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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI - (} 0 3 3

&EMARSH% STANDARD, CERTIFICATE OF DEATH s it o

.Fl RO
Regiatration District No ? Primary Redstrnumt District No.... /002.-_., Regisirar's Nou......cocun... i’iﬁr‘s
1. PLACE OF DEATH; o 2. USUAL RESIDENCE OF DECEASED: yg
() County Jackson M3
E\ansas Cit {s) State. S8 mrl' (] County_....sla-Ck son )
# City or town.. i K Cit -
© N h (I::‘rui? city or town limits, write “RURAL™ and name of township} (¢) City or town ansas 1 Y =
< ame ol lto&pt r it (14 L] Ifou!.ndu city or town limite. write “RURAL™) 9
Kol tigteral Hospital No,1 /) @ Strect No 908 ’Washmgton
{1t not in hospital or fnatitution, write atrest number or logation) LT e (If rurst, giva location)
{d) Length of stay: In hospital or institution.... 20. d.ays "
(specil‘y whethar {{ (¢} Citizen of foreign country? (Yes or Naoj
In this community..... (5 ..... w
years, months or days) Ti yes, name country.
3. (a) PRINT James R C ore MEDMCAL CERTIFICATION
O »
FULL NAME .
o ; o 20. PATE OF DEATI: Month March ...  23rd
3. If veteran, 3. (o) ial Seeurit
& l: )4 ,& Y year. 1 h‘ hour. 10 minute.sAQ«..A.-.nM.ﬂ.M
name war....?/} A (0 1 I S
21. | hereby certify that I attended the deceased from
5, Colar of 6. (a) Single, widowed, married, 2=3=43 9. ton 322343 19t
- 7 - -
4. Sex.m___. Crnce_ ------ n&lvﬂrﬁwdwm that I last saw ... alive on._._._.3 23=43 19........;
6. (3) Name of husband ogwife......ccoeomemeeereee. 64 {€) Age of husband or wife if and that death occursed on the date and hour siated above. Durats
uralion
e e —— 3 .
AliVe. years || mmediate cause of rjmtfl
7. Birth date of deceased MW _I 7 I g __D_ -m-?lonephrltls_
(Mofih} (Day) (Yoar)
8. AGE: Years Months Daya If less than one day Due to Hypert I‘Ophy of pI‘O state
e sl /
2 p ‘é h?, in T
g / = Due to j j /
9. Birthplace.
) .Ogher co-mi-irlir;n:a y i - -
10. (include pm‘gnu‘u:y within 3 monihs of death)
1. - il PHYSICIAN
o Major findings:
{ operations
E L Underline
- Bi ' :.[the cause to
= . Birthp fwhich death
o City. tawn, or county) Of autapsy should be
. Maiden name__. o Pn A.... - . charged sta-
2 f= None tiscally.
s M—v 3 K 0 .
E 15. Birthplace i o) T 22, If death was due to external ‘canses; fill in the following:
16. (a) Informant MM P o R {a) Accident, suicide, or homicide {apeci{y)
® Ad 1/ “~f & (3) Date of occtrrence
_A:_._.‘., A 4 4
S| () Where did injury occur?
17, (g} . ('é' S e e o B e = —':”"“g ¢ W (City ot 1awn) {County} (State)
urial, cremation, of () Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial of cremation.... J = Eete W vt
18. (@) Signature of funeral irectgpabo . AAR oo || Wi 28 0Kl 5, MBS 08 Y i
) Address._.. M N g A AL ... . A b .
gnature ... A ket , or other) ...
19. (a) .mlzul ..... _9/ & -4 1 "Heq. erierbl hcspltegi
{Datareceived Inr.-lruuunr) {Registrar's signatore} - .|| Add - , te signed. .

{Licensed Embalmer’s Staternent on Reverse Side)
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['hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr;md by me, or by...

Note: The above DIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Faill‘l're_'td .(Eor'r;ply with
the above consntutes grounds for revocatmn of licenge.). 1 . ¢

If this body is not embalmed fact should be so stated above. . o
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