23544

;_N;‘; DEPA%TMENT OF (CDOMMERCE STATE BOARD OF HEALTH OF MISSOURI

7. 3-11-39 CREAL O TR JE STANDARD CERTIFICATE OF DEATH Siate File No

s Il AUG 19 ﬁl - 2024
Registration Diatrict Not.... y ﬁ Primary Registrution District No........ /502.. Registrar's No........ 22Tl X

4/ f 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: f
(a) County. Jac kson . ate Missouri Jackson
() City or town.. Kangag C ]_ty (a) Stat (& County. ?

(If outside ¢ity of town limits, write "RURAL™ and okme of towaship)

Kansas. Gity k4

{c} City or town

(<) Name of hespital 6 institution;

Ggrfield /
(If ot in hospital or inatitution, write street number or location)
{d) Length of stay: In hospital or institufion

25 yvears

{Spacify whether

In this community.
years, montha or days)

309 Garfield

{If cutside city or town limite, write “RURAL") f )

(d) Street No

(If rural, glve location)

{e) Citizen of foreign country?.

(Yen gr No)
)

If yes, npme country.

FULL NAME. Robert L,0live

3. (3) If veteran, 3, {5) Social Security

MEDICAL CERTIFICATION

—.—day. 8 % h
.._..minute.%.ﬁ........l?..aM.

20, DATE OF DEATH: Momb. AW .

yearl...... 1_9412 .......... hotr.... ._:L.

name war. M No. AR,
21. 1 hereby certify that tended the d d from.
5. Colet or 6. (a) Single, widowed, married, o B ~ 19,
s se.ale | mewhite divorced LI OV || that 1 last saw b alive on s
6. (5 Name of husband or wife.......___.___ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour etated above. Duration
B T Y B atg cause of death 1 . ]
2 ]
7. Birth date of d d unknovn |l _{QASassgwmirbn Mm
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to ~ 5
76 ~ .Y
hr. min {f\ r) [)

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

?

9. Birthplace

t0. Usuzl occupation.... ... S22

(Sta10 or fureigo’conntyy) -

Due to

Other conditiona
(1aclude pregoancy lthin 3 monike af death)

11, Industry or business............. % FHOYSIAAN
P Mng:fr findinga: —_—
tions.
E 12, Name...... . ‘opern“ ° A i yE o Undetline
& { 13, Birthplace r 4 i 4 i
o (City, tows, or county) 57 (State or forolgn country) Cf autopey........ M\M_ ./ ANrwA . Ishould be
=] 14, Maiden name. - charged sta-
=] Jtistically.
§ 15, Birthplace T TS e———— g s 1| 22, I death was due to external causes, fill in the following: ’
- » i
, H {ridat. 1L
16. (¢) Informant [P s (a) Accident, suicide, pecisd —
@) A L 4 { el Mpatd < (8) Date of occurrence.

17. @ Nana o () Date thercot. (.= d e 7 Yo Where didinjury oovur? iy o owa) (i) i

" (Burlad, erematicn, ar removal) (4} Did infury occugdn or ahouth omrfer public place?

chL5v9122Z3§£:?

{¢) Place: burial or cremation ...

18. (o) Sigmature of fun i . /7
@) Address.SLY :
19. (8} .. __./ e Y2 o S A ‘()-V""‘""‘/
{ Inghun (Registrar's signatozre)

{Specify t. { pl
"‘9" While at R ...__.., (?)‘ ‘i\rlinwn: of fnjury. SRR
s
23. Signatu S * ¢ ,r‘ \
Address Date sign

¢ } ;.{' it {Licensed Embalmer’s Statement on Reterse Side)




STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No.......__....

Licensed Embalmer No ‘)-"\.3 647 .
P. O. Address /r’ Q-M_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

1f this body is not embalmed, fact should be so stated above,




