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

DEPARTME‘IT OF COMMERCE

L"RBAU OF THE

“Registration District No.o.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......_ /.0 0 2

1712y
<355

Stete Fils No.

Repisirar's No,

FAED JUN 71

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
County._ Y 8CksSON 1 G 9'/?
() County._ C {#) State. I'-lissou,ri (6) County haI'i ton
(d) City or town.. Kansas ity : b
. (If outaside city or town limita, write "RURAL' and nama of township) () City or town Sali SbuI‘Y Nl 4
(¢} Name of hospital or institution: (I outeide city or town limits, writs ~RURAL™} 4
1823 Independence Avenue / @ Street No None i
(If not in hospital or Institation. write street ndmber ar location} {2 raral. glve location) o
il . o
Le { stay: In hospital or institution
O Tessth ofmays o W; D: (Specity whather i| (¢} Citizen of foreign country? No (Yex or No)
1n this community___ y8 [
yours, months or days} If yes, name country,
3. (a) PRINT Mr. Ed rd S h1i ht s MEINCAL CERTIFICATION
5 NAME i, wa C chrer, I .. !
FUL:‘ NAM T 20. DATE OF rimm, Month_ YAY day. 2204
3. () Ii veteran, ¢ W\ls_ 943 12 30 P
-— 1 year _.h minut: e M
natne war. No 0 ’/'5. 1'/- FEPS our <
21. 1 kereby certify that from
D 5. Color oﬁh 6. (a) Single, wid:;wed. married, 0 o T
4. Sex kale race ite /d.ivorced_.__h_g}:z;_gg_.. that Tlastsaw h alive on 19
6. (5) Nams nf %5“?: Q_MI‘_%_..__ rveme 6. (£} Age of husband or wife if [} 3nd tbat death occutred on the date and hour stated above. Duraii
Zella Mae iiCht mm_mgo ..years || |ffmediady cause of death Fa) uration
7. Birth date of deceased June 2- / ]:8‘7'8 /‘ﬂ' Mv g“ "~
{(Month) {Day) {Yenr} A ) L o
8. AGE: Years Mornths Days If less than one day Due to (" U ’ ' ‘/,,l‘.z: }J
(ﬂ;— .6{ ll ’ hr. min
' . Due to ]
5. uirthplace_Prairie Hill Missouri [ e
{Clty. town, or county) {Siate or fureign country)
$ Qther conditions, *
10. Ususal occupation B}ltche r {inctud 0 o ibin 3 mantls of death)
1. Industry or business_ LAOTE Meat Market-Salisbury Mo, PEYSICIAN
- Maj H
B (12 name JaCOb Schlichter O e
B : ° . . M . — mUnderline
=\ 13 Bithpiace &/ X IV O Woaa  Cermany — e s
(City, town, or county) { f é’()f autopsy LY ¥ A k ldb
&£ [ 14. Maiden name.... LAOPS v - %Il::rgeﬁ sia
= . stically.
[
g 15, Birthplace (lj, Pice :':) w (Sm‘w hmm oof || 22+ U death was due to external causes, fill in the followings
16. {a) Infnrmanr {8) Accident, suiclde, or homicide (specify) -
® Adtiens 2O ¥ \rona fm _Z/lé LI (1) Date of occurrence
17, {a) . . ()] Datﬂ hcreof.........s..:'.'..zz_é.‘__({l (e} Where did injury occuy Ties v towed [T (Seate)
(BT ramaliah, (Mantn) {Day} (Year) ) injury n or about home, on farm, (n Industrial place, tn pablic p!ace?
(@ Pace: burtal of/ciedidy, N
%8. (a) Signature of funernl director j A< While at {Specify "," 'K{:;:; of i y e
®) Adds 0l Brush S
.23, Signature. ) - -
19. (8 _.i;!-} ®
{Date receivad local r-i.mr {Registror's slenature) Address - | Dat.r lgn

{Licensed Embalmes’s Statament on Reverse Side)




3
%,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e\:pba}mmi\ by me, or by

, Registered Apprentice No

working under my personal supervision. ‘-

Signed.. =

N
Licensed Embalmer No 3 S’& C:;

P. 0. Address K Q—’ V\A’e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN H.ANDWRITING. (Failurec to comply with
-« “the above constitutes grounds for revocation of license. )}

¢

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




