. No. 2
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I X20484

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

BUREAU oF THE CENSUS

DEPARTMENT OF COMMERCE

SR VAR 169047

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
prrs

Primary Registration District No.........

5646

State File No

Registrar's No....

_QRt.

1. PLACE OF DEATH: J k 2. USUAL RESIDENCE OF DECEASED:
{a) County acxson {a) State M1l ssouril {5} County. Jacks Onééi/
{5} Cityortown Kans as City Z
If outside city of town limits, write “RUAAL" and name of towaship) {c) City or tawn. Kan 8388 C 1 ty J R
(¢) Name of hospital or mstituuon (IE sairgdn cige or town timite, write RUBAL"
5609 Harrison / 608" HarrYson 5
(LT nat in hogpital or institution, write strest number or lucuhou) () Street No (iFroral, sive loeatiqny e ——
(4} Length of stay: In hospital or institution No
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. Li fe >
yonrs, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3@ PRINT MY 33 Carol Jean Staffoipd
UL AT . Mar. 1st
3. (b If veteran, ' 3. (¢) Social Security 20. DATE OF EEQAE‘L'; ont 10100 Ay B
name war xx No None year. X hour.... 11 e TiNUL e - M.
. I hereby cectify that I atten
5. Coler or 6. (a) Single, widowed, married, 19
4, Sex Fe ‘/ race | 0 divorced...... ..Sgl ......... 0
6. (b) Nameof husi)and of Wife —oeeereeeeeees 6. (¢} Age of husband or wife if Duration
xx alive... XI eireen YEATR rore
7. Birth date of deceased. L RLRATY 1. 1926
{Manth) (Day) (Year)
8. AGE: Years Months Days If less than one day
1 6 1 O hr. min.
Due to. ]_1 ( 2.0
9. Birthplace... Kan 3 a3. c itv (/)M.i.s 2 0111:'1, ’ )
i glty}{own. o]r-cuunl.y 1 (State or foreign country) : = ¥
chnoo Oth diti
10. Usual occupation G 1 x (Incei::i::gray::;:y within aklmnl.ln of death)
11. Industry or business . N PHYSICIAN
B 12, Name Charles B. 3t a.’f‘ford Major findings: \ —
. erune
g ‘Steubenville [/ Onhio i '\ the sauee i
& | 13. Birthplace o (Gtata o Tareiga soantr) - \ which death
n, of county, hould b
& { 14, Maiden name... UK erine.. Seckinger Of autapsy N ot "{"eﬂ ata
tistica .
E 15. Birthplace. Kan‘ Sas C i t"f MO [ ] AO N - - P ¥
= : (City, town, or county) (s uuor toreign country) 22, If death due to external ses, fill in the following:
16. (a) Informant Charles B, Stafford (¢) Accident, sukide, or homicide (specify)
(b Address nB0Y Harrlson () Date of occulrence.
17, (a) Eﬁtdﬁlbment (b) Date thereof. 3-3-42 (c) Where did injyry occur? o G G
" (Burial, erenfation, or removal)” FOI‘ es t HS. 1 oath) (D"’) f;:“" (&) Did injury occuhin or about home, on farm, in industrial place, in public place?
() Place: burial or cremation... N A
18. {a) Signature of funeral dlrector ....... MW } ] (5”':1'!’ typeof place} JL\ _____
o nsas C%E Mo While at worki e 2N iiniee- ¢} s FUCY ... et
(&) Addresy @ /?77 692 : 23, Signature® = AN e (M. Duor oth:rs
19. (=) o gf/m : / Z —-r3 le) - e : Address _M_/ ......... Date sigoed.....

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,
SV S ... Registered Apprentice No....... : ;

working under my personal supervision.

| ' Signed.... | Mﬁ ..... %m _____ S _—

Licensed Embalmer No ‘?g & 7

_: | P. 0. Address. jr Andae. ﬂ? ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failu¥e to mmply with

the above constitutes grounds for revocation of license.) -

If this body is not ¢fnbalmed, fact should be so0 stated above.




