! N
" 5. No. 2 DEPARTMENT OF COMMERCE’ . STATE BOARD OF HEALTH OF MISSOURI 9 5 7

EOM;IS::QI LEU BUREAU OF THE CENSUS \ : STANDARD CERTIFICATE OF DEATH State File No
g1 Xaze Remstrgﬂm lle ,943/'7‘; _____ ' Primary Registration District No/oo}_— Registrar's N°"65

1. PLACE OF DEATH: 2. USUAL RESINENCE OF DECEASED: L/}
2 {a) County Jackson @ State Missouri Jackson
) () City or town Kansaos. Lity Kan as l@ﬂ:y =
L ) © N fh ("ulul.ude c;.l.:' (;.r town limit, . write "RURAL" nnd name af towaship) () City or town UF
! Al 3] (3 ame o ospital or institution: f outsicte city or town limita, write “HURAL",
& 1622 Agnes / N = Agrggey o o it i ARALY
E (1f not in hospital or institution, write street number or locotion) () Street Now......... (IF rural, give location} -
= (d) Length of stay: In hospital or institution Ho
4 1 6 Yoars (Specity whether (e) Citizen of foreign country? (Yes aryNo)
- In this community........ hord c ,
= years, monihs or days)} If yes, name country.
E*1 - ~ :
£ || 3,@ PRINT JEMNY AGHES BELKIAP O e
-« 20. DATE OF DEATH: Month : day.
. 3. (b} Ii veteran, 3. (¢} Social Security 19}43 10 .
j - ) year ..ot hour e minute.
name war Ho o Hone
- - 21 hereby certify that [ attended the deceased fro! -
;f » ;aolor or, 6. (a) Single, wido?'ed martied, || {foflat - & 1979, o
N 4 Sex..l88 ce. divorced... I‘ﬁ I'I"].Fd at 1 lagt saw h-#Ye—malive on.., = 6/_' 6{ ? 19....... ;
E 6. (b) Name of husband of wif€...... oo 6. (€} Age of husband or wife if 4204 that dgath occurred on th Duration
5 ra alive.............l.m. years
. Unknown
7. Birth date of deceased.... by L]
5 - {Month) (Day) (Yoar)
4} 8. AGE: Years Montha Days 1f less than one day
z, 72
Ll
=) hr. min L . - ‘
- Due to J 2 e
Fr- 9. Birthplace..... Ot tumva Iowa / |
: % ) - (City, town, or county) - : (Stnta or foreign counlry) : . CEEAPIN .
Other conditions.. &7
Uh; 10. Usual occupation gomema ke I o ” N : T (Inclmje .prfg'nnncy _w_ilhin 3 months of death)
= 11. Industry or business :one T PBYSICIAN
o ajor findings:
}I. g 12. Name s John Ba rbe r N et Of opemtmns...é’ S— - . . . Underli
" E > T ] ; ety e A . erline
I g 13, Birthplace I reland y ;lmg;lés;:g
; e 4 Maid (Citﬁﬂm%ﬁ?nﬂ) . 1 {State or foreign country} OFf autopsy........ sl}::u:g be
| =] . Maiden name charged sta.
[ E{ 5. Birthal Irelend y tistically,
o . irthplace. . 3 ring:
E s i o o s vt o Toraivoreanlen) 22. If death was due to external causes, fill in the isllowing:
B {16 @ mformant Ira Belknap _ (a} Accident, suicide, or homicide {specify)
- B &) Address 1822 Agnes (8) Date of occurrence
17. (g} - Remoml L (b) Date thereof. Jan 7 3 19!',‘5 (c) Where did injury occur? (Clty ol‘ town) (County) (State)
(Burial, cremation. or "m"") (Month} (Day) (Year) (d} Did injury occur in or about hote, on farm, in industrial place, in public place?

{¢) Place: burial or cremation, Ottu‘“wa Towa,

. 18. {a) Slgnature of funeral director. CO Ho B.'l ack‘nnn & SDl'l I c.o While at.work?. - . ; _ . o

) Address... KBDSES C‘ty, Mo, . ) ARSIl ell S

0. @ L LB w LA /74/ L‘)/ho'-‘-/ - Simartre ! LS PoE (M. D. ”“j)//
' (Date received localreﬁnlrnr) {ftegistrar’s signature} Address. ég d# '/2,,.. ........... . Date signed

7 =7

{Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT RY LICENSED EMBALMER Y

H - . N ' ' o o ) + ) 'I' :i
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. U

" Registe;ed' Apprenti'c'e"No....:....,u....,..,...:.....:'

working under my personal supervision - - : B 8
. v . . - -
Wl P [ : ) o ;

. . Licensed Embalmer No... 3’ g "? eefoemacie e

L P, O. Address

l : - hommm
Note: -The above MUST BE SIGNED BY THE LICLNSLD EMBALMER in his OWN HANDWRITING lluze to comply with
the above consntutea grounds for revocauon of license.) : ¢ .

If this body is not embalmed, fact should be so stated nbove. . N \_




