- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI _l 3 3 1 ._;
X

e EILEGD RIAY ™ 6714 STANDARD CERTIFICATE OF DEATH Stoe File No

I 32873 ) 234
Registration District No.....o.evv.u f/f Primary Registration District No/“”'— Registrar's Nogg-éng
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED: 7
@ Count ackeon Missouri Jackson
() C?ty o: town Kar'lsas Clty o} State (8) County S
©@ N in (lrolum."l. cl;yuri town limits, write “RURAL* and name of township} () City or town...... Kansas CIty ;

< ame of hozpital or institution: ) f outpige city or towy Limits, write "RURAL™)
Research Hospltal o o s H221 Beilleronitaine
(If not in hoapital of [natitution, write street n::nber or location} T (If rriral, plve location)
() Length of stay: In hospital or instituflon...... 2... W EY. 0
D ay {Specify whetker || (¢} Citizen of foreign country?. {Yes o No)
In this community /
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

349 FRINT  Tnfant  MOHANNA Apri 27th
20. DATE OF ; Month... #4P; ﬁ day.
3. (b If veteran, 3. (¢) Socia! Security T@ﬁ% : hour minate AM A
. .
name war. No.

21. I hereby certify that I attended the deceased from

O T tleﬁ G SHERS ;';;;;*ffi{“? iy L

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

6. (¥) Name of husband or wife... emeemeeeneee 6, (€} Age of husband or wife if |{ and that death occurred onﬁdute and hour stated above. Duralion
e - alVe.. oo serrens. YEATS Immeﬁate cause of Eﬂlh----- VAT 7V W WL S T 5
7. Birth date of deceased'.'.l'/zsj Ll"sk - —mermes AT Nl Lot N ﬂd‘ =
_ {Maonth) {Day) (Year) (p A s
8, AGE: Years Montha Days If [ess than one day Due to AN
o| o} o 9 05 2.
hr. min., D f
ue to
9. BmhpmceKﬂnsas City Migsour 1/
{City, town, or county) (51ate ur fureigo country)
. Other conditions.
10. Usual occupation.....ooeee.ee. -8 nrﬁnt.._- (Include pregnapcy within 3 months of death)
11. Industry or business Moo PHYSICIAN
I ajor findings:
E Nome Charle 8 MOhm o~ Of operations..
s 1 f ' E Underline
£ 13, Buholace LE8 st
, town, orfou!:n country) Of aut ahould be
E 14, Maiden name... m E‘m ‘tha Ab 7( autopsy cha:éeﬂ sta-
tistically.
£ .
g 15, Birthplace i omam e e N(semEE%.g.l:im; 22. If death was due to external causes, 6l in the following:
16. (a) Informant i’laI' les MYOhannaj (a) Accident, suicide, or hopicide (specify) 3
@ adaress. Beel Bellefonbalne,K.C.Mo, I[® bate of occurrence... T rlqn':llu
17. (a) Burial i () Date thereof.... u'./ 29/14'3 () Where did injury occur? City or town) (County) {State)

: {
(Burisl, cremation, or remaval (Day) (Year) uid) Did tnjury oceur In or about hosse, on facen, In industrial place, in public place?

{c) Place: burial or cremation. Buri&l a-t Caivary
18. (a) Siguature of funeral director. Mel lldy—McGllleyl . (Specily t(!e:;e gkf,plm)of ;

While at work?

hoa, ¥
N ::; Add?a / s, 76[ w{b_) oK .;;Ea’ eveer e ee e % sigmatere Y\ .nghﬂh &

(Duto ebeivod lockl registrar) {Reaiatrar's sigmntare) Address.)3 0.0 5 Mq Date signed .2 2243

(Licensed Embalmer’s Statement on Reverse Side) v U

Ty




STATEMENT BY LICENSED EMBALMER

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

+ Registered Apprentice No....

working under my personal supervision.

Signed

Licensed Embalmer No...

P Q. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) . .

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




