5099

:- N;:‘; : DEPA%&MEENT OF SOMMERCE STATE BOARD OF HEALTH OF MISSOURI
= U OF THE
SRl ED FEB 20 éwiéa STANDARD CERTIFICATE OF DEATH Stoe Fil Novryprry
1 xazs L
“m- *Registration District No... 9/ e Primary Registration District No.......... /OQJ\ Registrar's No. 496

1, PLACE OF DEATH:

(¢} County. Jackson

@ Cityortown. fal1SasS CITY

(¢} Name of hospital or institution:

{If outside city or tows limits, write "RURAL' sod name of township)

2. USUAL HRESIDENCE OF DECEASED:

24

(@ State.MiSSOUr] ® County Jacikson %
(c) Cityar town._.....,lﬁ'al. sas C: ul f

(lfcuhld. city or town limits, write "RURAL")

LI i

® Address. 2C_Hest  Liawol

1

QR

J1B. .(a) Signature of funeral director. M ""...@

19, (@) el /- (/3 ) L

(Date received lodal registrar)

AT

a
-4
=)
[
m i H s
= Wesley Hospital d (@ Street No 1658 Browdway
f (If not in hospital or institution, write ;uqu_r!aer o7 location) s (1f rural, give kocation)
ﬁ (&) Length of stay: In hespital or Institution... £I1OUT ® C ‘P ’
3 {Specify whether ) itizen of foreign country {Yes or No)
5 In this community 50 yedrs
E years, months or days) I{ yes, name country P
=
MEDICAL CERTIFICATION
= 3. () PRINT
& || Fuill name_ MBS . HARRIET. CQRI*PRO PST Jan. 29
- 20, DATE OF DEATH: Month day. 2
3. (b) If veteran, 3. (¢) Social Security 194 2
= ear.... 2 hiolIE minute M.
] name war. Na No..... mq‘
5 21 attended the deceased from
IT 5, Color or 6. {g) Single, widowed, married, )%_ 19....:
) 4. Sex...l‘.e!'.ﬂ.".;.;-...e... /mce.hljhl L e - / dlVorced..l.’é.ﬁ-.l..:.[:.g;.l:.gg.. that I last saw h alive o 193
E 6. (b} Name of husband or wife... and that death occurred on the date and hour stated above. Duvation
i William €o rmuorops t alive,. .2 4 ________________ vears || Immediafe Sause of death
Y Feb 2 53
7. Birth date of deceased =] “ / é
j (Montk) ~ {Duy} (Yeur)
» 8. AGE: Years Months Days If less than one day Due to i 2 ":) e
A
E 56 i ‘2 ? _..min. v
- . ) 7 3 Due to
= | o sinplce. . Manchester England 4
% - 3 - {City, town, or county) - {State or foreign eounla;'y)‘
. A - Other condmons.
;’ﬂ 10. Usuai occupation.. 2+ 0. HOHE ~ || (Inctade pregnancy Within 3 ménths of desth)
p=] 11. Industry or busineas % o PHYSICIAN
) | . ajor findings: _
;I- 2 { 12, Name Hen ry Bllis N Of operations.......... .
) 5 7 T e : K ., ~ | Underline
Z ; 13. Birthplace Eﬂ Q lr i d ::‘heigﬁ"é:g
- {City, town, or coun ?) (Vuu or foreign country) Of autopsy. & Z e ..|ahould be
5 E 14, Maiden name. WMILETIte [ I‘laI"‘ L Bl o ed sta-
-9 m R . 4 tistically.
S 15, Birthplace - I re l:..nd -/ 22. If death was due to external causes, fill in the following:
E = ity. / {3tate or foreign country)
E 16. (G) Informant’ 1} (8} Accident, suicide, or homicide (apecify) b
B (&) Address... l é .&5? - o7 - (%) Date of occurrence P
17. (a) - Bu I’ l l ..vi{d) Date thereof.. 2 =1c 1 9 .......... () ‘Where did injury oceus? (City or town) (County) (St
{Burial, cremation, or remaval) . {Month) (D-y) {Yeoar} {d) Did injury occur in&mhmt home, on fartm, in industrlal place, in public ptace?
{9 Place: burial or cremation.. o 2 Mury '€ Cezetery

(Spmll'y In}c of place)
ans of injury...

e



i - o R L R it ”
' 5. . I % . L N .1
4t
1 3 ' L, L 1 K I
. o ‘ (-

oo

t 1 hl

1 + 7

- oo )
] t ) i -
' o
. i - ;,l,
' Do
- |

' -

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 .
- : . R

‘ } . . - . ..., Registered Apprentice No : ‘ “

" working under my personal supervision. _;- .

) - Lo ) tot C . Lu:ensedEmbalrnean" ‘3)?9‘(-— .
S . P. 0. Address /(f . )4@

.Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Falllll'e.t() comply with
the nbove consntutes grounds for rcvocntion of license.) - .

Ir thls body is not embalmed, fact should be so stated above. | o o

tae ' LA ) 4




