{City, town, or county) (Stato or foreign comntry) 22. If death was due to external causes, fill in the following:
16. (o) Informant Q,Z:(.»//C:—»/ }6.—,._;,__/ (a) Accident, suicide, or homiclde (specify)

(8) Address.__ _,&‘arnj Z oo - (&) Date of occurrence

17. (o) () Date thereof. e o/ — Ao Where did Injury occur? {Givy o toms) {Counis) {Siate)
(Burinl, cremation, o remvll) ( {Day) (YZ{?E’ (4} Didinjury oceur in or about home, on farm, fn industrial place, in public place?
(¢} Place: burial or crema&on_@ -

1.
18. (a) Signature of funeral director, 2-

‘(5 ad L LA ~
{ ﬁ;ﬂ ol — R
19. (2
e ateroceived hﬂlmktnr) ! (_é"

40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH P ¢
3 £ §eREU :
.|| WH"SEP"Y3°1880 © STANDARD CERTIFICATE c?)F DEATH  suera wo 28912
Registration District No. .28 Primary Registration District No... 2" &0 6k Registrar's No. ,¢ o
1. PLACE OF DEATH: )z I 'u ) 2, USUAL RESIDENCE OF DECEASED;
g {a) County. m@ﬁ L (s) State A-P LAansas (&) Count, UAN OUR'Q’J ;
8 {®) City or town (If cutaid 1i . wﬂ)bl(l-if:AL d [ townahip) - 3
Y outai 1% to te ™ [ 1] AN4 o
E (&) Name of huapiml or etitations reme " (¢} City or town Seo T L4anDd O
/ (11 ontaide city or town limits, write “RURAL")
E It not in hoapital or inatitution, write strest number or location)
. T d} Street No
[25] {d) Length of stay: In hospital or Institution Timacity whather (d} Stree (T rural, give locution)
| E In this community. Qé
. E years, monkhas or days) (G) If foreign born, how loug inU, S, A7 yeara.
= ' )B MEDICAL CERTIFICATION
[<2]
Sl s@mer Bepyice Marie Jowes P
- 20. DATE OF DEATH: Mont| day.
?j 3. (B If veteran, ’ 3 ::_) Soclal Security year. l Q 4 / hour. 7 m minute M
VAT, [43 -
5 fame 21. I hereby certify that I attended the deceased from.._._éf.‘é._gb‘...‘.!é%_
= 5. Coloror . 6. {a) Single, wiflowed, married, = S ;
l ematel| eloh = ’ Sadey 19
|| 4 sex: Femalel| Lebshibe| divorced/M A1 ed that T last saw b Az alive on S.A—/M N, 1&gyt 9.
E 6. (t) Nameof husband orwife 6. {¢) Ageof husband armife if and that death occurred on the te and hour stated above. Durstion
v C ol £ Lo Jomwes allve... 3O years|| Immediate cause of deat - o
g 7. Birth datg of deceased Ao 3 ! QI R | . A St el 2 ..4H..mmm._.id'.... oot
= {Month) {Day} (Yoar)
-— F J b
o || 8 ace. Years Months | Days If less than one day Dus to A
~ m
E j— ? & ? hr. min, B 7 /
- Due to
- B (| 9. Birthplace- SC—O'}( LA-N D A/ . ~
% (City, town, or county) (State or Sorelgn conatry) =
p— Other condlitip:
= 10. Usual ton 895 € (01 FE iontate prosaseny wiihin 3 monti o desh) I——
= || 11. Industry or business PHYSICIAN
pL %“{ 12, Name 720 62"7‘" L\EE Hfb “ 1] c-/( Maiorﬁﬂﬂh -
Underli
2 (| §ss. sisotece BT EVILLE, ARCS ) st
City. 1o snu foreign W] eq
5 é 14. Malden name ’ num#o m Pg ¥] b 0‘ autopsy. Iég:r:tlg be.
E ‘6{ 15. Birthplace SCornansd A~R/</ tistically,
=
Yt
=
B

(Specify (l:ine of place)

eany of injwr -
{ Sl uthu)..........o

Date slgn

While at work?

— . /o= /{Registror's sitnatuore}

. “~ .5 ﬁ {Licensod Embalmer's Statement on Beverse Side) RS 7 ] —




KeLbiv.u .

District Health Office No. 2,
District Fi[e’ Number _.q_fé_/.:-j.lé. 3
Dave Eded . /10 lus s

STATEMENT BY LICENSED EMBALMER

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

+ Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No...

P. 0. Address

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fnilure to (-:omply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




