- ¥ L 2 7»{- ’ b
No. 2 DEPARTMENT OF COMMERCE MISSCURI STATE BOARD OF HEALTH ~ S ‘(3 5-{
T

e SUREAC OF THE CaNSuS STANDARD CERTIFICATE OF DEATH State File No
-17-39
[ 6390 Em&tionglstnc}I% 1%2.._._, Primary Registration District No......c... Registrar’s Ne 2993

| 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
.g a (¢) County. Jackson (@) State Missouri "(b.) County Jackson 5/?
H ®) City or town.. 811888 _City - 5
= (If catside city or town limits, write "RURAL" and nsma of township) (¢) City ortown. Kﬂ nsas C itv .
3, S (¢) Name of hospital or ingtitution: {If outside city or town limits, write "RURAL")
L -
& 804 Woodland / @ Street No....30k Woodland 4
= (If notin boepital or institution, wrils atrest number or locatjon) {If rural, give location)
E {d) Length of stay: In hospital or institution N
J_ (Specify whether || (e} Citizen of foreign country?. 0 2% _(VYes or No}
i Tn this community. 10 Yea rs et
E yenrs, months or days) ) If yes, name country
-~
=1 3. (s) PRINT N MEDICAL CERTIFICATION
= ForLaME__J0_SENEY TYLER A +
20. DATE OF DEATH: Month ugus day...Ls
- 3. () If veteran, 3. {¢) Social Security 19 8
N o year, hour. mjnute [V M.
ﬁ name war. . No Ne 7_/ / 4
- 21, Iheteby certify that I attended the deceased y / meiaars
P 7 5. Color or 6. {a) Single, widowed, married, to. 4
Tema 16 VI}I . y Lo R o ot
:11 o Sex AR aivorcea. Widowed £ hat [ase saw b @Aeativeon . &7 TL ks 19 ..;
E 6. (8} Name of husband or Wife..oreoooeee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. ation
- Bruce alive ... ...years ]mm@te catse of death o " %u:a .‘:O :f
S} 7. Birth date of deceased lay 2h, 1 Bf)g : JM._ Afrtrl
j (Month) (Duy) (Yoar)
2 8. AGE: Years Meonths Days H less than one day
E 76 e 12 hr. !...-min bl F
Due to 5
Z |l o Birthplace...... Bucnanan County ._/.Z.Mi.s_ﬁ.o.!.lri.m
-4 (Civy, town, or couknty) ) (State or foreign country} - T
= Homemalkery ’ Other conditiona. j
w 10. Usual occupation (Include pregnanay within 3 months of death)
% ;1. Industry or business Hone S ! FHYSICIAN
. ajor findinga: —_—
J‘ ﬁ{ 12. Name Dng"cnoﬁn Eo Of operatiohs............ =Tl a@ hetetf L;!:) Underi
| Lo . .- . i erline
2 & 1 13. Birthplace S 7 & ; :fﬁgg‘&:;:g
ot {Gity, town, or county, State or foreign country] M
j 5 14. Maiden name L{ﬁh'nowm Of autopsy.—— e b cshhgorsuelg 5&?
= E Bicthol n ?’ ..... tistically.
15. Birthplace - s
w [l= » (City, towm, or coanty) 7 (Grate or foreign countey) 22. If death was due to external causes, fill in the following:
E 16. {a) Informant Secretary of iasonic Relief Brd}| (@ Accident. sucide, or homiclde (specify}
B &) Address ¥r. Lane Wi, §300 : () Date of occurrence
17. (a) Burial . (b) Date thereof AuguSt 8-’ 1¢ 'J—@ Wreze did Injury ! {City or town) (County) (Stote)
(Burisl, cremation, or removal) (Month) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place! in public place?
(¢) Place: buriat nrcremation.....r.‘g.t..!,....1119.!'..iﬁh.._.g.ﬂ.m&i}.ﬁf.:yl“........,......
S T S f
18. (a) Signature of funeral director. e 11 Blockman. & San,. . IHc. whie a work? _— (Specify hspe 0 pln:a()’f S
& Addrege ety Indep.. Blvd. K. G Mo,
C'9 - 23.
19. (a) J— .z - -
{Datsraghived registrar) {Registrar's sigoature) Addrcssm
(Licensed Embalmer’s Statement on Revorse Szde) I




W

STATEMENT:BY LICENSED EMBALMER

Lol ST
'

i

_I"_-hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

........... i - . Registered Apprentice No.

working under my personal supervision.

Signed

Licensed Embalmer No...

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutg':_s\grounds for revocation of license.) oy ¥

If this body i‘s-noi'"é_mbalmed, fact should'be so stated above. ot

B




