/. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD. OF HEALTH OF MISSOUR! 2 q 5 j_ 1
« -

v a0 (| FILED “SEP 74 882 STANDARD CERTIFICATE OF DEATH Stae Fite o

1 x3287% ;
Registration District N 019,7 Primary Registration District Nu..._......./..d...ﬂ..?—- Regisirar's N13398;
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
(6} County.... Jackson Missouri Jackson
it (a) State (&) County. £
(8 City or town.... @nsas City G 5
(If outaida city or town limits, write “RURAL" and aeme of lownship) () City or town Kansas “ity o)
(¢} Name of hospital or ln:uttbuon: . 1 No.l & " TIf outeide city or tawn Limits, write ~“RURAL™) J
; KaC 2 e-nera;- Hospita - 2 (d} Street Nao. 4309 orton
{If not in boaplta! or institutian, write stzset number or location) (I rural, give location)
(d) Length of stay: In hospital or institution........ 15.(1&}}'3
{Specify whether (¢} Citizen of foreign country? {Yes.or No)

In this community..... 2.3 %%
years, months or days)

1f yes, name country,

3. {a) PRIN MEDICAL CERTIFICATION
FULLM Douglas. ¥eCoy Sept. 13th

20, DATE QF DEATH: Month.

Wﬂ veteran. 3. (0} Social Security year. 191#2 hour. 3 m!nuré"? P s M

UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war. M No......22=2)..
21. I hereby certiiy that I attended the d d from
/5' Color or 6. (), Single, widowed, ma::_r{ed. __8.—2.9—1.;.2. 1 J— m._9-31.3—h2 ...... S [ O
4. Sex %"’4 .{Jmce... o4 58 / divumed.z&..... W V) that T last paw h.im.... alive on Q..l"}_h2 19
6. (b) Name of husbard or wife... e 64 () Age of lmsband or wife if || 2nd that death occurred on the date and hour stated above. Duration
(éaa = [_‘Zﬁ-—p/ ....... L2 years || Immediate couse of death
7. Birth date of dmm//ﬂ.uzq 2.8 "7 y e ENCEPHALOMALACIA
o4 (9(/7{5) (Day) (Year)
8. AGE: Years Moutha Days If less than one day Due to ~F
(o -~ §.1.C
g / /8 hr. min N
N Due to £
9. Birthplace 49%’ / .....
{City. town, or county} Eaa
i g QOther conditiona
= 10. Usual occupationl e d" e (Include preguancy within 3 monthy of death)
123
=t 11. Industry or business PHYSICIAN
] Major findings:
>|. E 12. Name /_ﬂ—za/AM 7%(0 [P _ Of operationa... — Underline
= ’ ' "y ) ) . ) the causet
Z (|85t Birtifplace /- A p /|| which death
5 o Ly, town, or eonn% B . (Stata or foreign country) Of autopsy hould be
14, i ] il charged sta-
o E 4, Maiden name // , / See_above tistically.
© | 15. Bisthplace 22. 1f death was due to external causes, fill in the following:
E = {City, town, of couoty (Suu or foreinn wunuy)
; . . it
E 16. (s) Informa Iﬂ ) , 42_ % ~ (a) Accident, suicide, or homicide (specify
B (5 Address. 2. ¥ 2! (8) Date of occurrence

(¢) Where did injury ocour?

17, {(a) M ; (b) Date thereof. 1‘.’? ¢ 4 [City or town) {(County) (State)
(Borial, cremation, or remoTal} . (M ) (D") “(Yesr) (d) Didinjury occur in or about home, on farm, in industrial plaoe in pubhc place?
(&) Place: busial or cremation 2 ErarnprW. MBat
18. (a) Signatuse of funcral ﬁmw’”’mﬁxi’\ ------------- Al While 8 WGPy B e Of LY.
® Addém '?/ -Y < ; ‘V /7} J@{%‘Id/"’/’ 23. gna urefal ¥t .&... _.____._f_. (M. D. or other)..oceree
19. (o) (Dnu r;efndflnn‘r{q?;t_ur) = (Rzrhuar':niznlmle) Add.rm Pt ir, K C Gen Hospital Date signed......— -

j\:‘ ! {Licensed Epbolmer’s Statement on Reverse Side)




R Y

T T 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.... ..oy

working under my personal supervision, -

C—_

7 . . _ Licensed Embalmer No... - 7. 2. %%

"P. 0. Address }’l’ (P 2D
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in bis OWN HANDWRIT]NC (Failure to comply with

the above constitutes grounds for revocation of license.)

L

If this body is not embalmed, fact shonld be'so stated above,




