{ﬂ D\
S I
Qther conditions.
(Include pregnancy within 3 months of deeth)
PHYSICIAN
Major findings: —_—
f operations
. . Underline
thecause to
swhich death
Of autopsy shoue}g be
Cham ta-
See_ahove tistically.
22, If death was due to external causes, fill in the following:

(a)
(%)
(o)
{d

Accident, suicide. or homicide (specify)

Date of cccurrence

Where did injury cccur?

{City or town} (County) (State}
1Did injury occur in or about home, on farm, in industrial p]a.ce in public p[ace?

by

(Bperil': typs of place}

eans of infury.. e

(M. I>. ot other)_

b/

(Licensed Embalmer’s Statement on Reverse Side)




r

STATEMENT BY LICENSED EMBALMER

— *

1 hereby certify that the body whose name is recorded on the reverse side of this ;:eitiﬁéate was embalmed by mé, or by

(AN

, Registered Apprentice Now e ecieare v vaene e ‘

U e % e

' ‘ Llcensed Embalmer No. 2662

P. O. Address fﬂ7 g Zy

Note: The above MUST BE SIGNED BY THE LICENSED El\IBALMER in his OWN HANDWRITING. (Failure té6 comply wi
the above constitutes grounds for revocation of license.} ) .

If this body is not'embalmed, ‘fact.should be 80 stated almve.

working under my personal supervision.

— - . -




