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

DEPARTMENT OF COM
BUREAL oF ms’c ’\‘3

0 TEB
FILE 199

CE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale Filz Ne

doos

{¢) Name of hospital or institution:

5145 Swope Pa

/

rkway

{d) Length of stay: In hospital or institution

(1f not in hoapital or institution, write street number or localion)

Registrauon District No.......... *. - Primary Registration District No.. Registrar's No....}.... -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘{/f
Jackaon
{a) County L8 (@ State... MO 4. . coumy_Jackson. ... =
{4) City or town Kangas. City
{IT outaide city or town limits, write "RURAL" and name of townahip) (¢} City ar town......... Kanﬂaﬂ(llt,l

{If cutside city or town I:-n.l. write - RUHAL") o

Street No. 5145 Swope Parkway

frurul give locltmn)

(d)

Lexington Nebr....

{¢) Place: burial or cremation. ...
18, {a)
(b) Address 1Rnn Li

Signature of funeral director. Eylar Funer al Home

"wy%L%\rd.ﬁ.C'Mo. . '

{Registrar‘s signature)

(Specily whather {] (¢) Citizen of foreign country?. (Yes or No)
In this community.. 3. Months
yoars, months or days) If yes, name coubtry
MEDICAL TIFICATION
3. (a) PRINT
FuiL navi___.Janet. Kay Batle . 34
ST, (@) Social 5% 20. DATE OF DEATH: Manth WO . - Lo 4. '~
3. (¥ If veteran, 3. (¢ ial Security 1
no no . ymr..._.....[.....‘1,...!5-;{.‘.5.,.. b3 minute.
name war _— S
21. 1 hereby certify that I attended the d fro
F Color or l}) 6. (a),Single, widowed, married, 20 10Xk 1o, L
1 Sex L8 / race. odivorced ----- S 1n$-19 that I last saw ive on
6. () Name of husband o Wife.......u . oerrmeeee 6. {c) Age of husband or wife if |[ and that death occurred on 4
b o o S T T years || Immediate cause of death
7. Birth date of deceased Au&! 2 5 1 942
{Month) {Dnay) ' {Year) — . o -
P - . "
8 AGE: Years Months Days If less than one day Due to...W 5
Y
0 6 hr. min
5 Due to.. ?‘ ﬂ /A/
9. Bmhplace North Pl&tte Nebr - / /} v
(City, tuwu, or county) = -7 o {State ur fureiyn country)” g P b pi
. Other mnrhtmnu
10. Usual occupation None B 7r|| (mclode prespancy mithin 3 bs of douth}
1t. Industry or b R PHYSICIAN
fary ajor nndings: —
g{ 12. Name... 'B'a‘l'ph E’Bat’ le / .:?{.opf_r'a.tigns.l..‘...... o T PN el =0 | Underline
. h
=\ 15. Birthplace...... e Overton. _— Nepr .ot which death
City. 1 unt 1ate or foreign country, Of aut. » should be
E 14. Maiden name..... ... ‘QR! %Tl ’i'lurleﬂﬂ/. HLopsy :t:ih:_rscﬂ sta-
ically.
§ 15. Birthplace......... i, w“cop'w“u) (St.ESEMI;:m“"ﬂ 22, 1f death was due (o external causes, fill in the following: '
16 (@ lformane.....381ph E. Batle .|| @ Acideat, micide, or homicide (seciy)
@ Adgress__5145_Swope_Parkway.. (8 Date of occurrence
17. {6} ... ® R_-. emQYal ....... . (&) Date thereof. Febr . 2-43 (e Where did injury occur? {Civy o town) {Cocnty) (State)
(Burial, cremation, or rm“’) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe. in public place?

pocnf type of piace}
{e) ans of injury...

| (Licensed Embalmer’s Statement on Rever:n Side)
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STATEMENT BY LICENSED EMBALMER : S
v . L Lo D
. Ihereby certily that the body whose name is recorded on the reverse side of this certificate was émbal’tnecl I:Ty r}le, orby . ... ROV, S

o " - R R R L. !

TS . — i sty Registered Apprehtic'e No

' oo ‘s
Vs T L T T T 't Licensed Embalmer No . :

A AL T L - . . J [ - . ;
. . . . : i ) r_ iltepo; Address_..j_..z_.a....é.' Nl b b LA st seeet]
Note: The above MUST BE SIGNED BY THE LICFNSI'.D FMBALMFR in his OWN HANDWRITING. (Failure to comply with

lhe al)ove constitutes grounds for revocation of license. . 7 I B ' : :

\ lf this body i is not embalmed, fact should be so stated above



