UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH Of*-MISSOURY

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

s e 3})/3’88

Regisirar's No.,_

/002

ty- N7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf
Jackson .
(e} County...."BC p @ Sme Missouri ® County Jackson 2
{6} City or town K&nsas CltV
(1T outside city er tawn limits, writs “RURAL" and name of toweship} () City or town K&nsﬂ.s C ity ’P
(c) Wame of hospital or institution: d {It cutaide city of town limits, writs “RURAL")
§t.  Joseph Hospital (@ Street No___ 2744 Vopdlan:
(If oot in hoapital or institation, write strest nizf)ber or location) ) (If rural, give locatlon)
(d) Length of stay: In hospital ar Institution..... Li/8Y.
1 Da- (Bpecify whether )| (e) Citizen of foreign country? {Yes or No)
11 thia community ay
years, months or days) 1f yes, name country.
|
i (o) PRINT Ronald Wayne Choate | MEDICAL CERTIFICATION
FULL NAME June 11th
20, PATE OF DEATH: Month + day. g
3. (b If veterun, 3. (e} Social Security 1943 5 F.
No IJone year. hour. minute M,
name war. No.
21, Thereby certify that I attended the deceased _jﬂf_
Mol dColor or 6. {a) Single, wido:‘;veldngirged S .ﬁ ﬁ( -17 ...... A9 o k. e .., 19,..513
4 Sexiifle mrg divorced.. .02 =+ || that T last saw h Lu_e_alive on.‘..:?id.!-d.& _......_Ll.t...{. .f %19.._.....,
6. {b) Nameof husbandorwife ... 6. (¢} Age of busband or wife if | @nd that death oceurred on the dagh and hour stated above, Durati
ALV years || Immediate cause of death urotion
7. Blrth date of decensed_SuUN® 10 1943 V- LN FTPNPN VS YV SN
{Month) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to.... am, p— '
0 0 1 hr. i, T T AR e 8 h..._.
' - by U
. P Due LB S / .
9. Binhplace.Kansas City Kissouri ¢/
{City, towa, or cauaiy) {State or fureigo country)
Other conditions.......... L] Ottt omee@ \Frtmeh ]
10, Usual occupation None (lnreju:l:ggrv n::::; within 3 m
11. Industry or business v ﬁ_gr......... SR actilbmrte fﬂYS[ N
~d T an H ——
8( 12. Name____John ¥W,Choate Of operations ['») . —
£ Oklahoma / y £ g N Undertine
& \ 13. Birthplace o TP p— 2 M i 'which death
- az orolgn Of aut - 1
E 14. Maiden name - %rafg' ﬂ"é’iey i ! bl A :ﬁf&‘;s&f
EY 15, Birtholace Oklahoma / _ tstically.
< . Birthp PP ————— (State or Torelgn commins} 22. if death was duc to external capses, fill in the following:
16. () Informant_ HTs John @, Chosate (@) Accldent, sulcide, or hm?/(.pecify)
& Add 3744 Woodland (8) Date of occurrence
1. @ _Burial (8) Date thereot 6= 12~1943 () Where did injury pCur? e T —
- or D, ot;
(Berial, cremation, or remeval) Green Lawn {Momb) (Day) (Year} || () Did injury oced? tn or about home, on farm. in {odustiie] a1 place, In public place?
() Ptace: burial or cremation r v
N 8, f
18. (o) Signature of funeral director. Iéra;éag é.ii‘;r;ger i While at wnrk? (Specity I(:;]u Lplaea)of njury '.\‘
{8 * UAA4D
. TD. ther) . ..
19. {a) .&_/_3 .__ﬂ, o) — 4 /. LI~ I 71 s
Adarmq. %___ Date M .f_ i

{Date recelved local rexistrar) {Registrer's aiznatnre)

(Licensed Embalmer’s Statement on Reverse Sxde)
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110q088)

' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY .o cemescsiee e eeaeernmnan e

DTIg TeA °*3H®d 000%

. . , Registered Apprentice No..._ g e ﬂ

working under my personal supervision.

k]
*u

ensed Embatmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED bMBALMl' R in his OWN HANDWRYTING. (Failure 1o comply with
the above.¢onstitutes grounds, for revocntlon of license.)

. *If this body isnot embnlmed fact should be so staled above.




