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

DEPARTMEN T OF COMMERCE

| AN STANDARD CERTIFICATE OF DEATH  Stte Fie No

Rezg.rauun District No. _._é iz_.._

MISSOURI STATE BOARD OF HEALTH 4 J‘ -l- 7 d

Registrar's No. 48‘)“' ‘

Primary Registration District Nu..___....,_’.g_...;._....

1. PLACE OF DEATH:
(a) Countme.&.Q.liﬂ.Qm

2. USUAL RESIDENCE OF DECEASED:

0 4

(b) City or town Kansas C4tw

@ sate___Migsourd o couwty....Jackson .

limits, write “RURAL" f townahi .
() a_Ele of l:fsmtaw { m limitn, wiite wnd mame ot to » () City or town Kansas Ci ty
Q3P i tal (1f outside city or town limits, write “RURAL"} - hed

o U ¥y

{I{ not in hospital or inatitytign, . R or lncm.mn}
(d) Length of stay: In houpltalﬁ (JE:ZAZ. % Weeks . (d) StreetNo..... 206 _East. 453:11__3131‘391:-

(Spmlry whether {1f raral, give location}

In this community_ ... lB_MQnthﬂ _...__Q ...................... 4@
years, months or days) {e) If foreign born, how long in U. 8. A.? —— years.
MEDICAL CERTIFICATION
3. (a) PRINT
MeMP 8. Cleo  Po_ o) A
FULENA 8a..G1OO o-MeCoy. 20. DATE OF DEATH: MonthD&C ambar .y 27
3. (¥ If veteran, 3. () Social Security vear 19 4] - hour, 1 dnate. 1D P S,

name war, None

6, (4 Name of hosband o/ vyﬂJMI—'o—

N .OX
. None 21. I hereby certify that I attended th deoeased from 2z / 6( /7, ’V

5. Color or 6. () Single, widowed, married, || T2y g0 s ‘ZZ 2 T 195

divorced... MBrT L 04 that ITast saw hi&2e.. aliveon..... .,AL&-: ‘?-7._... S 9}é

6. () Age of husband or wife if || 2nd that death occurred on the date and hour atated above.

Duration

vargamesa .. Mo, C-Qyj 8r.. alive. B, s vears Immediate canse of death
7. Bicth date of deceased... N.le.@mtm .......... 12_...., 1884 et e S
{Montb) (Yuar)
8. AGE: Years Months Days If less than one day Due tom%_wm )
57 1 l1s ’

o. Birthplace_RKenbton

(City, town, or couaty)
10, Usnal occupation None

e ;::t;:“:%m TZ4 -

Ohlio

) {State or foreign country)
) oumcnnmﬂum_QMz_e
3 4 a pregoancy within 3 mon!
11, Industry or business At Home ﬁirzmﬁzﬁp'—»ﬁﬁ M

{12 NRI’I’IF JOhI'l Hi Pﬂif‘f‘ﬁr‘ . Mag’{ﬁ:ﬂljg&:lm_

13. Birthphaee Hardin

15, Bithonce MET' 80110 08.

Ohia !/ o Dertine

I ) . 4 'which death
(Stete or foreign country) of aumwy-%&@%éﬂi';‘";“ should be
...........................-...—..-.-.--- . charged sta-

Oh io I y . y: tistically.

u
:
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22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify). g —ef—men & o
(8) Date of occurrence  cPF P2 &

- Where did injury occur?
17. (@ aem ova ! (b) Date thereofdd © 2_9.3_19_4:1 © & —
Buriat, cremation, or removal) (Month) (Day) (Year) (&) Did Injury occur o or about hame(. og!-;r;. ig ind plm:)e in pub!ic p.la)ce?

(¢) Place: burial o/qé#%on m
18. (@) Signature of funeral director. -

/

(Bpecity ty)pu of place) p R

While at work?. . (£) Means of injury.

T A e o e
19. -——--'}j 4] 1/(5) - * M}&. Date sigued.(: '37' ,/‘ﬁ?

(D2te raceived local registr

(Registrar's siznaturs} Address.

{Licensed Embalmer’s Sulemem on Reverse Side) u




STATEMENT BY 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

t -

» Registered Apprentice No....... e

working under my personal supervision. . . ' ' el

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

_If this body is not em.balna_ed fact should be so stated above.
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