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

[l g
DEPARTMWJ COMMERCE STATE BOARD OF HEALTH OF MISSOUR! !) [) 0 1

Yomem STANDARD CERTIFICATE OF DEATH Siate Fite No

Registration District No“/qu Primary Registration Distriet No..éQ...Q.—.?—.....- . Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf .
(e} Coumy..Jockson
; State...}4 5) County..... P . 5
(#) City or town Kensos.. Cityr @ State-tio @ County...-J 06 oh -
(1 cutalde city or town limits, write "HURAL™ wod pame nf townsbip} (&) City or town Kensas Citv Q
(¢} Name of hospital or (natitution: d (I autside city or town limits, writs “RURAL") -
wr
PN, - I3
i nra?in }upyul &&%gm‘i writs stroat number or location) @ Street No.. D557 .... Vl'r & l(%runl sive tocation)

(dy Length of stay: In hospital or institufion 4.4 H}I‘i
- {Specity whetber
I'n this community Al Yeprs
years, maoths or d

{) Citizen of foreign country? {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

{Barial, cremation, or rexovat) Montk) (Day, (Y:;rTH
(& Place: burlal or cremation... i 8mi Okl a .

18. (a) Sigoature of funeral director. Mrs. C. L. Forster

b A-‘-‘ QTR 3 roo irﬂ\rn

19. (a) . d}r s AN A e
(Dlurmiud luulr

(flegistrar's signatore)

a) PRINT Lil -
--------- id-lerd-Bdmond-Wilsen..- — || o DATE OF DEATH: Month 2 oy,
3. (b) If veteran, 3. (¢) Social Sccurity 43 N & . 90k
AT, minuie, v
pame war.... World ¥ Ar No...1 No.48E=00m002 1. Y o 2 -
21. I hereby certify that I attended the deceased from v dd
5. Colot or 5. (a)smte. widowed, married, 1943 t0 Bt h 19553
4. sex.. Male. ... C‘race._...‘ﬂh.l.t.e.. divorced...... a1 10| nat 1 ast saw b3S alive on... B Dos 195/ %
6. (5) Name of husband or Wife .. eeemerrerernis 6. (¢) Age of husband or wife'if || and that death occurred on the date and hour stated abo;z—, ‘ Duration
MM}':Y::]fllﬁQn alive... 4T ... years || Immediate cause of death 7;] Lihercoria)
7. Birth date of deceased.....3 =21 =188
{Mouth) (Day) (Year) r—i
8. AGE: Years Mouths Days If less than one day Due to.. ]n X
ssef o |13 " i,
[ A Due to..
9, Birthplace L.
Br um&evmwn or oonmy) (State or forcign comntry) T
. Other condido
10, Usual occupaLiom...(,h9c..{en.,_...}lo.x;:'l_.hf..ﬂ?...ﬁ.va......Co._..j.:......... {Tnclude :W::, within 3 monihs of death)
11. Industry or business PHYSICEAN
& P Major findings: ———— -
2 12. Name........ Andrew YWilson , Of aperations....... .
& DR N . Underline
=1 13. Birthplace Missouri d \t:ahejg:g
{City, l.own. or county). (State or forcign country) Of autopsy — hould be
g 14. Maiden name Yarthe. B Kﬁrrl no 3 charged sta-
& o ., tistically.
I = 15. Birthplace.......... 0 Chy%ﬁ%&&:ﬁ% e ety || 22, 1f death was due to external causes, fill in the following:
16, (a) lnformnnt.},;a'py.m‘.!;.....‘,‘,{i 1E0R- . (a) Accident, suicide, or homicide (specify)
(b) Address.......D037._ urgm (&) Date of occurrence,
7. © Eemoual oo ~ @) Date thereol.. Bl () Where did injury occur? P S 7 —— o)

{cii
(d) Did injury occur in or about home, on fann. in industrial place. in public place?

.. (::pem!y Lype of place)
While at work? ... opmticmaeee.. (¢}, Means of injury ——e e

\
23. Signature........‘ ..... Xr/
Address.. . A b K AS

. (MY D. or other)., -
Date sigped 3.4 -3

(Liconaed Embalmer’s Statement on Reverse Side)
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v STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

A Registered Apprentice No
working under my perso;\al supervision.

&-. 92

. Licensed Embalmer No.eg- 7.2 ;42

*+ P.O. Address. ﬁ’-f.e e T T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply with
the above constitutes grounds for revoeation of license.)

1t tlua body is not embalmed, fact should be so stated ahove.
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