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

DEPARTMEN‘I‘ OF COMMERCE -
BUREAU OF THE CENSUS

PILED DEC 2 81947
Registration District No... ({ ?

" Primary Registration District No...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N039771
/4’02_ 3 Registrar's Nowo...... Q?QH?‘

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

N

(e) County...... {6) State....... M Qe ) CoumyJac:kson 3
(&) City orto
- i . (¢) City or 1own...... Kansas C i ty ¢
{c) Name of hospital or institution: {1f outside city or Wown limits, write “BURAL") “
4007 sgnes [/ & Street No 4007
{If ot in hospital or institution, write ﬂreell, oumber or location) T (If riral, give location)
{d) Length of stay: In hospital or institution
(Spacify whether || (¢) Citizen of foreign country? (Yes or No)
In this community 40 Yrs,.
years, months or days) T yes, name country.
(@) PRINT y MEDICAL CERTIFICATION
Full NAME&"Q e o T S S / (‘
(&) If vet, 3. (¢) Social Securit 20, DATE OF DEATII: Month Y2 %wbsn/ ey day )
3. veteran, . (e ia ity X
pame war no No. no year. _/ ? 7‘ V “hour ? mmur.e......l...Q..A..M.
21. I hereby certify that I atl.ended the decuued from
5( olor or 6. (o) Simptey widowed, merriedr)) | QIR A Cometin. 1S 1954 3
4. Sex.. A = o ZH’MLIM.L 1 last saw h @A alive on.. Vi ‘f' 19,‘:!...?'
5. 8 Name of sha L7 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration
€O, . son d,, 5 S eranes vears ImmedmtBuse of death PR 11
g
7. Birth date of deceased Sep? . 14 1'8 63 \
{Month) {Day) (Yeor)
8. ACE: Years Months - Days If less than one day
79 5 [ y hr. min
9. Birthplace. Lebanon Ind. /
{City. Wown, ur cogoly) {Stuta or fcign couatry) PN
10. Usual occupation ‘ﬁome Other condlitions
- ¥ (Include_precnn‘ncy within 3 months of deeth}
11, Industry or business MR PHYSICIAN
. ajor findings: —
g 12. Name Whe E, Parr . .Of operations........ : - Undest
...... - o : ) " 1, nderline
=\ 13. Birthiplace Green Castle Ind. / | e ecatiols
(et X ﬂ%h,’ fareign country Of autopey........ should be
E 14. Maiden name mlr'garehﬁ Burro opay c_ha;xeﬂ aia-
=] tistically.
E ; Castle Ind o '
g 15. Birthplace ?(i?f\f‘ur —— t it i ;“-4 22, If death was due to external causes, fill in the following:
16. (@ Informant___GNB8. H. Jackson (a) Accident. sulcide, or homicide (specify)
{») Address Riv er FO reas t I ]. l — {¥} Date of occurrence
17. (0} Burial (&) Date thereof. Dec. 17-42 () Where did injury accur? (City or town) (Coonty) (State)
(Buria), cremalion, or removal) {Manw} (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place. in public place?
(¢) Place: burial or cremation B lmooa
i} I pl:
18. (o) Stamature of funeral director HY LGL. K funers 1- Home || e a gpriro e SR mju.ry B
I Addnua 1800 Linwood K,C.H j &’.f "_
23. Signat AV - S
19. (@ [lo=Y2 o -}}hb:l M

Duu receuud local reristrar) (l‘egiazn;r'l |i¢;:!.uro

te sxmed

(Licensed Emhalmer’'s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, Or BY oo,

, Registered Apprentice NOu ..o ,

working under my personal supervision.

- .. \ R ST . - - ' - . Licensed Embalmer NO

POAddress/gﬂﬁ- ot rooh

- Note: The above I\IUST BE SIGNED BY THE LICENSED E]“BALNIER in ‘his OWN HANDWR]T[NG (Failure to comply with .

the above constitutes grounds for revocation of license,) "

If this body is not cmbalmed, fact should be so stated above,




