705_-4; DEPA%'I:ngT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 5 |34 8 4
: OR4T!
o g ED 5“‘.\‘\? 1595 STANDARD CERTIFICATE OF DEATH State File No
X3267 o~
Regiatration District No../(/f Primary Registration District no/oa_ﬁ\, Registrar's No 138
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: A//
ac s . -
a (a) County Jackson - (g} State A BBOUTL (b) County Jackson : :"
(&) City or town ¥ongag Ci 'tv A
8 {If outside city or town limits, write "RURAL" and pame of towaship) (c) City or town ¥anses Clty 3 i
g (¢) Name of ljo:ﬂlal or institution: / (1t putside city or town limits, write "RURAL") -
1220 He rdesty (&) Street No 1220 Hardesty
-t {If not in hogpital or iostitotion. write stroet ber or location} (It cural, give location)
E {d) Length of atay: In hospital or institufion no . no
Z, 7 (Specify whether {£) Citizen of foreign country? (Yes or No)
-t In this commuzity. YIS,
E yonrs, months or days) If yes, name country.
] MEDICAL CERTIFICATION
& Full NAME. Mrs., lary Katherine Viest :
< |5 T 20. DATE OF DEATH: Mouth.......J 2.1 day_2rQ
ﬁ E veteran, x3 (e} A urity year 1943 hour.... 2 minntE.....%Q-..R—--—-M-
DRIMe War. ne N n-,.mgg-t
E > 21. 1 hereby ccrt.ify that I attended the dec from.
. Color or 6. (@) Slngle, Widﬂwal 19.
| " Fem white cwe ...... ;
o 4. Sex ! A"' Zgi that I last saw h. ﬂ A I L
g 6. () Nameof husband o Wife..coo.ooooorereeece. 6. (€} Age of husband or wife if || 2nd that death occurredon the ‘dgle and hour stated above. Duration
i Robert Vest alive... decea sed ars || Immediate cause of death
5] .
7. Birth date of deceased., oy 3 1888 ey "
E (Mouth) {Day) (Yenr) W
L) 8. AGE: Years Months Days 1f less than one day Dae to o M % e Al A AN N —
z
E 54 10 0 SO || SO .1}
-l Due to.
B 9. Birthpl Independence Ho. V4| T
% (Clty, town, ar county) (State or fureign country) , w f [P E
sewife Other conditions
& 10. Usnual occupation...... 10U = (Indudcfgmnzmy within 3 months of death)
= 11. Industry or busi 5 PHYSICIAN
r Maj di H —_
J. E 12, NameTicholas livers “5f operations
s whiin, Iraland o ' the caie 1g
Z ||£ U 13, Birthpla 2 . / fwhich death
3 U5 Maid ity fory ESP Rahey  (Suecreimennn) Of antopty.. o oo s
14, i e ta-
o ﬁ aident ham - Freland M mM/ fiuica.lly'.
= § 15, Birthplace. : s o 22. If death was due to external causes, fill in the ing:*
= W——mty) (State or foreign country} ) ]
& 16. (o) Informam.. 188 Peggy est (o) Accident, sulcide, or W' A L —
B (5 Address 1220 Hardestv {b) Date of cocurrence..... &£, GE———
17. (a) Burial ) Date thereof.... 2 &=~ f (@ Where did injury oocur?. LR el oo e sy ‘(; E)
(Burisl, cremation, or removal) M‘“‘“’) (Day} (Year} || ¢g) Didinjury occus in opabout home, on farm, in indybtrial place, in public place?
{0 Place: burlal or cremation..... She LR rVs Cem.
18, (a) Signature of funeral director. Jobn P Shei 1 While at war (Specity l“)n oh?.lm’
) Address Tangas City. 20 o a/
> ; "
9@ 23S ¢33 » IA . 7, £ pyafl? Sematue z
{Data reccived local reglatrd®)—_ (Registrur's signature) Address__
f, e o {Licensed Embalmer’s Statement on Roverse Side)




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
Registered Apprentice No

e

working under my personal supervision,

. ) P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




