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

A

DEPARTMENT OF COMMERCE

Bureav oF THE CENSUS

BEC 22 19415 77

MISSOURI STATE BOARD OF HEALTH 37404

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District 1\0________/0-_]/

-
Registrar’s ko...._m.gs. .........

1. PLACE OF DEATH:
(a) County. J aCkson

(&) City or town

Kongae Citw

(¢) Name of hospital or institution:

2200 Norledge

{If gutside ity or town limijts, wilte ya\!." and seme of township)

{d) Length of stay:

In this community

# (If aotia hospital ar Lustitution, write street number or iocnlinn)

20 Yrs.

In hospital or institution,

{Specifly whether

yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED; & V?
@ sae. lilgsourl. . ® comy..dJackson 2
. -,
(¢} City or town Kansas Ci ty [
(1T outside city or town limits, writs "RURAL™) o
Street No 2745 Flora o)
(1 cural, give locativn) [
{¢) Citizen of foreign country? NO L3 {Yes or No)

If yes, name country

3. (a}

e Cohacles M1 Clage

FULL NAME

3.

(&

If veteran, }
name war. /Q

3. {¢) Social Security

NOwwrnn S

sl O] e

5. Color uw

6. (a) suﬁ. widowed, married,
aeaDivorcad

Namg of husbang or Wife....ccocoeeececiceceens

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. Mday 4
yearZ. ? _séfé_ _____ (ﬁr___.........-.minute._.g/ r Ay

21. 1 hereby certify that 1 attended the deceased from rd Z 3 YO
19 o bl - &S r 9.

.
that I last saw b, aliveon_ 2L~ 2 — &gt
and that death“ccurred on the date and hour stated abave.

Duration

alive. — yenrg mediate cause of death
7. Birth date of deceased...........55 X a..... jﬂd .
{Month) (Day) (Yeur) /7
8. AGE: Years Months Days If lesa than one day Due to._.. L g__f & b r‘a_, ( Mm; ﬁ/{‘)k
6 6 - O [ hir. wmin.
Duté to..... e S0 ,r(:/ @C.r0.5.0..8 e
9. Birthplact ... No. . RBecord. .. q‘ g fJ :

(Cley, town, er couuty)

{Staus or forelgn countiy)}

10. Usual cceupation Recvired Farmsr
11. Industry or business :
o ' -
& { 12, Name No Record ‘
= A,
21 13. Birthplace Morway
- fa ﬁ or county) (Stats or foreign country)
E { 14, Maiden name 0 ecor d
‘5{ 15. Birthplace oo Nprwawv 4‘
= {City, town. or county) (Suu: or {foreign conntry)
16. () Informanc....... [ A0S... Grace Kingman - Dau,
(4) Address.. A1l Qakley, XK.C. Mo,
17. (8) Buf 1“1 _ (4) Date thereof.... b= 1"’—'41
{Burial, cremation, or removal) (Month) (Day) oar}
{¢} Place: burial or cremati
18. {u) Signature of funeral
(&) Addpess.....
19. (a) //s"/,.? - .

{Date reccived local registrer)

(Hegistrar's lilnltm)

-

Other conditions LA
(Loctude y within 8 ka of death) y ﬁ 5 ’
£ PHYSICIAN
Major findings: ——
Of operations.

' Underline
the cause to
which death

Of autopsy should be
charged sta-
tiatically.

22, If death was due to external causes, §ill in the following:
(o) Accident, suicide. or homicide (specify)

{(b) Date of occurrence

{¢) Where did injury occur?.
(City or to'n) (County) {Stata)
(d) Did injury occur in or about home, on farm. in industrial place, in public place?

{Specify type of place)
B AE——— _{¢) Means of injury.—... C/._... eccensisaneans

it

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

name i3 recor the reverse side of this certificate was embalmed by me, of by.worreveveeeeece

1 hereby 6ertify thag th

, Registered Apprentice No

i

PO

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL]\‘IER in his OWN IIANDWHIT!I\C
the above constitutes grounds for revocation of license.)

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

(Failure to compl



