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I;“: DEPAI;TMENT OF EOMMERCE STATE BOARD oOF HEALTH OF MISSOURI
UREAU oF THE CENSUS
17.30 ﬂ‘LED FEB 27 STANDARD CERTIFICATE OF DEATH State File No
32873 Yy f ond
Registration District Nog..43}l'{j Primary Registration District No[ooz— - Regisirar's No £ ‘ﬂ P |
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: 5/f
(a} County. é ack BonCit @ sme.. missouri .. Jackson -4
Clty of tOWR.......... angas.. Yy
) Clty or 1.c.wnuf outside city or t-gr-r;shm]u writs “RURAL” and nemn of wwioskip) () City or town Kansa S C 1 ty &

(¢} Name of hogpital or institutio (It utside city or town Limits, write “IURAL")

‘eneral Hospital Mo.l / @ Sueet Mo 3009 _Montgall

(Il‘ not in huspital or institution, wrile street number or location) it rural, give locution)
(d) Length of stay: In hospital or institution.__9._ d.&y

/ (Specily whather |} (¢} Citizen of foreign country?
In this community........2.. J... %“4 -
yoars, months or days) if yes, name country.

MEDICAL CERTIFICATION
3. @ prINT 4 nafyestmoreland

ersé,No)

20. DATE OF DEATH: Month.. F€Da  day.  QftW ..

3. (b) If veteran, 3. (c) Social Security
year..._. 19&5 ...hour 1 minutc.l.s....:ﬁl...
name war....... 23N NOML_‘
21. I hereby certify that 1 attended the deceased from
5. Color or 6. (a) Single, widowed, married, 2=1=43,  08=9=43 19t
4. Sﬂ—f%ﬂ-ﬂ-ﬁ W‘a. 2““’07“‘1 -} that T1ast saw HRT..... live on.... B = 43 N { J—
6. (&) Namggf husbandpr wit’e 6. {) Age of husband or wife if || and that death eccurred on the date and hour siated above.  Duration

Immediate cause of death

_..years
7. Birth date of deceased...... =4 Chro ni c carq'io renal vas cular
(Mo “ldisease
8. AGE: Years Months Daue to - ’-
- 1
74| 3 - -4
ue to.

Other conditions.
. (;nclude pregunancy within 3 monibe of death)
. iy -

10. Usual occupadon..../_. - .o

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

{1. Indus or business PHYSICGIAN
~ i % Maj&g findings: —_
operations

E 12. Name. i Ty . L ! hUnderline
E Birthplace :Vheicc]“:‘é?aig
= Maid A Of autopsy. !dl_‘]:u:lg be

4. Maiden name S50t = . rged sia-
E Hone tistically.

5. Birthplace 22, If death was due to external causes, fill in the following: '

In-n or couoty,
16. (@) L éé i (a} Accident, suicide, or homicide (specify)
(8) Addressi oo . &“ t\ (&) Date of occurrence.
) in) 7 -

. @ Ruriad L . .(3) Date thereof.. 48 _/ ..__4.3..... () Where did injury occur G e S

(Burial, cremation, or “’m""') (Month) (Day) (Year) (d) Did injury occtr in or about home, on farm, in industriat place, in public place?

(c) Place: burial or cremation....£ £.LeC

.

(Specil'y hrpe of pince)

18. () Signatm:y funeral diregtor... While 2t WOTld .o ersenssgier eans of injniyJ N
b) Add sy i o e b
()2 ';880 V% (b) 23 &gnf"ure N ' ‘(M.D.Ofﬂ‘theﬂ...

19, boed
@ (Dote received |fcalregiverar) (Begistrar's signnstore) * Address.. . .Dir .K.CO-GEHAHO

{Licensed Emhalmez’s Statement on Reverse 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

...... SO <y Registered Apprentice' No

B , - Signed.“f..‘i. o 2V il A LA 4 A

o | @nsed Embalmer Nojféz's
P, Q. Address.. Qe o %‘ ....... YR

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

the above constitutes grounds for revoeation of license.)

. v .
i

If this'body is not embalmed, fact shéuld be so stated above.




