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MISSOURI STATE BOARD OF HEALTH 27 !3 l 4

STANDARD CERTIFICATE OF DEATH

State File No

Zosn 572

Registrar’s No.

17 PLACE OF DEATH: -

(e) County.

Jgackson

@ City or town KcaN1888_ Clty Mo,

(¢) Name of hOSDltal or institution:

{d) Length of stay:

In this community.

- (M outside city or town limits, write "RURAL" and name of townghip)

1tal (I

ulion, write street number or locul.)un)

eneral. Hos

(ifnotin hospuu]ur institu

In hospital or institution.

50 _Yrs.

(Specify whather

yoars, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

(s) State. MLEBQU.I‘J; vevnnrenrs (8) cgmy“_FJ,'_agkg_Qn____K 37
{c} City or town..%! K&nsas 01ty MO. 3

(It ontside city or town Limits, write “RURAL")

1002 East 48th, Street.

{If rural, give location)

(d) Street No

(¢) If foreign born, how long in 1. S. A.2

et s

WJLJZ;QESQ&£MWWMWﬂ

3.

(&) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

daY..uns,

.WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD /\

3. (<} b :
Dame War. &’56 &8 88 6 : year hour minute qf o ------
: 5. Color or 6. (g} Single. widowed, martied, y - lﬁ.. ‘
4. Sex }iale() race te d.worced Single 19.. ...}
6, (5) Name of husband or wife....ccoceoeeeeoeeeeee. 6. (£) Age of husband or wife if .
Duration
alive e YEATY
7. Birth date of deceased. Unknown
. {Month} (Day) (Your)
8. AGE: Years Months Days If less than one day
ioe- 7} Za Sk f e
9, Birthplace OMi <] Bouri l . - 7/ A
.= LT © "{City, town, or county) ° (Stata or foreign country) - W -
. Othy nditions.
10. Usual occupation Hone - - prognancy pitln ard o
11. Industry or bl-umliu ) &_, Mé ----------- PHYSICIAN
H{ 12 Name.. Wil:l.iam Jackson ., . | Meigriedsegl
& by / -f Underline
2\ 13. Birthplace £ the cause to
(Cjgy. 1gwa, or eunn‘f& (Suh o foreign country) L4 which death
f:f { 14, Maiden name.....lrglena K1 "‘hu Of autopey. : : vsn(should be
i place. tU.ClS. F : tistically.
:_9: 15. Birthpt (City, town, or county) g%sf} oountry) || 22. If death was due to external causes, fill in th ing: .
16. (@) Informant....ALLCE _Jenking ugin (9 Accident, icid, or hogipd (gl e
® e 2. Hegh 6203 Street || o oot ore JoRL Ll f oy
17. (2} ___B_U.I'l&l e (b} Date thereof 87 5 4 () Where did tnjury occur? ity e o o~ =
. {Barial, cremation, of removal) (Montk) (Dwy) {Yeer} {d) Did injury occur in opfibout home, on farm, in industria} place
{c} Place: burial or cremation,. Forest_ﬂ_llh!mmm.m.____..
18. (s) Signature of funeral director_LI_e}.l_Q_dy MQ_G'.ill BV e T eyl o
10 i v & . AR 4. 1:/4 — (M. D, orothu}j.....
i (Date recgived local registrer) L ( Registrar's dguatore) 5 e ._._%J,‘ oo Dale algned. ... —
H (Licensed Embalmer’s Statement on Reverse Side .




An ot

STATEMENT BY LICENSED EMBAILMER

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

Registered Appl:en ice No

.workipg under my persenal supervision. ..

Signed > ‘
Licensed Embalmé : ?f : :
\ ' -"'POAddms . /GC_
Note: The aboeve MUST BE SIGNED BY THE LICENSED 'EDIBAIMER in his OWN HANDWRITING. (Failure to comply.wit
the above constitutes grounds for revocation of license.) . - :

- If thls body is not embalmed, fact should be so stated above.
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(d) Length of stay: In hospital or instituti
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3. (a}) PRINT Wm g oL QQ < p ) A

FULL NAME

N 3. (&) If veteran, (] 3 © Sodal Security 20. DATE OF cim@mz Month. |,
name war. No..t ﬁ gf J gé 1 Yeﬂf---l-—- -

21, T hereby certify that

6. (o) Single, widoywd, married,
5. Color or \/\)
4. Sex. VY\‘_ race divoreed. .M

6. (b)) Name of husband or wife. . ..ocovvieeies 6. (€} Age of husband or wife if [

INK—MAKE A PERMANENT RECORD

alive e g

7. Birth date of deceased.

7 e

{Month) {Day) \\I\ (Yoip\ V|

- e
f less th@ ’/

8. AGE: Years Months

9. Hirthplace...........

10. Usual mrlﬁhnn

’{Znher cond{uonsj

luds pregnancy within 3 munlh of death)

!
1. " !/ [ PHYSICIAN
Major findings: U
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16. (a) Informant {. /el

WRITE PLAINLY—USE UNFADING BLAC

{22. ﬁ' death was due to external causes, fill in the following: ! \
‘ {e} Accident, suicide, or }?ﬂdde (BW :
(b} Date of occurrence /2' q y </,/

(b) Ads
(¢} Where did injury occur?..md'fm- W
i7. (o). {City or town) (County) .
Bur (b) Did fnjury occur in or about home, on farm, in industrial place, ir@
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. (a)

(Dta received tocal registrar) {Megistrar's signatore)







