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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

1
Y

WRITE

DEPARTMENT OF COMMERCE

« H
MISSQURI STATE BOARD OF HEALTH ] '3 2 8 8

sy T 1 % STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No.............5. Primary Registration District No/007— Registrar's N'o ................. 1798
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yX
(@ County JEQ};'S oR. cit- (o) SLateMigsguri (») County JaCks on
(&) City or town ansas N : 3
(_Il‘ outside eity or town limits, write “RURAL™ and name of township) (c) City or town. Km sas City .
{e) Name of hospital or institution: {If outside city or town limils, writa “RURAL™) d’
St. Luke's Hospital _ f & w1221 E, 11th A
(11 not in houpital or institution, write stroet sumber or location} ([frazal, give location) =
(d) Length of stay: In hospital or institution....10....d.EW'_S..._....................‘.......,
{Specify whether (e) Citizen of foreign country? (Yes or No)
In this community. 12 Jyears
years, montha or days) If yes, name country.
MEDICA TIFICATION
3. (a) PRINT —
Futt NaME__Mrs. Sarab Nannle Ray .o
(@) Social Security 20. DATE OF DEATH: hv;nr.h
3. (&) f veteran, 3. (¢ i
ear..._ /. g f ............... hou
name war. Ne No.. Jone year ? OuF-.
21, T hereby certify that T attended the deceaged from
J 5. Color or 6. {a) Sinxluvidowed. married, [ ° 1#45
4, Sex. Femal 7 race. White divorcedh--ﬂi-d’gjieg—--- that I last saw he®?_ alive onm?-...- :
6. (b) Natne of hushbandworwife . ....coo.. 6. (¢} Age of husband or wife if || and that death occurred on the date a our stated above.
Charles B, Day years || Infingdjdte cause of death.
7. Birth date of deceased....... L ETAMATY. ” ¢ i G
{Manoth)
8. AGE: Years Montha Days 1f less than one day
68 3 16 hr. min.
9. Birthplace... BZELL K.
{City. town, or county)} {Stote or foreign og'untry) v
. Other conditi % SRR

10, Usuat occupation.. &b _Home . (Inctada pregasncy “within 3 mn%“

11. Indust business..._fxb_:z::2 PHYSICIAN
M ndustry or n Simor ﬁndinz's: / 116 h
2 { 12. Name.....George . Ingfam Of operations - edertine
E 13. Birthplace Ky. ’ :};ccgtas;ea:tﬂ
- - {City, tawn, of county) . (State or {oreign country) Of autopsy k—"" should be
5 ( 14. Maiden name...... Frances--Nichol charged sta-
g 7 , tistically.

15. Birthpt Ve - : - == .
3 Lrthplace. R — totnme of Morcien coieton) 22, If death was due to external causes, fill in the following
. - .. .
16. (a) Tnformant..... Ghes.t..er B. D&y (e) Accident, suicide, or homicide (specify
® Address...1114 Harris St. (6) Date of occurrence
\7. @ ... Remowal ... () Datethereot. 5=De1942 | (<} Where did Injury oceur? " pr—— v
(Burial, cremation, or removal) (Mooth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place. in publie place?
{¢) Place: burial or cremalion.._.z..a.:r.}s.gr 1 KS.TIS&_S

18. (o) Signature of funeral director....EIﬂ.Bmml...M.Oxhum .................... (Sm"_"’(:;p'ﬁ?:;;'gf Uyt .

@ Address..... Kansas. . City. Mo, / ] . Doroth b
’ N ar ot
19. (a) S22 (5)/)7, A . A mapa]

(Dats received local registrar) (fegiatrar's signatare)

Address/!ﬂ@ﬁ”ﬁlle Date slgneds‘!_ '#.‘1/
, L4 f -

}j ep f? {Licensed Embalmer's Statement on Reverso Side) W'
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STATEMENT BY LICENSED EMBALMER
. ’ b .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by vereeceeccecee e
> ) . .
.............. , Registered Apprentice No.

-working under my personal supervision.

Sig

B i et b ] -
T Licensed Embalmer Nr; é/gf
P. O. Address /I/' C " "'W

Note: The above MUST BE SIGNED-BY HE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
(j‘ y.the above. coushtuteg,gl:oundafg'r r;vocutmn ,hﬁense ) t
, %7 If this body, is not embalméd, gncq_hou]d-be so stated above.
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