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

DEPARTMENT OF COMMERCE

BurEAU OF THE CRNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats File No

5205

In this community.

(1¥ack in bospital ot
(d) Length of stay: In hospital or institution 30 min a
10 _vears

O P
i&efggutmbtﬂlﬁ%lﬂ_ﬁcsy No?..s.f.%__z._____ Primary Registration District No_._,w/og_f Registrar's No. ai
t. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: D, 7
(o) Cf’“‘" (a)} State Miggouri {5) County Japke n 4 .
® City or Yt Py (@& City or town. Kansas City '

-y

t/

(d} Street No

- (If outaide city or town limits, writs “RUHAL")} Id
1021 Harrison

itutind, writn street agmber of location)

(Spocify whether || (e) Citizen of foreign country?

(I{ rural, give location}

(Yes or No)

years, manths or days}

If yes, name country

3. (g) PRINT
FULL NAME .

lee. Bec

3. (&) If veteran,

20, DATE OF DEATH: Month

MEDICAL CERTIFICATION

] 1&4/7

3. (¢) Social Security

oYL N o W
name war. No. .! p
HE deceased from
. | 5 Colergr 6. (a) Single, widowed, married, 19.....;
M divorced. 230818 19 s
i - 6. (¢) Age of husband or wife if d on the date and hour stated above .
Duration
alive
(Mazn}  (Day} .
—n - " o
8. AGE: Years Months Daye If lesy than one day __,MC N . o T A
/ 7 2 5 hr. min 2 . -
7 - Due m..-M_n,dm ...... etsrmsarsnnmrsirrbafeesessernssemenanese
9. Birthplace._..... 2 e enmeneerereiese e Xansas v ) ; i
(City. town, or county} {State or foreign country) 7 ,
10. Usual occupation Fompgi Tl Othet tmfmnm within 3 by of death)
t1. Indusiry or bitsiness : PHYSIQAN
-] Major findings:
B 12. Name D, Bell Of operations
E ’ ~oa Underline
& {13, Birthplace Kansas the causeto
o City, town, or esunty) Htats or forsign country} Of autopsy. shoculd be
= 14. Malden name....Arneetis raham charged sta-
- M Cj ’ tistically.
§ i5. Birthplace ... { ley pry m_tu £ (sﬁafm'f" 22. 1If death was due to external causes, fill in the following:
16. (@) Informant B, L. Graham {a) Accident, suicide, or homicide (specify)
() Address 2208.Vine St g sggp || 7 DS ctTRE gl T
(¢} Wh P
17. () BUI' ial £ F (Cisy ot town) (County) (3tats)

1) thereof
Barial, cremation, or re: mll LUJE JR DGgMonﬂ:) {Day) (Year)

(c) Place: burial orcrcmaunL___
18, (g} Signature of funeral director... GI' a.hamBr Q8. Und.al“ta_}ggrs While at work?.
) Address... 2208 . Vine St Ex

(d) Did

or about home, enfarm, ini

adustrial place. in pubiic place?

. @ 2542

(Data recelved local registenr)

egistrar’s signatore) Addresa y | 4

&} ﬂg;/)?./éﬁﬁﬂ?‘*“ { = Signature. - // ’ . S

e, T (M, D.orother}...mue..

Date signed

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, 0 by.rooooovrvcerrrerrcee
e e ., Registered Apprentice No. I

3 working under my-personal supervision.

K : ot U -' Llcensed Embalmer Nogéﬁé a
’ ? P.O. Address?}ZﬁZy .............

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

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

. :




Affidavits ‘containing erasures will not be accepted; draw one line through error and write above it. -

P
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State File No
AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s W‘Z,

. oath, states that the original record of m

................ 3, l%i;igthe State of

.1 ..‘ZShould be corrected as follows:

Item No. £ A.....] ...should read, ... ...

Instead of .. _
Item No......2.7/é...should read..._.

Instead of o N MR, e Tl
Item No... should read

Instead of et

Item Nooo should read

Instead of

Ttem NOweeeee should read
Instead of
Item No should read
Instead of.
Ttem No.o should read..
Instead of et ree st a st et e aean
Item No should read ittt beoettbAeat kb asd et aAr e ARRR ARt AR b eRA RS £ Sa PR e erEANn et 05 nent
Instead of . . O 7 JEO
The above is true to the best of my knowledge, information and belief
(Sear) - Afﬁanﬁj ........

_220%

Subscribed and sworn to before me this. "'7'/5/7 dayof.... L2l
My Commission Expires Tar, 15, 1946 :

My Commission expires ﬂw 4u 4
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