8. No. 2
1—3-4-41
5-17-39
T X29i84

WRITE PLA]NI;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD)

DEPA’ZTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Bmml'vr EE Covers STANDARD CERTIFICATE OF DEATH State Fie No
lfeg!slt-raEnon D:st&ct Ne... 5 ﬁ % Primary Registration District No-/ooz__ Registrar's N R ﬂ 3

2288

-

(If outsida city or town limits, write “RURAL" snd name of township)
{¢} Name of hosmtal or institution:

3509 Harrison /

{If not in hospital or institution, write strest number or location)

(@) Length of stay: In hospital or institution

1. PLACE OF DEATH 2. USUAL RESIDENCE OF DI‘:CEASED: -yf
@ cous... JagkEOR : _Jackson 3
® City on rowm sas City (a} State...... Moo oo 16) County a8 7

{c} Citvortown K&nsa g Ci ty

If outside city or town limits, write “RUURAL™)
@ swese o 0009 Harrison

{If rural, give location)

ThQ.S.Killd.ay — alive....?.ﬁ..............._.years

(Specify whether || (&) Citizen of foreign country? (Yes or No)
In this community. »
yexrs, months or days) 74 If yes, name country, /)
74 MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME..... MI'S.. Bose Killday. ...
oD o S 20. DATE OF DEATH: Month....... & dar..... A
. veteran, v . e al Security
same was /yw No nonea _,___4‘& ............... hour, 10 minute. A M.
21. I hereby certify that I attended the deceased from... /= &,
F Si/.Color‘;)r 6. (a)/Smgle wl.doned married, 10X, o 2L~ 1l
4, Sex. £ Q race. b divorced.... MATT L 81 that Ilast saw h P alive on. A= L. L2 30 OAp
6. (b) Name of husband ot wife.................. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above

Immediate cau of death.

16. (a) Informant Thosl Killday
L@ Address..3.309. -Harra.son

17. @ BUEiak ' %) Datethéreor 2-1 '7 -45
{Burinl, cremation, or runuvn]) {Month) (Day) (Year)
(¢} Place: burial or :r-mminn InI&I'y s_temete ry

18. (o) Signature of funeral director. ‘Lhos S - %ulrk

7. Birth date of deceased.. DBIC... 11718?3 i/ Latarte.
Month (Day) (Year) /
U
8, AGE: Years Months Days If less than one day
f-?e—’-[e ? 2— y hr. min.
T )
9. Bn—thnlm-p I talv Lé" j’j (/ I,
.. hlty town, or counfty) ~ ~ {8tate or foreign country) / [
ousewlle QOther conditions.
10. Usual occupation e - e ; {Includs preguancy within 3 manths of death}
11. Industry or business T Fpmr PHYSICIAN
. ajor findings: -
2{ 12 Name....Chas. Sedlmayr Of operations ,
E L. d ! . : i v [ Underline
G’ermany ‘;/ y the cause to
13. Birthplace which death
o (Cny. town, or county) ) {State or forelgn country) Of autopsy........ shotld be
m{ 14, Maiden name Nn rag ard lcharged sta-
= ~tistically,
§ 15. Birthplace.... --GBI}&%&)Y - R ér | 22 1f death was due to external causes, fill in the followlng:

(@) Accident, suicide, or homicide (specify)

(8} Date of occurrence.

(¢} Where did infury occur?.

(City or wown) {County) (State)
(d) Did injury occur in or about home, on farm, in Industrial place, in public place?

ify type of place)
While at work?.‘..,:......._..........ﬁ..,....‘;_ ,(e) Means of MUy, oo

23. Signature A\ 2 (M. D. or other), S5 /

® adaress.. 4316 Troos: ,&ve
15. (a) . ___./é,,q &“ ®» ﬁ é‘lﬂ”

nte received local (“!xulnr s signatore)

Address 63 a0 ¢ LI 1he: . Date 'signed.i.:.lﬂt“"j

(Licensed Emhalmer’s Statement on Reverse Slde)
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RS .STATEMENT BY LICENSED EMBALMER

P. 0. Addréss

Note: ‘The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING

K e the abovc constltutes grounds for revot‘auon of license. ) :‘

"

If llns body is not embalmed fa(,t should be so staled above. = . . .. . - . e




