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

DEPARTMENT OF COMMERCE STATE BOARD OF H

f BuURrgAU OF THE CENSUS
Hitd wp 194
Registmtlon‘ll{xszgct No........=f. L

"

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...27....

EALTH OF MISSOURI

33232
State File zs;a

Regisirar's No,... .= X_JS ...............

[000

1. PLACE OF DEATH:
(@ Cousty_. Buchanan

(5) City o town..... > .+ UOSERIL
(lfoluhldu city or town limita, write "RURAL" and name of township)
ospital or 1D5utllll.0n - -
savannah AVB/’(HOWE)
u.S

(I not io hospital or nstitution, write strest mimber or Lo
{Specify whether

(¢} Name of

Il
(d) Length of stay: In hospital or institution, it

Lifetine

In this community....
yenrs, moonths or dnyl)

2. USUAL RESIDENCE OF DECEASED:

/1

(a) State I“Il SS ouri (& County. B‘llc hD nan /
(¢} City or town ut * Joaeph 7

{1f cutside city or town limits, write “RURAL")

1622 bdvannan Ave,

{d) Street No.

(I rural, giva location)

No

(¢} Citizen of foreign country?

ges or No)

If yes, name country.

yufd FRINT Ilelivin LeReil -Hixon

MEIDICAL CERTLpI

FULL NAME w Zr—
— e 20, DATE OF DEATH: Monfifls AASL 4oy 1%:
3. (b) If veteran, 3. (c jal Sectrity i
None lH{one vear LA ¥ Ay hour. g—' ........ 4....
natte war. No.
21, I hereby certify that I attended the deceased from.a
Lale 5. Cmc’"ﬁ’-ﬂite 6. {a) Single, wicl?\f?lgnincied. /p 107 dﬁ}
4. Sex Tace divorced ... oo || that T1ast saw hodh®¥™live on..... e e A
rohne o h
6. (b) Name of husband or wife.. .o, 6. (c) Age of husband or wife if ove Duration
ahve . years =
7. Birth date of deceased Fe bruai‘:y qu-d
(Month) (Dny) (Year)
8. ACE: Years Mentha Days H less than one day
- ~
&‘ 8 6'3 ht. min [ L4
T3 " . Due to
0. Birtholace.. Dighland (ha nsas / )
’ (Cjty, town, pr covaty) Stute or foreign country) || 777 -
Lnlid‘r Other conrditions / /l 71~
10. Usual occupation {Include pregruncy within 3 months of death) ’ ‘b ’ [T
11. Indusiry ot business None : ' PHYSICIAN
T . Major findings: m——
8 ( 12 pame.._ 1197 01d Hizon Of operations..... - > Underli
g Highland Kansas / the cante to
#\ 13. Birthplace ( g ) ey : which death
City, 9, o€ covnty) T te or forcign country, OF aut shouwld be
2 ¢ 14, Maiden name Ulouyo Bla kleJ . autopsy. ‘l:h‘:rga’ﬂ e
= 4] {:‘PH l’i o 5 istically.
e . = 11330UTrl
& | 15. Birthplace = Ut . JOsE 2 22. If death was due to external causes, fill in the following:
=} _(gllw. tawy, . ( P(Smcﬁ- fo:fp(j country}
16. (a) Informant Harol li 14.01'1 - (a) Accident, suicide, or homicide (specify)
(5) Address 1622 Savannah ive, ‘I (5) Date of ‘occurrence
gy :
2 V4 -
17. (@) .Bur ial () Date thereof lO/d p / 2 (¢} Where did injury occur?. T " o s
‘. (Burial, cremation, or removal) 5, . Did injury occur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial ar crematién.... /
- Specil f pl
18. (a) Signature of { uﬂ't(jﬁ-l director Sl £ & While at workZm . cuuimossloccneee (Spoctly A Veag of injury....
® Add OL~VE, 1 D
£33
4 . MM D¥r other) ..........

D=2 5= lf'ﬂx/(b) m

19. (a)

. Date scgncd

{Dats received locl! registrar) (ﬂe”u!.rnr ] n; uur /

{Licensed Embalmer’s Statement on Ra\crse‘dlde)

ha\




o . 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.:

Myself

Signed..... r A2 f. 24
. _ o

Llcensed Embalmc
. [e]V] “4 rI‘}’OI‘ AVE,

c o 4 )
P. 0. Address “t' JOSHY‘}’I Migsmiiri

Note: The above MUST BE SIGNED BY THE LICLNSFD EMBALMFR in_ l:ns OWN HANDWR[T]NG. (leure to comply with
the above consututes grounds for revocation of license.)}

working-under my personal supervision.

\
it
#

If this body is not embalmed, fact should be s0 siated above.




