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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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ED FEB 25 19
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Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..n~.,4.ﬁ...ou...L

State File No... 5 2 5 2

Registrar's No. mromere- ﬁﬂ‘)

L4

1. PLACE OF DEATH:

(0 County_ JACKSON
(b) City or town... KED_SRB Cttv

{IF outside city or tawn Limita, writs "RURAL' and name of township)

—
2, USUAL RESIDENCE OF DECEASED;

suteKansas.......... @ counyWyandottae
Cityor town_Kan 588 C 1 ty

{a)

(e). o
(¢) Name of hospital or institution: p o
{11 outside city or town Limite, writs “ILURAL") L ¥
_8t, Mary's Hospital /J
(If not in hospital or institution, write street number or Jocation) (d) Street No. ll 14 Haske 113;‘ Ave
raral, give location)
{d) Length of stay: In hospital or lnstltutiou........‘.....g....w:&.._r&_... @ Cit ‘e
. whether ¢ itizen of loreign country? (Yea or No)
In this communlty................ﬁ.ﬁx.@..ar a g
years, months or days) If yes, name country. 9 _.
3 PRINT MEDICAL CERTIFICATION
wuid Mhe. Frank Lee Hovey
- - 20. DATE OF DEATH: Month F@D .4 dy.. 4
3. (b) If veteran, 3. (¢) Social Security
name war m - N3e2:14 ___5514= year, 1.9.4.5« ........... hour. =2 minute.2.5....A.‘.M.
21. I hereby certify that 1 attended the deceased from..z.':é....z. .....................
le 5. Lolor or 1te 6. ('}S‘“le w’d"wedrmfgg 193, to.. Dl § 0B
4 q"‘, divorced —=E. % that Ilast saw hmaﬁve on.... m S 19 9%
6. (&) Name of husband or wu‘c&nnie 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
alive..t e ye2rs || Immedigte cause of death. P ' urahon
7. Blrth date of deceased.......JAOVATY. . .202 “—1%?7 ..... /g£-M LAt lista, 5
A {Month) {Day) ‘sar) P M ﬂ ¢ . Z R
8. AGE: Years Meonths Days If less than one day Due to.
~2. N
66 0 12 hr. min = v d =
Due to
9. Bm.hplace Kan&&s ..Ci ty ........................ Kanﬁaa ﬁ
- {City, i.im or county) {9rate or loreign mnnn'y)
Oth diti
10. Usual ocenpation. C erk ; 7 (lnﬁﬂ;::r;gnn.::y within 3 months of death)
11, Indusiry or business.... MiSSQnriPa.01fiGR.R. ] ) PHYSICIAN
E 12. Name.. dJ.‘eWB.HOYey m{?’ f.'ﬁf.'l.‘ﬁin. .
= . / . Uunderline
: 13. Birthplace Hew York :}mm:g
& [ 14. Malden name. ﬁ %A 1a 'v or Gateor o OF autopey ToKamrd =5 LPia. LBk Loy e should be.
g{ ) - __“‘_-'-__’ MA—:—— -~ O " Lhﬂcnll:f}a'
§ 15. Birthplace {City, town, or county) (Suu or foszign country) || .22: If death was due to external causes, fill in 4he folIowins ’
16. (@ Informant...MI'S.ANNLle Hovey . . |l @ Accident. suicide, or nomicide (apeciy)
(3] Addrcu........:.......1114._.Hﬁ5kﬂll...ﬂ.v.e K. C. ...K, .|l ( Date of occurrence
17, (@) w. BUPLAL. .o () Datethereof_ 43.|[ (0 Where did njury occur? &
. } (State)
. {Buriel, cremation, or removal) Mm&f%’yllg ? {d) Did injury occur in or about home( o; f:ntl?.'il:l)iaduutd(al pla::,: in public place?
() Place: burial or crematlon.... e _Cem, ..
i 5 [ place
18. (a) Signature of funeral director., X LELL L. X gl &2 While at work?e.......... __(__fm”(:‘)'“ﬁe‘;’n, )of injury....
)] ?eﬂ Kanﬂaﬂ C’.\t Kﬂ)%sﬂ-/ - “1| 23, Sigmtum‘%g g et abiolie (M D. ouglilie ) ...
19 (@ YWy s ® Address o2 4""’4"‘- Date s!zned&....—."':.‘..!p

(Dn;.‘emr;e;l;ed 3 (Registrars sig 8} \
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. ' o STATEMENT BY LICENSED EMBALMER o s a

1 . . : .

T
: e gmutr civep 0
! l hereby certify that the body whose name is recorded on the reverse,mde of ths certificate was embalmed by me, or by
oy - - : L Yo
) SRR TR '
working under my personal supervision. - B SR M
. . T . . f . i
. . o
‘ Signed.............
) | ’
) [ AR I TS i - . . . e
Lo e Wy ¢ . Py 4N
: - ’ N ,-’I 4 Licensed Embalmer Nof..(.}’

oy M < — : .
TR WAL { / ....... éz« ..............

Note: The abovc MUST BE SIGNED BY THE LICENSED LMBALl\flER jn lus OWN HANDWRITING. - (Failure to comply wit
the above consntutes grounds'for revecation of license.) o :

' If this body is not embalmed, fact shiould be so stated ahove

< . Lo




