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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLEl SEp 3

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

28451

State File No.

Registration District No........ T? ............ Primary Registration District No..oeicnnins /DOL * Registrar’s No....... .5 21“" ......
t. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
@) County T=Te). < To) < B —— © s Missouri & Cony.JE&CkB0ON 7?

Kengas Cityv. Missouri
(If outside city or town limits, write "RUHAL" and name of township)
(¢} Name of hospital or institution:

. 0208 Svmpe. Parkway. /.

(If not in hospn.ul or institution, write stroet pumber or bumun)

{b) Cityor town

— e —

Ir nuuidu l:lu or u:wm lumu wntu BU

6228 Sworpe Parkway. &

raral, give locatioz)

{d} Street No.......

{d) Length of stay: In hospital or institution 1\[
(Specify whether {¢) Citizen of foreign country? Q {Yea or No)
In this community. 50 Y ears
years, monthas or doya} 1 yes, name country, A
%U f g gﬁ?{ I"Ir Log M s MEDICAL CERTIFICATION
T = - --------------- 20, DATE OF DEATH: Mumh_pe.t.ugll_s._._t_“._._.._day 26
3. (b) H veteran, 3. () Social Security g 8 A.
. _...19 2 ....... hour. minute M.
name war, None No__None.. z
21, 1 hereby certify that I attended the deceas r LY /}f
5, Color or 6. (o) Single, widowed, married, ({ __ g . 199’[_
4. Sﬂ'ua"lﬁ"ﬂ/-l m?]hit'e / dlvorced..M&rIfi.e.d. that T1ast saw hesenatrallve on.. J - —
6. {b) Name of husband or wife_... oo 8. (¢) Age of husband or wife if and that death eccurred on the date #0d hour stated abave Duration

Josephine Mn'm‘"l o

alive..__.. _? 3

cayse of death

We

7. Birth date of deceased . ATCH 26th 18b6
{Moath} {Dny) (Year)
8. AGE: Years Months Days If less than one day
7 6 5 O hr. min

, Birthplace.. Bl att.e < Q.U.D.ty ﬂl&sour 10

-

Due to....... /!

Due to

o

City, town, or coznty) “{Stats or Lureign country) W 7

10. Usual mmquRe,tined.....R‘,.ilI!oa,d,....Conduc.to.'l‘ ?f::;idc:ﬁ:l;m withio 3 months,

11. Industry or him'nr-mch iC agn G'I'e.!'-i_t ‘IYP St ern R F M ey PHYSICIAN
E 12, Name... J.ohn Morris.. "1 operations. - U;Iine
=
2] 13 Birthphaee .. _Unknovm . Miseso urio : the cause to

City, town, or county) (Smte or forelgn country) Of autopsy should be
& ¢ 14. Maiden name... ¥ P FPC R, ameﬁen__.._.._ S n:hz:rge;:ll sla-
= istically.
§ 15, Birthplace (g {?L:‘ ?r‘:vlty) (5““ i oref.m w “4 22. If death was due to external causes, fili in the following:
1 ', L1
16. (s} Informant Ja qpnh ine Marria {Wife ) (a2} Accident, sulcide, or homicide (specify) -
® address 0228 Swope.Parkuay. CitK ) Date of occurrence -
7@ . Burial > Daceteres.__ A D0 liDo || @ WHere 60 oy o0l
(Burin), cremation, or removal) (Momb) (Dey) (Year) {d) Did Injury occur in or about home, on farm, in industrial place in public place?
() Place: burial or cremation.. St M&ry 18.C emelery . .
18. (a) Slgnature of fureral director... MEllod b4 —MCG'illﬁy --------- (Smfy(l.;‘pc e Y™ oo
) Address... Kansas. Cltyy it (M. D.orot
19, (a) =2 2-— ? L_.. .
¢ .

ate received local registrar) {Registrar's signature)

' mm_zw,?""'. 22 A

%Q Date smned:;f 7/ Y2

{Liccnsed Embalmer’s Statement on' Reveno SideJ



STATEMENT BY LICENSED EMBALMER .

-

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

-, Registered Apprentice No... eeveeeiitessessessnseresresaans ,
working under my personal supervision.

!P. 0. Address . L= C

T -
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 lin;ense.)

If this body is not embalmed, fact shounld bg so stated above.




