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St'.nM—stu DEPARTMENE; ?:; (ée:{suhéERCE STATE BOARD OF HEALTH OF MISSOURI

o s TILED RBR 6 STANDARD CERTIFICATE OF DEATH s e o

4 o e AAGA

Registration District NOwee oo ceeeee Primary Registration Distriet NOwo oo Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yé/.

{a) County Jacksan (2) State.... urd.. . . (%) County......dackaon.. vl

@) City or mwﬂ If putside :i(l.: 3:3:1m{:: :r;{a “RUNAL" and anra of townghip) (&) City or towt...... !\a nsag Clt.Y 5

{c) Name of hospixal or,institudon: (1f outaida ety of town limits, writa “RURAL") o
(.K.C.General Hospital No,1 ) Street Now....o.... 7611 Wernall Bead . oo

(If not iz hospital or institution, writes strest numb:s_w wn (1 rural, glve location)
{d) Length of stay: In hospital or institution.......... .. 5O, &Sl

In this community........ceersrmeree
years, months or days)

(e) Citizen of foreign country? {(Ves or No)

{f yes, name country.

MEDICAL CERTIFICATION
3. {a) PRINT
LL NAME Ball., James
= M‘a.r.,ch...‘....day 23rd

m 20. DATE OFl%Elf%’“l Month.......... 1 8
3. (b} If veteran, 3. {c) Social Security . 5 p
m Nnm year. kour. mmutz M.

21, I hereby certify that I attended the deceased from

6. (a) Single, widowed, Eeﬂ. 2=17=43 19..cce to 3=-23-L3
?divorced.. e’ P TNET [ast sav im aliveon. 3ma3=43

name war.

5. Color or

vmne| a fﬂm.-.-M.A‘.

. 6. (¢} Age of husband or wife if || 2bd that death occurred on the date and hour stated above, Durati
. 6. wration
2UVe. oo, y0QTE Hlmmediate cause of death
7. Birth date of deceased.. . Fhronic cardio vascular renal diseasel......
(Moath) T (Day) (Year)
8. AGE: Years Months Days if less than one day Due to ’ 3 ]M
0 [N .} AA— || N fe 7
7 oF Due to
9. Birlhplnro e TR X IR TN |
. {City, town, or county) (Stata or fareigs country) e =
" m Other conditions.
10. Usual oce on (Inctnde pregnancy within 3 moaths of death)
11. Industry or business - PHYSICEAN
Major findings:
12. Name A 1Of operationa Uadert
A oo : e : . . . R erlioe
21 13. Birthplace 7 2&3%’; ;;
o (City, towo, or cogifiy} (Btate or foraign country) Of autopsy should be
E 14. Maiden name ' ? None meﬁ;m-
LS. Birthplace. ‘W' G o er i comatey) 22, H death was due to external causes, fill in the following:

(s) Accident, sulcide, or homicide (specify)
(&) Date of occurrence
(¢} Where did injury occur?

(City or wawn) {County) (State)
muz occur in or about home, on fnrm. in industrial plaee. in public place?

= (City, towa, or count;
16. (g} Ioformant... ey ...

Addressor P e

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

;.s.,

-iBuril].crt;ntlhn. or TemaTh)
{€} Place: burial or erematio.
18. (2) Signature of funeral direct

()] Ad&rm....‘?-.s /'i-» ekl XL
v @ 3.20- 9_3_ (8 :

23
(Date roctivod booal rogls {Registrar’s signators) " Address
._( @/ (Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

S |
M|

‘' 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.. .

working under my personal supervision.

Signed... .
Licensed Embalmer No...c.oovocneeovvnea .

- P.O. Address.......coooooevieein
{Failure to comply with

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

the above conslitutes grounds for revocation of license.)
If this body is not embalmed, fact shoiild bé so stated above.




