DEPARTMENT OF COMMERCE

T f”“f?'

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritnary Registration District No............

Siate File No.

Lo2 s isy B

Registrar's No......

1. PLACE OF DEATH:
{2} County.... J&ckson

(5) City or town Kansas ("‘H- rd
(L outaide city or town hml{l write * HURAL and name of township)
(¢} Name of hospital or institutions

Kelle-General /\

T ‘([f notin hospital or institution, wrile atreet number or location)

(d} Length of stay:

In hospital or institution

40 Years

{Specify whother

In thiz community.

Yours, months orewehy

2. USUAL RESIDENCE OF DECEASED:
() stae M1 83 00114 (5) County..JELKSOR.

(¢} Cityortown.. K&n39 2] (" " "' . OO v
{If outaide chy ¥r town Gimits, write “RURAL’ ")

2201 Bales
d(Ye& of No)

(d) Street No

(¢} Citizen of foreign courltry?

if yes, hame country

{a) PRINT

FULL RAME . ﬁE{ﬁlE ..........

3. (b) If veteran, 3. (e} Social Securlty -

name war. No Neo No

' 5. Color or 6. (a) Single, widowed, married.

o sl Femalel e ihitel  avfeMarried
6. (b) Name of husband or wife...coeoccecoceeeeee. 6. {€)  Age of husband or wife if
Frank Albert alive...B)oyears

. 7. Birth date of deceased ﬁp?"‘ 1.8 18'7":
{Moath) (Day) (Year)
3. AGE: Years Montha Days If less than one day
66 3 25 -
hr. ...nin

9. BIFBBIACE s Ne-b;g aska
(City, town, or county) (Staté of farelgn commy) .

House Wife .
At Home !

10. Usual occupation

11. Industry or business

12. Name Selah i
13. Birthplace Nn Redord 7

town, ar count

ﬁ‘.ﬂ.y
{ 14. Maiden name.. Recor

{Stata or foreign country)

15. Binhplace . NQ._Repprd. .

(Cn.y. tawa, or county) /
16. (a) Informant....Brank. Albtert
%) Address__2 201 Bsles

17. (a} Burlial

MOTHER FATHER

{Stata or foreign country}

() Date thereof . (‘% .
(Bnrial cremation, or removal) ate (Month) (Day) {Year)

(c) Place: burial or cremation Poraest. . Hill
18. () Signature of Funeral director. TS s C L

Forster

MEBICAL CERTIFICATION

{If rural, give location)
Aug . f 24

mmute.?4.°

20. DATE OF DEATH: Month.......

Other conditions, oo
(Include p y within 3 hs of death) Q {//
o P i PHYSICIAN
or findings: ——
ajof opernfis\nl ‘-/
e . Underline
‘ onloid : : thecayseto
'which death-
Of autopsy.... , should be
/‘~ . charged sta-
tistically.

22. 1f death was due to external causes, fill in
{a) Accident, suicide, or homjcide (apecify),..

() Date of occurrence . :‘ﬂ‘% R AFS AU

{c) Where did injury oce I(%/: €. ) s M‘r .
. to 213 RpetTie,
home, olx:'f 1; industrial gla;e. l ..

(d} injury occur in agfaboy

8. Brook] - . _
) Add ﬁ BI'OQ % ))7 23." Signature Voskld e (M. D. m-othgr)jm"

19. (a) — ... ____....... S > S ) =
(Dlyereceiv local registrar} (Registrar's signature) Address..... w— —.. Date signed.mcicinans

(Litensed Embalmer’s Statement on R_evei_-ge Side) -
R TR R -

27303 -




STATEMENT BY LICENSED EMBALMER

1 lf::reby certify"that the body whose name is recor&ed on _tﬁe reverse side of this certificate was embalmed by me, or by..

v

Fi

‘

- Registered Apprentice No

working under my personal supervision,

P. O. Addre

Note: 'i‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,}

If this body is not embah:iled, faet should be so stated above,

(Failure to comply wi




