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

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \:o‘ﬁ_OOT_,,

' 37867
1463

Regisirar's No

§liE3 DEC 10 %1
Registration District No...
1. PLACE OF DEATH;
(g} County..... Budlanmn
(b} City or town

St. . Joasph

([I‘ouuldu city or town limits, write * "RURAL™ and nama of towaship}
(¢) Name of hospital or institution:

S __I?Sg_.iJosf erh's Hoapi 'I;b:}'l Z £
notin Mplu orm.lutulmn write ntr tnum or on
{d) Length of stay: In hospital or msm"fmn 4 days

(Specily whother

2. USUAL RESIDENCE OF DECEASED:

@ suate...Miggouri. . ... @ Coumy.hBuchagna,n ...... /4
(¢) Cir.yortown..............s.t ...... 4

2122 South 14‘hh St-

{1f rural, give location}

No

(d) Street No

{¢} Citizen of forcign cotintry? L(Yes or No)

If yes,"name country

In this community...}-a----mon-ths
years, montha or deys,
3. RINT
Fuit Name._Mark Inmsn
3. {b) If veteran, 3. {¢} Social Security
name war. No No No
5. Color or 4. (8} Single, wif_.luwed. married,
4. Sex...._. M. .7 race__ W, divormgmarriﬂd.

6. (i) Name of husband or wife... . .......ccois 6. {¢) Age of husband or wife il
-Rehacca Inman ative_. T3
7. Birth date of deceased........ Ju.];? 2' o laﬁ 6 ..........

-..years

Ii

MEDICAL CERTIFICATION

6

20. DATE OF DEATH: Month MO Y. oo

£ AGE, Yeara Monthy Days If less than one day
7 5 5 1 5 hr. min
9. RBirthplace, P%
ahad Pi t t%lhl.}llﬁ —Xt oounty, (State or fereign country)

10, hsualoccupaﬁum__ﬁat.i.l.;:.gﬁ.d. ..... CRIRGPail‘Qr

11. Industry or business.......Ra il road
& { 12. Name.JOMN_Inman
=
#1113 Birnpiace....UNKNOWN §/ En S
City, I, OF County} {StaTe or foreign country}
g{ i4. Maiden name._.. ‘Eh& Rope'l"
5. Birthpl S—
E ! irthplace— ((‘lu town, qrmumr) @;5 or%n%l‘n muﬂuy)
16. {(a) Infarmant St uart mman
®) AdAreSS.crrroroeaee. .Kangas City,. Mo..
17. {8} e i {8} Date thereof. J
(Buna cnmnl.lon.m removnl) onth (Dn_v) ‘(Yur
(¢} Place: barial or crcmadon__wa.t.h

~ AKan e
18. {a) %@&%ﬁ
address.. Hat hem., _ﬁa
19. (a??a'ﬂ— [CPWe #L
{D)te raceived Irml.r}

Signature of funeral director.

day.
vear.. 1947 BOUT v eessss e e D te_l5'IM L
' Aoty
21, 1 hereby certify that I attended the deceased from ?’ ¥
.4 4 ‘;,‘r‘ M
y lgﬂl_L [T - e, A~ ﬂ._. 19%
that [ last saw b Aaddaliveon...... M 5 19..1{{; ’
and that death occurred on the date and hour stated above.
. Duration
iate cause of death. ... &
........ 1 TR %A
— L &
Due to
Duye to.
— o
Other conditiona 4.
{1nclude pregnnccy within 3 months of death) H’ V
4
PHYSICLAN
Maijor findinga: W ! "
Of operations.
. . . Co- Underline
the cause to
' whichdeath
Of autopsy. /.),M V“’ should be
{charged sta-
fad tiatically.
22. If death was due to external causes, fill in the following: |
(e} Accident, suicide, or homicide (specify)
(b) Date of occurrence
{¢) Where did injury occur?.
{City or town) {County) (State)
(d) Did injury occur In or about home, on farm, in industiial place. in public p!ace?
N (Specify type of place)}
Whileat work? .. (¢) Means of in_:ury._._....._.__.. I

Signature.... AN ]

_________ (M. D. orother)» D

Addraa.__._.—.__‘.ﬁ:__.. %pate sxgned
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STATEMENT BY LICENSED EMBALMER .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by NG, @FBY . e eaes
SV , Registered-Apprentice-No-
working under my personal supervision. ; .

LT O L ——
Licensed Embalmer, No%m /é 2(0 .........

’ P. O. Address.ﬁ..).@(ﬁ?}.&.& ......... Jﬁ;,«w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply wi
..+ the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.

Signed..




