27252

DEPARTMENT OF COL%ERCE MISSOURI STATE BOARD OF HEALTH
T N
jl| fllEy*SEP"T 2194 STANDARD CERTIFICATE OF DEATH Sate Pie Mo
(]
& Registration District NO-—..J.ifm..ﬁ. Primary Registration District No._ /0 © 2~ Registrar’s No. ~910
Sov hyf| 1+ PLACE OF DS_ATHiC 2. USUAL RESIDENCE OF DECEASED:
g g ta) County 4CX8.01. EEE (@ State_Migsonri . o comy_ dackaon b dd
Y-t (b) City or town..... LANSAS x'd
3 O } (It autaide city or town limits, write "RURAL" and name of township} (¢) Cley of town Kansa o c itv §
At (c) Name of hospltal or institution: / (11 antalde city ar town Hmits, write “RURAL™)
Y=\ _1523 Denver Avenue @ sweetNo.. 1523 Denver Avenue 5
) 1 {If not in bospital or institution, write strest number or loention) (If rural, give location)
‘s Et (d) Length of stay: In hospital or institution momTmmme
~ g sl {Bpecify whather || () Cltizen of foreign country? Ho 2 )..(Yes or No)
T B In this community 9 Vnavg L
] yoars, Baonths or days) It yes, name country S ———
.-
-3 MEDICAL CERTIFICATION
8! FLTNE Yrs. Mery E, Hale
* e s
LB 20. DATE OF DEATH: Momh_ A11g08% 4y lstb
s 4‘ 3. (b) If veteran, 3. (¢} Soclal Security 1941 N 12 . 4-5 P o
A l name war. No No None year " our m. nutd.......
. ¢ 21. I hereby certify that I attended the deceased from
: 5. Color or 6. (o) Single, widowed. marricd, o w. Y-/~ '// 190
-7 u!i 4, Su.EBBl&lﬂZ_ rneiinlte divamd.m%dz that 1last saw hiday _ aliveon g"’ e L] 19, ...
: Z 6. (5) Name of husband or wife_J{[T* o..._... 6. {c) Age of hushand or wife i || and that death occurred on the date and hour stated above. Duration
’ 9 J. G, Hale allve. 2.5 .7 years || Immediate of death,, -y 53
‘ - o3 y;
.G 1| 7. Birth date of deceased ... S.en_tambﬁr B I T ; s
vy (Monb) (P (Vo) -l prlsaest
b % o~ H 5
3 8. AGE: Years Montha Days If less than one day Due to. Mﬂ - M M ,__?’“
." E h min
: a 83 10 16 > r e to 1 21 .
E o. Birthplaee__ Christian Connty £Misaouri ” e
(City, town, or connty)} (Suu or foreign umntrr) 5 N [ e ) ‘
’ s Other condition
= 10. Ugual occupation ALt Home | (‘in:;nd. wemn:! TTtbin 3 mamtbe of desth / g [
L[| 11, 10dustey or busivess....o......mmmm y— PHYSICIAN
-] - y Major findings: —_—
J |8 2 Nume__Timothy Cavenor. _____ __ |[ "6 ooerafions Underine
> N B
2-" 2 [ 13. Birthptace __ann@lf_ i — S‘I:i:hmé:ea:g
- (C§ w1, of count: {State or foreign country, hounld b
ﬁ A/ & ¢ 14. Maiden nmecvffmﬂﬁ_é{old- ................................................. Of autopsy :Imox-:cdutaf
& 3 G’Urﬂ A y tistically.
E J § 15. Birthplace (City, towa, or county) 7 (Suumw‘r:}w“uﬂ 22, If death was due to external canses, !:ll in the following:
i i )
= |[ 15 @ 1ntormane._Mpg., Fred Walker . (a) Accident, suicide, or bomicide (specify
? ® Addres L D23 _Danver Avenue (&) Date of ocourrence.
occur?
{ 17. (a) Bu'r‘la'l (¥} Date thereof. " (e Where did injury (City or town} {County) (State)
Lo Darial, cremation, of removal) (Mozth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plar:e. i public place?
SN @ race: buoim el ST eld. ,__Iils.s p—
. d (Specify type of place)
- 17 C || 18. (a) Signature of funeral director. AL il H While o' - (e). Meana of i mwry..... e _
s/ ® Add;f’, 3}4 OJ,_;_ ) us Gr Ea)., L ey | ED M 24 A4 T, )71 (M.D.orothe ,........
19. et z b 2 B T -
(a)(D-hrmeind localregistrar) ® — £ | (Registrar's signature) R Address __ 2.‘.."? FAEg L& 4L ._c...m Date ngncdx [ ...y/
5 ‘\{‘: ’ Li d Embalmer’s Stat t on K Side) Y




N -

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

, Registered Apprentice No.......

working under my personal supervision,

P. 0. Address I(Q NAA

Note: The above MUST BE SIGNED BY THE LICENSED EI\’IBALI\IER in his OWN HAI\DWRITING (Failure to comply wi
the above constitutes grounds for revocation of license. ) I .

If this body is not embalmed, fact should be so stated a_l:!o_ve.




