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

DEPARTMENT OF COMMERCE

MISSOURI| STATE BOARD OF HEALTH

10556

Al C'i“‘%”]g 42 - STANDARD CERTIFICATE OF DEATH s s

Registration District No...tm Zerreme e Primary Registration District No...._ﬁ_g_?_g’_..‘.&_. Registrar's No / 7

1. PLACE OF ?‘Ef;‘[.;; 2. USUAL RESIDENCE=0F DECEASED), y
(@) County ate T ~a 4
® City or towa (l.!qof:d:-t%m E::: E:uaw?lu ‘:;lj.l_:A;.‘r' and nems of tnwmhip) ::)) :u; or :)w:i- s;iggjt V o o C lav ?"‘;

(¢} Name of hospital or [nstitution:

2120 Cley, !

(If oot in hospital or institution, write uroat@umlnr or location)
(d) Length of stay: In hoapital or institution

82 wvears

(Specify whether

In this community.
years, months or days)

(If sutsida city or town Hmits, write “RURAL™)
(d} Street No,

{1f rural, give Jooation)

(¢} Citizen of foreign country?.

1f yes, name country

3. {g) PRINT
FULL NAME

JOHN WILLIAN DIYFER

3. (1 If veteran, 3. (¢} Soclal Security

name war.

no No no
5. Color or

o Sex male~(7 -

6. (¢) Single, widowed, married,

MEDICAL CERTIFICATION

11arch 3

20. DATE OF DEATH: Month day
e
ym__lmm.how.lz.:.ia.._.—

21, I hareby certify that I attended the deceased

197 B to..T
/71414/

whit W o N
hite ;ﬂ;""m’d i ¢ -—Q-M that I last saw hkaes, . alive on 3 e 19. R
6. (b)) Name of husband or wife— ... 6. (6} Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
Marths FRANCES StevensSoNawe .. —years || Immediate muﬂo death A/ - :
7. Birth date of deccased. NMay. 2.31, A8089 J i ..}
Month (D) Yamr) . A/
8. AGE: Years Months Daya If ess than one day Due to. %A
88 9 4 ﬂ
hr. min
7 /’ Due to: _._._..._M
9. Bdrhaety  {asmri {
YT (Cisy, town, or conaty) (State o forsign country)” -
10. Usualocenpation. REYEIred farmer AT ey T
11. Industry or busl i ﬁm'“ 7‘4 PHYSIGIAN
§ 12, Name Pat ri 0k D\W er ' "5 ODCI’:'%:"" I n , U;]lne
>t . Ireland ' *‘f;' - v I X the cause to
& {13, Birthplace LGy, 10 tate or {oreign country) - ) wll;khlctli“}:h
nr, ' ’
E 14. Maiden name_.,a-.ry mlj‘eﬁ G’a' lvf S Of autopsy . :ha‘;lt,td ntae-
S{ Troland v tisticaily.

15. Birthpl

- {City, towp, or county) {State or foreign country)
6. (o formanti LS MEXY BE8E, (aanenter)
0] Admuzlﬁo Clﬂy, Nortﬂ K. C.
7. @ . surial A=H=42

{Burisl. cremation, or remavel) {Month) (Day} {Yoar)

\(¢) Place: burial or cremation 2 X0 Vidence Cem
18. (a) Signature of funeral mmtoMQ_rEanm-f@_r_&l_Jl,..f.{l._em.
wiorth Kansas City, 1%0. '

&) Add

19. (a)w«a GReckd 27

() Date thereof,

i A

22. If death was due to external canses, fill in the following:
(s) Accident, suicide, or homicide (specify)

(¥) Date of occurt
(¢) Where did Injury occur?

(City or town) {Causnty) (Stats)
(d) Did Injury occurYn or about home, on farm, in industrial nlace. in public place?
e
While st wor e T 3{ Injury/ S
23. Signatu // Ao (84 /D or other)
Addres - Dy signcdad g

Date roceived local recistrar) (Rexistras’s sirnatura
S l

(Licensed Embalmer’s Statement on Revérao Sldé



RECEIVED -
District Health Officer No. 8, v

‘nerick File Numbor .o ciameae C i : . '
uate Fited ___...7__ -_'_/__i/_.-:__‘{_.?:. R o _ ’ .

] .

STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcatc was embalmed by me, or by ........ . et

Harold I' . ?OBSOH , Registered Apprentlce No ! ,

workmg under my personal supervxsmn

.t ! ] .. ., ' - Licensed Emba]mer No " ‘5605 ______ .
. ‘ P 0. AddressNor th K. C. Mo,

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

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




