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. 8. No, 2
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ev. 5-17-39
I x29484

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

DEPARTME\T OF COMMERCE
BuREAv OF THE CENSUS i}

Registration District No..,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

13543
State File No.

/adz_ Regisirer's No......... 1(;69

CILED MAY il2ng,

1. PLACE OF DEATH:
Jockson
Kangas City Mo.

. (If outsida city or town liwits, write "RURAL" aad aeme of towuship)
(¢} XName of hospital or fnstitution:

1229 Bellefontalne Ave.

{If not in boupital or institution, write street nomber or locnlicnf
{d) Length of stay: In hospital ot institution

years

{o} County
{b) Cityorrown

(8pecily whather

In this community.
years, months or days}

AT

W

3. (a) PRINT 5!90 P &
3. () If veteran, 3. (¢} Soclal Security
name war. N ONE xo. NOne
5. Color or . 6. () Single, widowed, married.
. sed Clale . White ! o Married

6. (b) Name of husband or wife. 6. (c) Ageof hu

LQllver. E..ﬁhlpiéy
January 3rd, 1

?pd or wife if

allve ._._._.

7. Birth date of deceased

2. USUAL RESIDENCE OF DECEASED:

@ sae Mlssouri & Counts. . ackson o F

civoreowe Kansas City Mo, 3
u write “RURAL"}

1229 Belle¥ontalne &
(I raral, give Iocnuun) U

N o (Yes or No)

]

()

Street No,

(e Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

[ y.[ ..... </ v

—

20. DATE OF DEATH: MomgdfN .o day...

S mm

Immednate cause of death [y

(Moath) (Dny) (Year) (!W ________ W &d W m
8. AGE: Years Months Days If less than one day
I T R taniy e
9. Birthplace Ladonia) MiSSOllri ”-1
" {City, town; ar county) {State or fureign conxrtry) /) Py [
. Oth: ditiona a ] P
10. Usual occupation . Home (fnflf,ﬁf‘;";n" cl'denlh) / Z
11, Tndustry or business.. Ao Sewife, J— g PHYSICIAN
Major findings: —
B (12 name. DaE14  Crockett jor findings:
E 1 | :) Undetline
S\ 3. Birthotace.. LLOY Missourl. //1 the caeoto
(City.$own, ar couaty) {Siate or forelgn country) Of W should b
E { 14. Maiden na.me.ﬁinjﬁnown N . autopsy 4 c}::{:eﬂ sta-
r ol - tigtically.
§ 15. Birthplace e (ﬁiffgfmi 5 \ 22. If death was due to external caases, fill in W:
16. (o) Informant . OL1VeEr E. Shipley {6} Accident, suicide, or homicide (specify)
» adreshecd. Bellefontalne. ﬁve . (b} Date of accurrence.
17. (@) Byprlal (#) Date thereof. / 1{'2 (e Where did infury / ¥ or mu) (State)
(Burlal, cremation, or removal) (Month) {Dex) (Year) || () Did injury occurin g ome, on fam, in ipddstrial place, in public place?
(c) Place burial or cremtionq.._E.Q..I..‘_.e_at Hill j
18, (a) Signature oi: funeral diﬁclor Meﬂi%OdY-McGilley """" * While at work?.__ g/
® ‘{ddr#« ha i .
23. Sigoature._ /7. WAl W AL
0. (0 Y= 28 = p‘/J_ /%’ Y, W gt
Data received lock! rexis (Re:utmumnm) Address..... /2 ......m,,q..............«.;[_(..J./Z__,. '414.; —. Date signed——.........
L3 L d -

Sj l\#‘ (Licensed Embalmer’s Stntement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. 4

. . s R . . : : A .
I hereby certify that the body whose name is recorded on the reverse side of-this certificate was cmbalme\drpy,;ne, or by

, Registered Apprentice No.

working under my personal supervision, -

Licensed

PO, Addres.s...:...

Note:  The above MUST BE S[GNED BY THE LICENSED EMBALMER in his _OWN'I'!AND_“’RITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

»

If this body is not embalmed, fact should be so st:_lted above.




