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- DEPARTMENT OF COMMERCE

BUREAU OF THE mesus
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MISSOURI STATE.BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........../.. &

-171R3

State File Mo

VAT -

Registrar's No..o........... ) "ﬂ.g_‘)-ﬂ

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED: 4‘ ?

(o) County... " (a) State......l‘j.i..ﬁ.g_.QuRi. .................. {#} County. Jackson 2
() City or town Kangas Cit.r (_J’
If cutaide city or town Timits, writs “RURAL" and pame of toweship) {c) City or town T Kansas Ci 1 v
{c) Name of hospital (or insutu:ion y (If outsida city or town limits, write “RURAL™)
ﬁ?anes&r*ﬁagdzgﬁﬁggt Tgrrace .................... ) Steet No.2D0 West 62nd Street Terrace ~
not i {If rural, give location} L/
{d) Length of stay: In hospital or institution
30 v, (Specily whether {e) Citizen of foreign country? (Yea or No)
In this community. ears
yoars, mouths or days) If yes, name country.
1. (a} PRINT MEDICAL CERTIFICATION 14
. x .
FULL NAME..Mr, Dan E. o :‘See—cmay""“'"‘ 20. DATE OF DEATH: Month...8Y day 16
3, (&) Ii veteran, c urity 1942 7
name war. None N°4 §6-05 S - 1645 ] year UL B
- 21. I hereby certify that I attended the d
Mal D 5 Colorﬁ;:'h it ‘ 6. {a) Single, wtdruwed lna.rr:ded
iale e farrie
4. Sex e / divorced...... that Ttast saw h.2¢€ative on ﬂ
6. () Name of husband or wife... e 6. (¢) Age of h? or wife if || and that death occurred on the date and hour
Mrs, J ose-phine E;ervey ah,, ‘2’ f?ﬂ g
7. Birth date of deceased Lhanens Wit
(Monthb) (Dﬂ!) S (Year)
8. AGE: Vears -Months,| Days Ii less than one day Due to. \J
f.r_ ﬂ - ﬂvz- ﬂ"/g‘/’( hr. < mir{ U 75}{
. - - 7 Due to. J ﬁ/
9. Birthplace - E E oy -
. (City, m-ﬁ?fnu) ‘ “(Stato or fareign country)
. Other conditions~.
10, Usual occupation..... Jof. oSyl STRSTNT 20T frm loclade p acy within 3 months of death)
11. Industry ot busi /7 L SimerE : PHYSICIAN
ajor findings: N
E 12. Name f C[ u M/D 2 Of operations el
2 74 i / dedie
= | 13, Birthplace A, ” which death
i N
- (Cjky, rown, odounty) (Buate or fureign country) Of autopsy should be
3 { 14. Maiden name. ' . : harged sta-
E . Uo P ros : dsticlly.
g 15. Birthplace (State s forcivn souatey) 22. H death was due to external causes, fill in lhw:
16. (@) Info / M || (8} Accident, suicide, or homicide (specify)
® /?m ! p(—r—y—-‘% y Date of occurrence. %;
; W +7(c) Where did injury occur? :
17. {a {b) Date [hermf/m fy / )- @ (City or tawn) {County) {State}

#
{ Burjal, crematjon, or remaval)
o <

(c) Place: burial or, cremation ...

4

)

{Moan! )‘jl) 3} (Y

18. (a) Signature of funeral director.. 4 s
T @) Address. 2301 Brush Grepk R1vd -
o IMER % 6»%Wf”

{Degistrar's signatore)

Date r%ed Lockl regiatriiry .

- 24

(Licensed Emhbalmer’s Statement on Reverse Side)

Did Injury occur in or about home, on farm, in indnstrial plaoe. in public pla:e? St
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STATEMENT, BY LICENSED EMBALMER ' v

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

S l s ; , Registered Apprentice No.

working under my personal supervision.

) Note: The'above MUST BE SIGNED BY THE LICENSED I‘.MBALMLR in; hls OWN HANDWRITING. (Failure to comply with
lhe above constitutes grouq_ds for revocation of llcense o ‘ B 5' :

If this body is not embalmed fact should be 50 smled above. Lot



