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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN‘SUS .

FILED JUN 11°

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17088

State File No.

4 .
Registration District No 1%?? . Primary Registration District No.........../.0.0.2 _ Regittrar's Na..g
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIh 9‘-
(&) County...... sackson © St SsOUri & County. SaCkSON 9,
¥ Cit town... sas-Lit
(b Cltyor l!ouu{{n city ar Mwnmh‘("lu “RURAL” and oame of taweship) () City or town Kansas Citv *=2 .
(c) Name of hos; let;_llé}:;!ftu}t_iioss 1ta1 No l O (If outsids ciby or town [imita, write "RURAL"} ;.4
P (@ Street No.._ 7706 _Indians
(l! not in hospital or i wrile street ber or location) (i v sive looation]
(&) Length of stay: In hospital or institution.....5 d:’yq
(Specily whetber || (¢) Citizen of foreign country? {Yea or No)
In this community. 2 SA4AL .
years. months or days) ? i) 1f yes, name country.
MEDICAL TIFICATION
3. PRINT & ; : CER
Full NaMe Lyelyn, Morris ] 3rd
} - 20, DATE OF DEATH: Month ungy
3. (b) If veteran, 3. (¢) Social Security 7 00 Iy i
L N - year. hour . #2548 minute M.
name war. [
21. I hereby certify that I attended the d d from
......)47, / 5. Color or 6. {a} Single, 5=2Quli2 19 to 6=3-42 o .
4. Sex /‘ race.... 542, / divorced. SRl that I last saw b ST alive on. 6_3_&2 0
6. (&) Name of husband or wife............. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
- uration
f A Rape alive......... & We ... years [} Immediate cause of death N .
—_ L .
7. Birth date of deceased 21y 18~ /4 ¢ {fardiac decompensation
(Mofh) (Day) (Year) .
8. AGE: Months Days If less than one day Due to 0/" i L~
5N &
9 / g ht, min l ol
Due to
9. Birthplace...... AL /r Pz (ﬂ 77 7 /)
(State or foreign country)
10. Usual Qtiher conditions.
. Usual occupa: ﬂ ‘-L). {Include pregnancy withio 3 months of death)
11. Industry or bu z e PHYSICIAN
5 Major findings: —
= 12. Nnme..'. = o ‘...................6 Of operations, : : ' . Underline
E o : T ¢ ! the cause to
m L 13. Birthplace...... ST R e
] Of autopay...... should be.
g 14. Maiden name... . ..Qd-_.__._p. None m ;ta
£ 15. Birthpla LY 2 -
= ) (C-t'r.'l-o-rn. or couty {Seate or fortign country) 22, If death was due to external causes, il in the following:
16. (o) Informant (a) Accident, sulcide, or homicide {specify)
) Addrestnnfo 20l Poromertleriemtnmnnt xf(«(" () Date of occurrence
_—— ‘ol (6 Date thereof... & =l U 2= || (0 Where did injury occur? = 5 s e
(Burhl cremation, or remaoval) {Moath) (D") {Year) (City or town, . piate)
(&) Did injury occur in or about home, on fa.rm. in industrial place 1 public place
(¢) Place: burial or cremation.... '@Qf&— A
[Lg
18, (o) Signature of funeral director . While at (Snem I type of Dlnez’ i injury...
(5) Addr e : . vg : (M. D, or other)
|23, Signature] ¥ M\ L O— .D,orel
L - __—__3__—_. ... (& { Dir OB ltval
1 @ (Déru:ewed bocal registrar) @ (I\egntur s signatoce) Address. s ._ e C n' H p Date zigned. ...

S/

(Licensed Embalmer’s Stateuient on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

’

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

B , Registered Apprentice No . R
working under my personal supervision,

Signed........ W

i '_ ' Co o Licensed Embatmer No..._.2-' ‘3 O ‘3

¢ P. O. Addref

Note: The abovée MUST BE SIGNED BY THE LICENSED SMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

(Failure to comply with

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




