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

DEPARTMENT OF COMMERCE

mg, 5 MR B 1943

Registration District Now.. ._

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____

13331
1965

Stats File No

Lo >

Registrar's No,

1, PLACE OF DEATH:

(a) County
(&) City or town

{¢} Name of hospital or institution:

Jackson
Xangmas City

{11 outside city or town limits, write “I$ UHAL" and name of township)

2044 Grand Avenne //

(d) Length of stay:

In this community.
years, monibs or days)

(I not in hoapital or institation, write street number o7 locatlon)
In hospital ot institution

35 years

{3pecily whether

2. USUAL RESIDENCE OF DECEASED:
Higsonri

f

® County__.sJ Q"Q.:S.....QIL........W.‘;
Kansas City
(Ifouuldo cll.y or town limits, write “RURAL""}

1617 Bast 31lst Street

{1l yurnl, give location)
(Yesj No)

(a)
(e}

State.

City or town.

(d} Street No,

(e) Clitlzen of foreign country?

If yes, name country.

)

PRINT

MEDICAL CERTIFICATION

3. (a)
FULL NAME. L el L ek ‘Z 4
” A V N 20. DATE OF DEATH: Moant . day. / |
3. (b I veteran, 3. (<} Social Sederity y F_
. R fs S, __éﬁ.__ho r. minute s LALLM |
pame war. NGO Neo....llone 'ji T : |
- 1. I hereby certify that I attended the decea: ) E \
lor or 6. (8) Single, widowed, married. '/é_- 1¢ s. to.& y 4 ¥__________. 19%);? |
Dy r M =+ ; :
¢ sex.. Femalel fae White Avorced__.ma.r.ﬁ_l_e_ﬂ that T last saw hthw ondlrtn 194 3
6. (5) Nameof husbandorwife_ .. 6. (¢} Age of busband or wife it || 274 eath ed op the d ¢ and hﬁ i a‘ﬂ”"e %aﬁo
Janes S, wlive. 7 years ~ !.;&J
7. Birth date of deceased Lpril 5, 1883
(Momth) {Day) {Year)
8. AGE: Years Months Days If less than one day
_é:‘O' {‘ o z ? ' hr. min. D P
¥ g ue to 3L A
Ko ey
9. Birthplace Arkas S.r‘.i..s....z I ot Ll
{City, town, nfimnty) A (State or [areign conntry} _||. T
't Sew!: Other conditions
10. Usual occupation ousewilie {Include progumney withio 3 monibs of death)
11. Industry or business PHYSICIAN
o Maijor findings:
= { 12. Name Isanac Turner . Of OpPEration.rmrnn
z 7 . Underline
=\ 13. Birthplece No Recorg the cause to
{Clty. town. or county, (State or forsixa cotntry) Of autopay shonrld be
& ( 14. Maiden name. el F ecord atose charged sta-
E ) A Record 9 — tistically.
© | 15. Birthplace s, Ho_aecord 22. If death was due to external causes, fill in the following: :
= City. town, or coon! oreigu conniry)
16. (o) Imformant {a} Accident, suicide, or homlcide (specify)
) Address Qe (1317 {8 Date of occurrence
17, (@) Burial ) Date thereof__e=27-19 23 |[ @ Where did injury occur? T e et e e
(Buriad, cremation, of remaval) ou . (Mootk) (Day) (Year) (d} Did injory occur in or about home, on farm, In Industrial place, in public place?
(¢} Place: burlal or cremation Ct. daryts Cemeter:y

18. (&)

% A

19. ()

Signature of funeral director_. aum.&) aeracdle. ._AM..___
20 West 7}011!!_9 od__.

26 /7 ¥,

(Tyaddk raceived locfl resiatrar)

(Rnlnnu *s signatore)

{Liconsed Embalmer's Siatement on Bovuvu Side)




STATEMENT BY LICENSED EMBALMER

.1 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 . - R

working under my personal supervision.

. Sigrned
Licensed Embalmer No
P. 0. Address .
. i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to commply with
the above constitutes grounds for revocation of license.) .

" If this body is not embalmed, fact should be so stated above. ‘

TN




