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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.............

State File No.

13279
L00x |

Registrar's No............

AB15.

1. PLACE OF DEATH:

(a) County
(8) City or town

{c) Name of hospl?‘al ar u'muﬁtmn

Jackson
Kangag City, Mo.

(1f outside city or town limita, writa “RURAL" end oamae of township)

ain St.//

(d) Length of stay:

In this community
yoars, months or days)

{IT not in hospitu} ur inatitution, write street number or loca Ltion)

In hosgpital or institution

20 Years.

(Specify whetber

2. USUAL RESIDENCE OF DECEASEIM

Migsouri @ Coumy.d80k80N
Kansas City.

7405 hga' hld-cl ‘v% wwao limits, writs “HURAL")

7L
2

ﬁ‘.

=

State.

(a)
(e

City or town

{d) Street No.
{[f rural, give location)
(#} Citizen of foreign country?.._: m ys ot No)
If yes, name country. —

MEDICAL CERTIFICATION

Dn nnﬁud Iur_nl rc:ulnr) (He;ul.rar n nigbalure)

3. @) PRINT  Roge B, Lott, .
F L]
FULL "aM ; : 20. DATE OF DEATH: Month. (] day. AL
3. (8) If veteran, No 3. {¢) Social Securit o gear. /f%’?_hom o énm&“ S AM.
natie war ot No . /
21. I hereby certify that I attended the deceased frgm
5. Lolog ot (@ Single, widoued, maried mmm"é;jiéz:fzg e 19, t4gmé§igczmm;£qmmmmmw1gg£z
f
4. Sex Fema le / "l{hlte ' Dz-h'm owed' that I last sdiv h..La,,.. alive on )T;J P 19..&. :E_?
6. (b) Name of husband or wife... . 6. (¢} Age of husband or wife if and that death occurred on the date and hour statf.rd above, Duration
Alen&nﬂ.er H, Lo t t aliVE ... years || TMmediate cause of death... w
7. Birth date of deceased.... I‘(Ib?_vt;; ,%)8) 187 R
oni ny, sar, - A
o W Sl
8, AGE: Years Months Days If less than one day Due to Z,‘ —/z‘i‘ "—L‘" b ‘
3@6’ 6 ity min
. - || Due tov ot ool £ o e U N—
9. Birthplace India‘na
-{Cix; wn, urmnl{f « . (State or foreign country) A
Other conditions §
10. Usual mum“'"" o us eW e N . T ([n:lll-:do pregnancy within 3 months of death)
11, Industry or busi ] ' o 'ﬁ’d. S PHYSIGIAN
r findinga: —_—
B 12 Name Zebulon Thomas s —
& oo : - s . . . R . o . nderline
{21 12, Burcnpice (Eofth C?follne - r_/’lm %ﬁﬁ%%g
l,.' 'whn, oF mﬂ_ Y, ] or Ioraign coun! Of to; shou e
E 14, Maiden name. ; Abaiaf " autopsy ct:hzrgeﬁ sta-
. istically.
S 15. Birthptace NO rth cato 11116 22. I death was due to external causes, fill in the following:
= EY: town, eoumnvﬁ{ {Stote or foreign country}
Lottt {a) Accident, suicide, or homicide {specify)
oo o OB MA T H S E -
: (8) Date of occurrence.
(b)) Address b
- d oocur?,
17. (@ Removal (2) Date thereof. April 6th-4{3) Whereddinjory fliny o town] " (Coant?) {Htare)
(Buial, cremation, or femove )o lathe (Moath} (Day) (Yeus) {d) Did Injury cccur in or about home, on l’arm. in industrial place, in public place?
(¢) Place: burial or cremation IE&JIS&S
. @ s o epemgeer SV LEL SUISTAL RO |
. (o) Signature of fugeraldirector. .. Y. ile at wor - RO
(&) Address him}{ooq P'qu'/? Q(\ - X v
- 8- 5(3 b /;I 4! M’?ﬂ»—'\ 23. Simm’e - ¥ . or other) Tl ...
19. {2 . @) Address_\ LA \-, e (3 A {C_Jq_ =

s/

{Licensed Embalmer's Stotement 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

..... ..., Registered Apprentice No . eeeeemeeemriy

working under my personal supervision.

. Licensed Embalmer Noﬁé l)L
P, 0. A(ldregs..j.g..e.é_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license,)

H this body is not embalmed, fact should be so stated above.



