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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH, 7/,

B o e Coos STANDARD CERTIFICATE OF DEATH s rucno_ 31627

A ocr ]3_19&7

Registration District No.....

Primary Registration District No.____£ 22 3, Registrar's No.

3383

1. PLACE OF DEATI!:
(e) County. Jackson

(b) City or town, Kansag Clty

f outaide city or town limits, write "RURAL" and nams of townahip)

(1
{c) Name of hospitat or inatitution:

General Hospital #2 £J

{1t Dot Lo buspital or Lnstitution, write atreet number or location)

{d) Length of stay: In hospital or

In this community.

Dmdl= e O0md

(Specify whether

yoars, months or deya}

i) TAME JOHEN NUNN

3. (&) If veteran, M, 3. () SocialEtr E
pame war. No.—

Js Color g 6. (a) Singl‘:.wi ved, m
4. %W 4 £ divo .........

2. USUAL RESIDENCE OF DECEASED: * %,
(@ s Migsouri ® Couny....d8Ckson f/s’/

(¢) Cityortown. ...

Kansas._. ;?«i.ty ri't;'ﬁ
& semno L 28 = iy v ?’

{1t rural, give but[on)

(¢) Citizen of foreign country?. C/i (Yes or No)

If yes, name country
MEDICAIL CERTIFICATION

20. DATE OF DEATH: Momn Augugt  ay 20
yw_.l_%_l____hour_m..&...mmm{nnte_lﬁ_g‘_u.

21, 1 hereby certify that T attended the deceased from

o B8=13-4) . o Bm20=41_ . 5.

that T1ast saw b LI ativeon.._. Augnuat 20 T

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

6. (b) Name of hushand or Wile.o——......... 6. {¢) Age of husband or wife it || acd that death occurred on the date and hour stated above. Duration
' 2"" eereFeage || Tmmediate cause of death... Tubherculous. e
7. Birth date of deceased,. 20T S . .....{____..____.-.1_7 d . M-e—nj“MLti-E e Lo
(Month) 9 (Day) (Year}
8. AGE: = Yan Months | Days If less than one day Due to. __Adxanaeipulmnﬂrhm.mm._. I
= oA | 2f tuberculn sls
j e geee b3 JRp—— 1 73 /
/ Die to. 7 )
9. Birthplace A 1 S i -:]/.':J
. { w1, O count: R (Staté or foreign country) + -._l, e
é(z : < ﬁl—% . Oth diti
10. Usual occapatio {include prognancy wihln 3 months of death)
11, Industry or business™ v PRYSICIAN
-1 %ﬂ. Major findings: 1 —_—
E 12. Name... lﬁé@? , o Of operations 1 Underline
= , ,50 & A |thecause to
& { 13, Birthplace h O which death
= - . Of autopsy. giaontl.g“t;e
% '14. Maiden nam V’ unfrnlly.
5 15, Binhplace._. 22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or bomicide (specify)
16. (2) Informant H
(8) Date of ocrurrence.
(3 Ad Where did fnj )
17. (a) © aid (City or town) (County) (Stata)

. (Burial, cremation. or removal}

(&) Did injury occur in or about home, on farm, in industrial place, In public place?

type of placs)
(SRR T R T o ————

: (Licensed Embalmer's Statement on Reverse Side)



e

' STATEMENT'B'Kr LICENSED EMBALMER

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

........ N . ) . ., Registered Apprentice No.

working under my personal supervision.

. Signed
' - Licensed Embalmer No.
- t
P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn.llure to comply w
the above constitutes grounds for revocation of license.) ' *

If this body is not eml:alm_ed, fact should be so stated above.




