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5. No, 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 5 d .d 4

o [ EIREDRARL S STANDARD CERTIFICATE OF DEATH State File Mo

I X2z873 .
Registration District No..........Z._f. /L . Primary Registration District No....... /00 Z » Regisirar's Na......... j,,ﬁ{}.s
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: f/

ta} County... JaCkson A {a) State ... MOQ ________________________________ (&) County JaCks on ,_3
{t) City or town K&..gsas Ci tv ) f‘
(17 vuLaida city or town Hisits, write "NUIVAL” and namea of towsahip} (&) City or town. RANSAS_.| Citv '

{c) Name of hospital or msutunon (If qutside city or town lirits, write “[RURAL™)

L1528, Cufouret.. || o soxe.. 1528 CypTess
(Ifpotin hoo;plul or lmm.u licn, write street cumber or loca {f rural, give location)

{d) Length of stay: In hospital or institution . . N
2 {Specify whelber {¢} Citizen of foreign country?. Q {Yes or No) -
In this community.... 3 Years
yeors, munths or days} If yes, namne country. £k
MEDICAL CERTIFICATION
Ty putaJohn B, Mce Cullough a
- 20. DATE OF DEATIE: MondMBTOCH ... RN 5.2 SO
. If vet . 3. Social it
3. (8) If veteran {£) Socia. urity ;,-earl g4 towr 8 minute 35 A. .

natne war. NO - No._NQn.e...... a 2 5‘3 -

21, I hereby certify that [ aitended the deceased from
6. {u) Single, wtdowed martied, 197~ to W ~3 19_1’_,3;

5. Color or /
4. ,Zdwurce dowed that [ Iast saw h.. Malwe on....... W\ M, ..................... _— 19.!4.3_.;
6. 6. {c) Age of husband or wife if || 3nd that death cecurzed on the date and pour stpated above. Duration
alive... ...years Immedinte cause of death.....L. o2y =4 W .1 ”
. Blrth date of deceased March l g th y”
{Mooth) {Day) {Year) .

AGE: Yeara Months Days 1f less than one day Due to W W Cl %Jt:- s

Bs w 11 )6/ ir. min. W M Iv » ,,j ;
t X / Due to >

9. Birthplace -Ky.

{City, town, or county) (State or furvign country)

10. Usual occupation.HPe,nsion.Qr..___ 0(}2:,';:: ::L';T,:, within 3 mon, ) ﬁ : "
i e { PHYSICIAN

=

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

11, Industry or business W i
= ajor fin ngs:
2 Of tions......
E 12, Name......Unkno.wn ? operations Underline
13. Birthplace Unknown : tne caue to
» (Clty, town, or ty - (Stnto or forsign codntry) Of autopsy........ should be
14, Maiden name... Il)kn.o chargc;ﬁ sta-
tistically.
E 15, Blrthplace..... i Chylnwn—nrennugnknown(sl o erciga o) 22. If death was due to external causes, fill in the following:
= . u
16. (@ Informant..] AMAS. Al _Dourghty () Accident, suicide, or homicide (speci(y)
@) Add 1528 Cy—preas {#) Date of occurrence
17. {a) Buri al (d) Date thereof M March 5 43 {c) Where did injury occur? {City or town) (County) (State)
{Buriul, crematlon, or removal) (Month} < (Day) (Year) (d) Did injury occur in or about home, on farm, In industrial place, In public place?
{c} Place: burial or cremation... Florﬁl Hi.lls Cem.
Epecify t { pl
18, (a) Signature of funeral dxrectorRose & Henderson While 2t WOrk? oo ( pectly (’;T ‘h‘:;;)of T 1 o

L] Ad‘léreu Kg C. Mo;;,_' /9-'7’ : M 23. Signature. MJ _______ m M. D. or other)............
19. (@) .25 J B AL W ... Date dgneaty’]J, "'"

+ {Registrar's sigaature} Address ..

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision. '

AT :P .0. Addrcss /szC;

Note: The abave l\l UST BE SIGNED BY TIIE LICENSED I"MBALMI R in his OWN IIANF)\VI\[T[NG

(Failure to comply witly
the above constitutes grounds for revocation of license.)

If this body is not embahned, fact should he so stated ﬂbr;yc.




