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

DEPARTMENT OF COMMERCE

BUREAU or lmsus
AlD AU G STANDARD CERTIFICATE OF DEATH
Reglstration District No. 224 .. Primary Registratlon District No.—........£2.8. X~

MI1SSOURI] STATE BOARD OF HEALTH

24157
State File No
Registrar's N o.____aﬁgﬁ.._..._

1. PLACE OF DEATH:
Jackson

2, USUAL RESIDENCE OF DECEASED:

{a) County. RAREaS UTEy (@) State.. JHESSOUri @) County......Jackson -
(8 City or town 3 Kansas Cit 5
(IT gutside city or town limits, write “RURAL" #nd name of towaship) (¢) Cityor towiL y
{e) Name of hospital or msmunon (I1 qutside city or towa limits, writs “RURAL") (=
Lok S, Gladstone 21 ©, Yigdstone -
3 - (d) Street No
(I not in hospital or 1 write strest or kocation) (1f rarel, give location)
(d)} Length of stay: In hospital or institution o
}45 Years / (Specify whether || {¢) Citizen of foreign country? (Yes or No)
in this community.
years, monthy ar dayn) If yes, name country
MEDICAL CERTIFICATION -
3. {a) PRINT
v TaME _ARTIHUR_RQZELLE._PABKS : Tl 16
10. DATE OF nm + Month ¥ day. 2
3. (b) 1f veteran, 3. (¢) Social Security oLl % h!‘ &
hotir. minute. 2 M
name war. lig No Ho
21. [fﬁzt ?& 1 attended the deceased
el 0 s. Color _t;r,h " (a) Single, mdowcejd maréled . /6 _ , 19._55(;
N ale hite Wi O'WG
4. Bex race ! 4’ divarced... that Ilan aawh. movrom. lIVE O . 19....(!5.,/
6. (b) Name of husband or wife........... . 6. (¢} Age of husband or wife if || and that death occurred on the and hodT stated above. Duration
'Iary alive__ years || Immediate ¢ of death . .
7. Birth date of deceased Feb. 3, 186l ﬁ W 5 e
N (Moath) {Day} (Yoar) .,
8. AGE: Years Months Daya If less than one day Due to IM"““G‘!/Z‘Q-& "f‘/)/ta-—-—_
7 5 13 n i -l
I. min.
B Due to. [ q\ 7 /
9. Birthplace oone Towa U7 7ot
(ﬁ ¥, tpwn, or county}, (Biate gr Toretgn coutntry)
) tired puilding onfractor Other conditiona. " Y .
16, Usual occupation N (Include preguancy within 3 wonths of death) ——————
11. Industry or b Self. . ' = ' d ¢1 ........... PHYSICIAN
o Major Bndinga; .
& (12, Name Samuel J. Parks, . 5F operations 84
& ‘ " ; Underline
g England H :
=\ 13. Bi nglLen the cause to
= . Birthplace. @ ; P P ) L which death
ity, town, or coun tate or ign oouatry,
B ( 14. Malden name nargeret MeCell ; Of autopsy {should be
= - tistically.
§ 1 15 Dirthplace Unicnovm i f d 2l £l [n the following:
= {Cuv PO —————" (State or foreign m“{ 22. If death was due to external causes, n the following:

Hrs, Ben Naylor
421 S, Gladstone

(b) Date thereof.

16. {a) Informant.......

(b} Address
11, (o, Burial

™ (Burial, erematlon, or removal)

{Month) (Day) (Yoar)

Mt. Washington
i

{c) Place: burial or cremation

July 18, 1GL®

(s)
1]

Accident, suicide. or homicide {apecily)
Date of occurrence.

Where did injury occur?

(City or town) {County) (State)
Did injury occur in or about home, on farm. in industrial place, in public plm:e?

18. (a) Signature Oé funeral d‘mmfc H, lac n & Son, *  While at wor, oty ‘mﬁg.:rc):f ARFUTY eoooresesmassorsrmesecgazeace
2825 Indco vd. o ﬁ '
) L 4 (0
19 ¢ ; iy /}' /7 % *- % B - . Signature_. T A (M.D.ﬂm_(f ,
- @ Mdlomlrmun) jlh‘nunr-nmnuxe) Addresa O “2 S‘ 2‘ L2 Date nznedr)/[é_":k/
bl L4

E ; b / (Licensed Embanlmer’s Statement on Reverse Side) 74
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STATEMENT, BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

eemeermeeee et e ermeeennn e - Registered ‘Apprentice No. ‘

working under my personal supervision.

Licensed Embalmer No..... EAS 9

| . ) | : | . P. 0. Address.......... / {f/)%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRIT]NG. (Failure to comply wit
: L.

the above constitutes grounds for revocation of license.) .

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

+




