V. 5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

o S ﬂﬂizmi Consus STANDARD CERTIFICATE OF DEATH Stute Fila No... -
Registration District No... y ? Primary Registration District Nom[ﬂDL Registrar’s Naﬂ._jﬂg(}

I Xz0484
jITLX i. PLACE OF 31‘.‘..&1‘32 2. USUAL RESIDENCE OF DECEASED; @ 9,2?
=] {a) County ackson. ) P .
3 g (b) City or town l{d nsas C ty (s) State MLISSOUTrl & CU“““—’Ja Ck 505 2
? g (c) Name of haagggr::t};:ﬁ{;é;t:n limits, write “NURAL'" and nome of townabip) (e) City or town Kallns dc._.Sd Ci ty ") ‘9
= ‘T'I' in i tV Lu the pan 0 outside city or town limijts, write “BURAL"
E‘ {If ot in boapital or iostitation, write street number, location) (d) Street No 7 Ob EJe S t 4(?'tlll ; -
é (d) Length of stay: In hospital or immuﬁon,.....35&!:]!:2__,_______________ rural, give Incation)
2 gnm whatber f{ (¢} Citizen of forel
é In this community. e 474«0 . QM2 » of forelgn country? (Yes or No)
é years, mopths or days) {] If yes, name country. fedB)
=
& || 36 pRINT BARBARLA ANN BAUE MEDICAL EE:F“;";CAT'ON
5
: 3. (b) If veteran, 3. (c) Social Security 20. DATE 'j)_FgDEi\T“' Month o 1:‘; -day. March -
= name war. No. [ year. ‘4’2 hour. 7 x 3 Q minute... £ M.
E \ 5. Col 21. I hereby certify that I attended the deceased from.
- Lolor or -~ . 4 1 to W; g
b s e Female| adinite. ol 195 L. 19.%5
E that Iiast saw 0227, alive on... . FErr AR, L 9.7 L=
6. (5) Name of husband or wife o oo and that death occurred on the date and hour stated above. [
5 : Immediate cause of death Dura_rmu
- 7. Birth date of dmr'm-dDe ¢ 251941 [ Aleny
; (Month) {Day) (Year) L
% 8, AGE: Years Months Daya If less than one day Due to. 317
=1 .
3 2 l .7 hr. min
- . LT 3 Due to.
% 9. Birthplace. K'd.n 548 Cl t i IIIO ; D
B~ R N L. (City, town, or chunty} (State ar foreign country) s -
= 10. Usual occupation. Y A (10 / Qther coanditions
7] M R BTN (!mludq pregnancy withio 3 months of death) —
DI 11, Industry or business ; - " ~ i PHYSICIAN
e Fajor findings! .
S §{ 12. Name....JQSeph W. »BF uer "Of operations e
- & i ' - S - . BT Underline
Z || 1s. mirchptace. “Kansas. C.."t" Ao, f} ) : 4 the cause to
{City, town, or cog State or foreign country, - N W] eat!
E 5 14. Maiden name. MdX"l ne Hl 1 ] 'Vr' I'C} Of autopsy........ A :gonld'?:.
s 18. Birthplace Ph‘l li lp 5 bu rg I(Llli Sas I —— - tistically.
E = (City, town, or county) {State or forsign country) 22, If death was due to external causes, fill in the following:
P
=] 16. {a) Informant. . Sy H-%, s P L (o} Accident, sulcide, or homicide (specify)
B (&) Address 7.6 v satd  HE . () Date of occurrence......
17 46) 1AL . () Date thereoﬁkﬂ.ct %2 (¢} Where did injury occur?
{DBurial, cremution, or ramoval) Munth) (D-y) { {City or tawn) {Couaty) (Seate)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation... Cd.qu. r.{ Ceﬁ

o . 18, (a) Signature of funeral director.....
(b)) Address 20 West LanOOd ~ .
Ctt g || 23 Simtumf'ﬂ a—w—-\,
S=/3 = VL 0] Ve

(Dote received local rogistrar) . (Registrar's signatire) Address.,. 2. = Z_. o W A T
J{@ l (Licensed Embalmer’s Statement on Reverse Side)

{Spacify type of place) .
While at work?... eccenmne {€) Means of imu.ry Wimvorcr., SN S

eLery

Q
-

19, (




STATEMENT BY LICENSED EMBALMER -

oA,

-, t I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

I R A e Registered Apprentice No eeteeeereenn ,

working under my persenal supervision,:

Licensed Embalmer No / d 19 7

P. O. Address
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to comply with

the above cofistitutes grounds for revocatlon of license.)

If this body is Dot embalmed, fact ahould be so stated above.




