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

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

FiLen MAR 9_@_72_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No

-

Registrar's "No.

-

Registration District No.
1. PLACE OF DEATH:

Jackaon

(a) County.

{b) City or town.

Kérigas CIty

(11 outalde city or towa if

mits, write “RURAL™ apd nama of townahly)

(¢) Name of hosgpital or m“‘hffﬁ Wes tl 67 th Tarr .

writs strost number or location)

2. USUAL RESIDFENCE OF DECEASEID:
Missouri Jackson &/¢

Kansas Clty
"R B Ty

{a) State

o
(¢} Cityor town I

7

(d} Street No.

{IT oot jn bospitel or iostitution, (If ravs), give location) Py
L b of stay: In hospital institutio N
(@) Length of stay: In hospi rzg u;rea;s (Specify whether | (¢) Citizen of forelgn country?. No (Yes or No)
In this community . P
yoars, months or daya) If yes. pame country 4
MEDICAL TIFICATION
3. PRINT
WO TNEGeoree  Guet i DATE _— { X ok ) W
3. (5) If veteran, 3. (¢) Social Security I 20. DATE OF DEATH: Mont ay.——¥ P... -
name war. No No None year. |Q % 2 hour. 3 migute.. 44 M.
2). I hareby certify that [ attended the d g from
Mal 5. Color ot 6. (o) Single, widowed, married, Z,qt 196, T aRe- At 10 ¥
4. Sex aze f race divorced_. SE1 | fhiat 1ast saw b alive on N TN 194 v
6. (b} Name of hushband or Wife . ...oumriw— 6. (€) Age of busband or wife § nd that death occurred oo the date and hour stated above, Duration
XX a.léve...............?(x %m medjite cause of death fcj
7. Birth date of deceased March IB' 6 e A dre Q", .
(Month) {Day) (Ynar)
8. AGE: Yeara Months Days If less than one day Due to..%M_.M_.____._“_n  —
85 11| 3 " i [| = :
Due to, o . {
5. Bitpace D2 UK_C1ty { MWis. Caleied £ eleetrre ;
(Clﬁ Ialrninr eount)r) {Stats or foreign country) — = " L
ditiona - i
10. Usual sccupation Be k}I;e Other i TR S et ot ety l I
11, Industry or business 00 eep er o s PHYSICIAN
5 (12 Neme William H. Guett S S Jtak —
5 T
2 | 13, Birthplace "_é/(sGue rrmf;nny - 2&3&;&;
B 4P ,MH, tats or foreign coun! .........__!z PPy S shou e
ﬁ 14. Maiden same . ﬁ éhn Of sutopey- ﬁlnc:lc};m.
m X .
S{ 15. Birthplace 4 Gex mma, SN d ernal 5l in the followlng:
= v (c“ ¥ tow oant Sm.e or country) 22, If death wos due to ext: causes, e following:
16. (o) Informant Mrs, fhilen (6) Accident, sulcide, or homiclde (specify)........ 2= pg,
() Address 114 W. 6'7th TQLI‘&._Q.Q. ............. (8} Date of occurrence L=
Crémation 135427 || (0 Where did injury occur?
17. (a) () Date thereof. {City or town) (County) (Staza}
(Burial, umdomumvalhlmoo d c P(;Tr;éth e(%l,) (Yoar) (d} Did {njury occur in or about home, on fnrm in industrial place. in public place?
(¢} Place: burial or cremation...... Wy — G " o
w' FPe O
18. (a) Signature of funeral duecmrK ! e itﬁ‘; /uﬁ{)’/" While at work? ® M of @
o Aﬁ /l2 / Yo, h C\ﬂ, ’qu/_,ﬂ;w/“ 2. slmzm_--ﬂ_u.ﬁﬁz_ AeA4A D orother) ff?t
. b s : Z : ot f
19 (a) Dats received lochl registras) @ {Registrar's sgmature) Addrm_&é E 3 / ?‘ ate dmd_g__!...,..f

4

(Licensed Embalmer’s Statement on Reverse Side)




L

s

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, or by ................. v

, Registered Apprentice No

h Licensed Embalmer No. L?Xﬂ 7
P. 0. Address. A Aitderd .S . %),

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failureocomply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




