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e ‘ma§uon Dmtm:t No - 3 j .7

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

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._._... £ 5 2 &7

Stote File N 2 7 3 4 7

/00 2-

Registrar's No.

1. PLACE OF DEATH:
(a) County. JaCkSOIl

@ City or town.._ 2888 . Clty Mo...

2. USUAL RESIDENCE OF DECEASED:

(&) State Mi SSOuI'i (5 County. CHSB

(If ontsido city ot town limits, write * RURAL nnd name of tnwm.lnp) o
(<) Name 1t rins tu i wwn_Belton Missouri.
gi§ % %th, S8treet / 7/ C;‘}Et]jor o (If outside city or town limits, write "RUBAL"} q
It Dol i al or Insti Tite :txeel. » A .
@ mg;ﬁz sgyt-nj) DR T/égﬁi; to (d) Strest No T roperet
er rueral, n,
In this community. Since 7/ 25/14‘1 . (1J'l‘ Sdé%)h ./;
years, montha or daya) {¢) If foreign born, how longin U. S, A.? years.
3. (6) PRINT MEDICAL CERTIFICATION
ROl Yirg . Ethel KINGy ey o Auguet . Tth
3.8 12:1‘:.2:' B i 3. ;)n Soclal Secun_.ty year. 19 hour. 12 minute 20 PM.
21. I hereby certify that I attended the deceased from Mdeteded
5. Calor or 6. (o) Single, widowed, married, || _/ 108/ . to q,.‘g‘:“ 7 vy,
s sex Femaled] we White! wvasPAvorced e . o ¥ ‘o

6. (¥) Name of hushand or wife..ooooo.... 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. ]
: Duration
Alva B - King . AliVE oo ereresreene Yeary || IMmegligte catise of death ——e—
7. Birth date of deceased..... LAYV lltt(;h. ........ 189{2_.__. %“W_ -y 7
(Moxtb} Dayf Y oar) v 4 : D i, L
.t o
8. AGE; Years Months Dayn If less than one day Due to.f S
49 6 26 . | - O o odesae,
Due to-2A/s 4
0. amhmm__oza.rk_(lountg g Y G K:T:Ta )0k o N . o R
(City, town, or conat (g {State or foreign country) -
. . Other conditiona, )it ﬁ

10. Usual occupation At Home. -: -

11. Industry orb
12, Name_.....G'.en-.er E.l_ﬂantin.mw e vsrsrsssaiensss s sr s stseen

13, Binthptace.. 022K, _County "OMi sgouril.
14. Maiden m&&fﬁ_ﬁ_g'%wlerty . (State oe forelgn conntry)

Qzark County.. .-~ {Missourl..

{City, town, or county) = (Suu o foreign country)
16. (a) Informant.,BUgENE. King.

® adrens_D12. East 30%h.. S tx.eﬁt K¢, Ho)

17. (@) Removal (5) Date thereof.
onth) (Day)

(9 Place: bﬁﬂtﬁ%ﬁzarﬁ Co. .ﬂ gssou rf'"’
18, {a) Signature of funera! dimctor.“M.ell_Qdy-MQGl ’ I €Y.

M
19. - Adﬁﬁ

tpdecsiveddoce) rwntnr)

o,

15. Birthpl

MOTHER FATHER

o —

(Bu’kltru’l wlgnatare)

{Include pregnancy within 3 months of death)

Major findings:

Of nppmﬁnn!l

T
N
|
g
g

Underline
the catise to
[which death
should be

-, v[ Icha.rged sta-
. __] {tistically.
causes, fill in the following:
de (specify)

22, If death was due to ext
(8} Accldent, suldde, or ho

{5) Date of occurrence
(¢) Where did Injury occur?
{City or town)
{d) Did injury occur t or about hote, on farm. in lndustrfal p!ace in pubhc place?

(Licensed Embalmer’s Stat




U

ot

STATEMENT BY LICENSED EMBALMER

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

' wSrking under my personal supervision. . . .

1 B

|

-

- . ». Licensed Eml%r N?—? ?— 7_
o K<

- ' : " 'P.O. Address
Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in l.us OWN IIANDWRIT]NG (Fnllu.l'e to comply uq

the above constitutes grounds for revocation of hcense.)
If this body is not. em.hn.lmed fact should be so stated above: '; - - - . o



