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

DEPARTMENT OF COMMERCE

Bureat oF TRE CENSUS

20

@Eﬂﬁ&ﬁon Dhltr%ébtgo ........ /.Y? ........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........é.g....?....z-

9200
e 450

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@) County.........JACK SON coate. MISSOUTI Jack
§ State . ML I3QUTY .. acrson =
® Cityorwown.._hansas City (a) State. () County =
.  {If outside ¢ity or town limity, writa "KURAL™ nnd name of lownship) (¢) City or town Fansas. ity [ d
(¢) Name of hospital or institution: (11 outside city or town limits, write “RURAL™) o
3010 Grand. AVe... L. b sweerNo. 3010 Grand Ave.
{If not in hospital or institution, write stireet number or location) (If rura), give location)
Length of stay: In hospital institution
@ gLl of say ™ Hospita; or ind (Specily whether (e} Citizen of foreign cotintry? NO (Yes or No)
In this community. 7.Mm0. /]-
years, montha or doys) Ii yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT : 2
ave. Ralph William HMeyn . . .. .. ..
FULL TAME. P Y - 20. DATE OF DEATH: Month. 20 T'Ch day.... L.LR
3. (&) If veteran, 3. (¢} Social Security 1943 ) u
name war NO ne o None VAT wen W M Wi ] hour. minute M.
21 I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, M_}.g}__ L1941 to 'Lf,(,ﬂ Vi l+
s sex. dMale d race...... 1L a divorced.....ls.:'.'.ﬂ.g.-.l..@... at Tiast baw h\nier. alive on “j A q— 194 ':g___
6. (b) Name of husband or wife........ccee. 6 (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive..o.........years || Immediate cause of death...... ). reeeeremmeeeaarens
7. Birth date of deceased Jul U 28, 1 942
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to. %«w}/ﬁ 7 4P ?//“‘/CK\
. Pen)
hr. i
O 7 9 2 Due to. I 4 \::_)
9. Birthplace..... “..cfan sa8. L1ty ... Migsouri. \
. City, town, or county) (State or loreign u:nnl.ry) ?"”V"‘-’\
. Oth ditiona

10. Usaal occumnm....-..-.-.........Qh..lld».--- (Include pregaaney within § momtie of death}

11, Industry or business M o PHYSICIAN
o ajor findings: -
(12 Name...o.. Rolph. G ieyn.. || " of operations Underline
3]
2| 13. Birthplace..... Kaélnsas L. t T .Iggfz sma,nfn ﬂ.é the cause to

ty town, o1 coagty} or conn! OF aut should be
§ { 15, Maiden name Darl ine Robe I'i& ereseeee et reeee e e charged sta-
[ 151cally.
15, Birthplace.... HUECH ESON oo .Kan.s.as...._...,{...... - X
§ rthplace. H{‘é'g tﬁf“ onnty (State or po 22, If death was due to external causes, fill In the following:
6. @ toermane. B ph.. COT_Heyn () Accden, aucide, or homicide (e
) Address...... 3010 _Grangd. Aug.a. (6) Date of occurrence
17. @ Burigl () Date thereof.. () Where did Injury eceurt (City or town) (County) (Stata)
(Burial, cremation, or removal) (Month) "(Day) (Year) || () Dld injury occur fn or about home, on farm, in industsial place, in publie place?
(¢) Place: burial or cremation Forse‘t: Hlll Cem,
18. (a) Signnlure of funeral dJ.rector ..... . While at work? (Smf,(‘;”ﬁrcp] 3 )f [T o O
(&) Addgess.. 1901 Olath Bl X
3 F( ® 23. Signature (M. D. orother)..........

(Dal.n received Re‘hmr s aigmature)

Address. /.3 4. 4@MA [ gﬁi 6,! . Date signed 3524/ 3

(Licensed Embalmer’s Statement on Reverso Side)




R PTOT. Aoz o

O - V¢ 2

STATEMENT BY LICENSED EMBALMER R

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

) ! : . . LN
e eeeen S S e ; » Registered Apprentice No... . -
working under my personal supervision, . 4.
. I . ] /
) j Signed W ' -
o _ - +" + Licensed Embalmer No 3 9?/

' " P.0. Address 3&‘7{"47 -4&/‘

anc The above MUST BE SIGNED BY THE LlChNSFD l’\iBALMER in hls OWN HANDWRITING. (i'"mitx'oé ﬁomp]y with

the above coustltulcs grounds for revocation of license.) -

If 1his hody is not embalmed, fact should he so stated abovc.




