61& N;-‘: DEPARTMENT OF SOMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 0 U 18
—. URRAU OF THE CENSUS
v || HEVGEC ™S 1 Igj STANDARD CERTIFICATE OF DEATH Stoe File Mo
I xa2873 - £re3r
Registration Distdct Ne.... yz.__. Primary Registration District No.,x_.og_z— Registrar's No-..qc;‘-;d_
1. PLACE OF DEATH: ﬁ-e’“‘ 2. USUAL RESIDENCE OF DECEASED: .{/f
=1 {a} County JoaclaonTv. 2 L W
. State. MO - :
§ ® Cityortown....Kans-a. C 11:37 (a} Stat - ® Cc;um-.....]fac.ka.on..~..._..g.
outside ¢ity or town limita te “AURAL" nad ot f township} i 8SAS p
E (¢} Name of hospital or imtizl.{-t..lon'n v mac mmee = (@ City or town ?lﬁuqug.qmy n: to::‘g-miu. writs "RURAL") [
2109 Highland
= (If not in hospital or instftution, write street uumber or location) (@) Street No._. 31'09 Hi&%}, vural, riu muan) e ——
E (d) Length of stay: In hospital or instituflon noneg
5 {8pecify whether || (¢} Cltizen of foreign country? (Yes or Noj
In this community...... N d
= years, months or duys)} 40 yeax‘s If yes, name country.
5 & PRINT MEDICAL CERTIFICATION
R F NAME . l:],.__ e e e it
- FRTRT Josep P Volbs,r a'cs?dt] — 20. DATE OF DEATH: Month..........D,.e.c................day 19
teral t
g Y A :»:) i year_1 Q42 _m. hour 3 mioute ... P M.
nAME WAL RN No... AT e .o
s 2 21, [ hereby certify thaf I'gftended the deceased from
T 5. Color or 6. {a) Single, widowed, married,
e 4 Sex...mgle. .. race M. ... bvoroed..ﬂj.do.ﬂe.d. that T last saw b alive on
5 6. (b} Name mr& 6. (&) Age of husband or wife if and that death eccurred on the date and hour stated above. Duration
-} " i Tm use of death. .
g 7. Birth date of dec d.... g8 s
{Month) {Day) {Year)
=
I4.) 8. AGE: Years Months Days If less than one day Due to
Z, P
a A}/pf f cg | hr. min, Duet ,
ue to
» f
=] 9. Birthplace.... M a/ LODOMEAL . q i
% qun. ar county) (Stn..l.e or forelgn fountry) /
= B Other conditiona
% 10. Usual cccupation....... /a Ao s Y 1Z Q";"“ (IH:,M,MB S monibe of death]
'.:'J 11. Industry or business e R PHYSICIAN
4 ajor findings: _—
: E 12, Name........... (Z//A’J/J&Lnfﬂ/ Of operations o “| Underline
E & ¢ 13. Birthplace ‘ ; i MA/ASM_JMA)? ggig.g:ea:g
Cjr 0, or Roynty, tato or foreign country, Of autopay... WY T J =i honld b
é g{ 14, Maziden name._._.w ;ﬂﬂd/ h\é / Lo autopsy si oi“t!g ltﬂe-
tistically.
=
51 15. Birthplace 1 ] T
E W = ' (City. town: or conaty) ulﬁm{xn wd&;um) 22. If death was due to external causes. Gil In the following:
= M. @ totorment...... Ot ¢ ﬂ_ﬁd-& || @ Accident, suicide, or homicide (specify)
B * Addrmq 4{ C . (8) Date of ogrurrence ... e
17, (@) .. — ) te Lhereof C__Zé:{ ¢.£ Where did injury oceur?. {ci town) {County) (Stats)
(Bm-hl :rmthn o (Mnﬂl-h) (Day) (Your) (d) Did injury occir in or about home, gn fnrm I industrial place, [n public place?
(c) Place: burial ar er tion b’f fﬂ/y ﬁ
18. (¢} Signature of fungml director...SE2. inhacher -y B e While at wgf¥§\ (_g P I(':')” ﬁmo{i S —
) Address___ 3746 Main St
23, Signat 2
___% Zla:g_lr ®) . hl ( gnature
Dale received locsl ar, (Registrar's siznatore) Address -}
(Liconsed Embalmer's Statement on Reverdg Side)




5
. " .
- E] - -
- ’ N
* : e
b [ o -
+
- -
v
- "y
.
| T
'
-
-
+
ot
N -
- LI
- -
' '
.
’ '
- - - -y - - -~ PR - . - -
'
+
t
k]

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.

* working under my personal supervision.

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.)

.

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




