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YFULL NAME._.

i .l3 e(b) If veteran,

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu_/a_aa‘

13310
State File No
Registrar's No........._... 1856

.;!emtrauon District Ne...
I. PLACE OF DEATH:
Jackeon
(b} City or town..........._.] (M
(r nuwdcxcmslgghmlu wﬁu “RURAL" and oame of towaship)
{c) Name of hospital or inatitution: /

30311.Gillhem Road

(Il oot i hospital or Lastitution, weite strest number or location)
(d) Length of stay: In hospital or institution

25 years

(a).‘ County

{Specily whether

o In th.m community....
- years, months or dnyl)

2. USUAL RESIDENCE OF DECEASED: IR

Missourl ® County..JBekaon 2
Kanges City

{If outside tity or town limits, writa "RURAL"™)

-30Q11 _Gillhem

{IT rural, give location)

State

(a)
(e}

City or town........

Street No..

(d)

(Yes br No}

74

(¢) Citizen of foreign country?

1f yes. name country.

3 ‘{a) PRINT

_..Clarence J.. Mindek oo

3. {c) Social Security

ne702-03-8072

& ; name war....woxld‘ngl

6. (a) Single, widowed, married,
Al’ivor;:éd.‘j!!.ﬁr.ri.ﬁ.ﬂ..__

6. {¢) Age of husband or wife if

. Color or
4. Sex. Male. . ,)mce.ﬂhit €.

6. (b) Name of husband or wife....

L _Vioxa A, Minick..

-‘._.' alive...._.=x .. years
57. Birth date of deceased Tanuary 14 1893

Wi (Moath) (Day) {Yeor)
N

‘r87 ACE: Yeara Months Days If less than one day

50 3 2 hr. min,

"“l
%9 B[rﬂln'lnm MisSCuI‘i ﬂ

‘(Rtate nr fureign country)

BRa.. R Maint Ll Tt R —

- - {Clvy. Lown, or county)

...-c_.

no Uﬂs‘ual occupation..

MEDICAL CERTIFICATION

20, DATE OF DEATII: Month... SRT11 day.... L6
year 1943 hour minute. 9:30 PM
21, I hereby certify that I attended the deceased from
ﬁ 19......., to .

that I last saw h al

and that death occurred on the date and hour stated abovE
!émedmte cauge of death..u.W\/z

———

Duration

Other condltions.
{Includo preum:,ncy within 3 months of deaih)

¢! )
- ill Industry or business % o PHYSICIAN
1 - ajor findinga: JE—
2WName....George M. Minlek . Of operations.... ,
; . L el e . . Underline
&ra - dissouri )| ety
{Ci}¥. own, or ggunLy) (Huumfnreuneounm) OF AUtODSY ... ﬂ*— m should be
‘14 Maiden name.. SATAD . dane  West /j rutopsy - P charged sta-
tistically.
21 15‘_ Birthplace i e — (S:iffo?fi?xﬁfinuyl 22. If death was due to external causes, fill in the {ollowing:
16 (a)- %nformanr._ _Yiola A. Minleck . .. e e {a) Accldent, suicide, or homicide (specify)
% Baress__3011_G111ham (&) Date of oocurrence
1A ‘@Buxial ... () Date therect. ﬁ—BQ =1943 _ ||©@ Wheredidinjury occus? Cirewom ™ (s o
? - ¥(Buria, cremation, or remaval) ) (Day) (Year) (&) Did injury occur in or about home, on farm, In industrial place in puplic place?
z;_(.:) ,Place: burial or cremation....._... o ALT O TIA .
e Semmre o ner e FEeeman Mor tuary o
) Address.. Kansasg CityiMo,. ' : '
F 23 A e (M.D.or othen) £........
19. (@ j Z L ' —3 /
od 1fcal registrar) {Registrar's signature) Address...... /( C - Date signed... 2

{Licensed Embalmer’™s Statement on Hoverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

* - Licensed Embalmer No...... > 9 3 7 -"
|

P. O. Addresg—: éof %0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN “ANDWHITING '\(Fai]ure‘to comply with
ithe above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove.



