No. 2 ~ ( ¢
-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 U X j 'r) 3

e pUmERY oF T CENSUS STANDA TIFICATE OF DEATH tate File Novo /g b oy lh o

E

Registration District No....__j.eﬁ.....m.. Primary Registration District No...._.,l..Q...Q__g_ Registrar's No
. 1. PLACE OF DEATH: J k son . 2. USUAL RESIDENCE OF DECEASED:
- (a} County. ac Q i . ﬂé‘
: Missouri Ja
é (4 City or town Kensas. City (0 State $1L3S0OU ® County_ £ BCKSOL 2
{1f putside city or town limits, writeRURAL" and nama of township) A P . 3
g‘ (¢} Name of hospital or mst:tution () City or town hansgasCity ~
5 Highland {If autalde city or town limits, writs “RURAL") =
(Tf notin hosp:tal or [natitution, write street number or location) l Hi hl an d
(d) Length of stay: In hospital or {nstitution (d) Street No 2 3 3 g ; ” .
: / {Specily whether (If rural, give location)
In this community. U'ﬁ'k'ﬂotln ' ;é -
yenrs, months or days) (e) If foreign born, how long in U. 8. A.7 - years, .

3. (o) PRIRT - . - - MEDICAL TIFICATION
voLuNaMe._ Mary. Ellen Herving .

16. (a) Infurmant__)zud:l m le / !ﬁért__‘_'q At 2in g B {a} Accident, suicide, or homicide (specify}
() Address Yosas liwe (%) Date of accurrence

17. (o) Buria 1 (6} Date theraof_...l.z,/ ‘%‘l’“" (@ Where did Infury occur? (City or town) {County) (Staze)
{Buria), cremation, or removal) (Month) (Day) (d) Didinjury occur in or about home, on farm, in induatrial place, In public place?
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- s o I 3 0 Soi - 20. DATE 0{1-‘ DEATH: Mont! ;,T,N,,:,_day { {_/

o . veteran, Unlk . (e urity year hour. g5 0 minute -

o name war No...... s

:_g 21, I hereby certify that I attended the d

= 5. Col : 6. Si )

] | Femal 'fhite ,(“’ mele, ‘t*‘ °‘E§ "&" 1994, t0

2 4. Sex race divorced s that I last saw Ik&™~~ alive on..

E 6. (&) Name of hushband or wife....oeermeereerene 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above.

o ovm alive....mo.......years || Immediate cause of d

U )

% || 7 Bireh date of deccased Unknown -

2 {Month) {Day} (Year}

] 8. AGE: Years Months Days If less than one day Due to.

& 71 -~ | - ,

= hr. min

-t Due to.. &St 70N

B 9. Birthplace Unimosm W .

% (City, town, or couaty) {State or foreign D!buntrr} -

i I Other ¢conditiona.
&; 10. Usual oceupation Naone (Include progaasey wiikin 3 montin of duthy " "
o] 11, Industry or business. PHYSICIAN
o Major findinga:

bl.‘ a 12, Name Unknown =, o n:@r:tgifvns N -

| = : w : Underline

Z 1| &\ 13, Birthplace.... IInknown the cause to

L] {Cit n, or colml.y) {State or foreign coubtry) . 'which death

j 14, Maiden name _ Of autopsy. should be
. Maiden name _......c.... 22 7 Sharped star

=~ S 15. Birthplace Un-l'mown ’ : tlatically.

E = {City, town, &f county) (Stata or foreign e.,.,,,ﬁ!-,) 22. If death was due to external causes, fiil in the following:

o
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B

., .
(¢} Place: burial or cremation... ;o fes_ JQTY 'S Ceplelery
18. () Signature of funeral director.... AU At Lde. . ¥ 4A4.—.\ Cax While at wo

(&) Address y -,

. & n /0¥ 777 W 23. Signature__ GPEWIAT_ [ % M. D.orothu)}i_b
19 ¢ (Daurecew;l{ca —— h?/(b) - m»es-'l?t_r‘;ruuxnlﬂr;f T Addresa_____ £ £ 71 &7 - A @MD‘M: dgncd_,é_a:_'? f

{Spocily type of placa)
) Means of iDjury. e

(Licensed Embalmer’s Statement on Reverse Side) ?{ . C . M 0




4
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body mynﬂﬁ the reverse sxde of this certificate was embalmed by me, 6T by~
» Registered Apprentice No \‘50 7/ i

-/

working under my personal g ision., _"'»'

Licensed Embalmer No. 3 6 3%

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the ahove constitutes grounds for revocation of license.)

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




