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

DEPARTMENT OF COMMERCE

MER T 1042
3499

Registration District Now.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...../. Q.07

2019’?

Regisirar's No. 2683

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEAT . : |
(@ COuUnY. oo Miss ouri dackson fj’ // |
Hahsas L1ty {a) State (¥} County. o
() City or town . N P74
(L7 outside clty ar town limits, write "RURAL" and name of township) (¢) City or town Knnsas Cltv )
{¢) Name of hospital or2insdtuuun: (If outside city or town limits, write “RURAL™)
0 Fark ! (@ Street No..... 2260 Park //7
(If not in hospltal or Engtitution, writs streat namber or location) T raval, wive bosations
(&) Length of stay: In hospital or institution 7 e . Yo
k Specify whether (e} Citizen of foreign country? (Yes or No)
I this community. 56 Years
years, months or days} [f yes, name country.
. MEDICAL CERTIFICATION
vl RRONT _MANCY BUTLER Tl
20, DATE OF DEATH: Month wly day. D
3. (b Ii veteran, 3. (c) Social Security 15 P
name war. No No Wnnea year. hour. minute * M.
F l 5. Color orwh " 6. {a) Single, widowed, married, 94"/
4 Sex 5] .‘i ‘hite Aivorced_ 14 dov o
6. (¥ Name of husband or wife.....oovveceveveer. 82 (¢} Age of husband or wife if Durati
uralion
Josenh alive. oo years || Immediate cause of death
7. Blrth date of deceased July 5, 18,9 ﬁ‘&n& e IV | R 420, d
{Month} (Day) (Year)
4 .ot
8, AGE: Years Months Days If less than gne day Due m__%&j? 2 ﬁ,o
93 0 n her. min I/ ?-—
. - Due to.
©. Birthplace. gtlllv«'ater , ohlo
- {City, town, or conaty) {State or foreigh country)
eti 1 , Other conditiona
10. Usual occupation Reti red b Omemake. I (Include pregnancy within 3 montha of death)
11, Industry or business ST i PHYSICIAN
. ajor fin ¢H —_—
é 12. Name Jas, Hutchinson Of operations : _
- i 4 . o - i
E 13. Birthplace. Unknowmn y tllqrt:aS:elrt’g
(City, town, or county) - (State or forelgn dountry) Of autopsy :vl':;c‘l:le‘mbtt
E{ 14, Malden name_ﬁﬂ ry.Jamyson charged sta-
tistically.
g 15. Birthplace T ——— (SEEE?SGHQHW.) 22, 1f death was due to external causes, £il in the followlng:
16. (a) Infortant Mrs., A, L. Carlson . (a) Accident, sulcide, or homicide (specify)
" @) Addsess 3220 Park (5) Date of occurrence
7. @ ... Burial . @ Date zhmf_.._.d.ulvll._lq 1z), Where did injury occur? e e s
(Barial, cremation, or removal) . Maoath} (1’“) (Year) (d) Did injury occur in or abom. home, on farm, in industrial placc. in public place?
(& Place: busial or cremation._ 1its_Hori ah

IH

18, (o) Signature of funeral d.{.recr.orc' H, BLACKI‘M‘Y &. SO,
C® Kansas City, Mo,  »

‘o LA,
10 (Dak/mlr;kuym ® (Registrar's signatore)

Address

A G przene]

' pince)

of Inim'ya R
(M. D, orother& ,p

(Specify ¢
*  While at work?,,. .. {

[-23. Signature....

Dau: algnedz;/p

Address.,...

AL

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER ;

’

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

» Registered Apprentice No

working under my personal supervision.

]

P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hw OWN HAVDWRITING
~ the above constitutes grounds for revoecation of ]lCCDSt..)

H this body is not embalmed, fact should be so stated above, ° -

(Failure to comply with




