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Regastrar.:on Dx:tr{ct No..... g?j_ .....

MISSOURI STATE BOARD OF HEALTH : . .

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.... /2. 02 . - -

.1 !

Stale File No..

- Registrar's ‘No

71901
9274

1. PLACE OF DEATH:
Jackson
Kansas City

{If outside city or town limita, write "RURAL" and name of township)
(¢) Name of hospital or institution: /

............................ 2031 _Belleview

(a) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

{a) State.....

74

Missouri.. . ® comy.d@Zckson

Kansas City

(cy Cityor town

3
¥

2031 (BN BapPeygfimite. write “RURAL")

{1 uot in hoapital or institution, write street number or location) (d) Street No (It rural, give location) O"""
(d) Length of stay: In hospital or institution NO
31 e (Specify whether (&) Citizen of foreign country? (Yes or No)
In this community. years
years, mootha or days) If yes, name country.
%‘UEaﬂ ;ﬁﬁ;‘g Nute Officer . MEDICAL CERTIFICATION
; (;) - PR 20. DATE OF DEATH: Month,d UWIl@ day. 61{';3 B
. veteran . (€ al urity
*  None year.... 1942 hour.__ L it A
name war ﬂosn-:jozg‘aaza year, [+]}] minute,
21.- I hereby certify that I attended the deceased from .
1 5. Calor or 6. (g} Single, widowed, married, N R 19.? 2 to 0 1954 'L
' i3 -
e M a3 0. / divoreed._Maymniod % last saw Ao alive on. et 19%‘.71
(6) Name of husband of wife .. —.....ccorrcrn. 6. (¢} Age of hus%ﬂd or wife {f d that death occurred on th e and stated above. Durasi
Henr letta R, Officer - cause of death._ ation
7 B doe ot deemn . BUEUSE 12 ABTE T T e
(Montb) (Day) {Yoar)
........ —
8. AGE: Years Months Days If less than one day Due to-= /;-f i J ~
65 /] v
s b -
hr. min —
/ Due to,
9. Birthplace.........opartan Tenn... .
{City, town, or eounly) (Sl.ut.e or fnmgn eountry)
11‘ elmoc ker Other conditions. |

10. Usual oecupation

K., C, Terminai

11. Industry or business

(Inelude prexauncy 'ul.bin 3 mgat

PHYSICIAN

B Name Jack Officer I (B B A —
E : g t / . i t Undertine
= | 13, Birthplace partan ; Tenn 'y ; 53’:?.&?‘&13{3
(Civy, 4qmn. or connty) (Stata or foreign couantry, Of auto; M hould b
E{ 14. Maiden name. m'aI Y. / autopsy : I ::p;;_—:eﬁ ula‘z
. S artan 2 oo tistically. >
g 13. Birthplace I:C“, T mm:w) (;:E ?ﬂ&{:’r:l‘n " 22. If death was due to external causes, §ll in the following:
16: @ momaneHONrietta Officep (e) Accident, sulcide, or homicide (specify)..... =2
®) Address! 2031 Belleview (8) Date of occurrenge. N pot
17. {(a) burial (b) Date thereof.._ 6/1.1/4:2 {e) Where did injury eccur? (C!T-_-m_; (Coantys (Sate)
. - e 11 or W, n
(_Bum.l. cremation, or removal} (Moath) (Day) (Year) {d) Did Injury cccur in or about home, onyfarm. in industriat plage. in public place?
.(¢) Place: buria} ar eremation.....3 d
18. {s) Slgnature of funeral d‘gcg L 1 et et While at work?.... m._“__-_-::(fp:ff,(‘;m or.;!;;‘z:unjury ,@
5] Address yd a 3 23 Sigs ‘ D ne;
19. () @=L 0 = -Vj_. w L. I &y-—vw gnature orother)......-
Dnu received docal registeer) (Registrar's signatire) Address,, . e /J
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t STATEMENT 'BY LICENSED EMBALMER

- -

I hercby certily that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Regidferefl Apprentice No.

- working under my personal supervision. - .

e * Ligénsed Embalmer No ........... gl
’ - P. O Addresa ‘{73 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{IT[NG.
the above constitutes grounds for revocation of license.)

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

ailure to comply with




