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BUREAV OF
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20475

(¢) Place: burial or crematlo

E JU State File No
pegismti!'r? Dgtrict L"g___wm____ Primary Registration District No_Aé_OZ_ - Registrar's No. 2843
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g{d’
(@ County...._98CK50N IHigsouri Jackson ~ 3
hinsas Yity (a} State (6 County :
() City or town_ixtsI1 i u o5 a
. {If outaide city of tawn limits, write "RURAL" and name of teweship) || (¢} City or town ansas Lity r
(¢) Name of hospital or ingtitution: . d (Il‘euuido city or town limits, write “RURAL")
General Hosoital @ Street No.. 2007 e0
(Lt not in hoapital or Tastitution, write street number or lwllﬁ:) davs (If raral, give location)
{d) Length of stay: In hospital or institution . W
(Specify whather || {¢) Citizen of foreign country?. 4 D {Yes or No)
In this community =7 4 d
years, montha or days)} [4 7/ If yes. name country.
MEDICAL CERTIFICATION
3. (6) PRINT s 173
FULL NAME aura arie
— o e 20. DATE OF DEATH: Month June .. 24
3. veteran, . (¢ al Security [ =S
® " x year. 9 hour. 2 minute. 30 I *M.
name war No
21. I hereby certify that I attended the deceased from
; 5. Color o z 6. (o) Single, widowed, married. || June 22 43 wodune 24 103
4 SexofCom / . "i'ﬁ"“ced- S S 4131 11ast saw b X alive on Jun e 24 19_‘3:__@.
(4) Name of husban eeereserseeeeeme 6. () Age of husband or wife jf [| 2nd that death occurred on the date and hour stated above. D i
} ____________ ‘jpj— 2 - " Immediate cause of death uralion
Y 7. Birth date of d 3
| / {Moath) {Day) e (lcerebral henorrharce
8. AGE: Years Months Days If less than one day Due to g 2 1
é 7 7 92 3 hr. min U s
. . || Dueto
9. Dirthplace.. z/ L AN . e A
(Cil)‘ wunu) (Stato of foreign country)
0. Usual " H Other conditions.
10. Usual occupation......... e (Inctude progoancy within 3 mooths of death}
11. Industry or business. ’ PHYSICIAN
x ZHs el | g
] .W operations
E{ 12. Name. / Undertine
£ 13. Birthplace ... the cauee to
& Py, v VOF autopsy should be
@ { 14, Maid 1 charged sta.
E tistically.
g 15, Birthplace T ap—" 22. If death was due to external causes, fll in the following:
) A () Date of occurrence
17 (a)% (c) Where did injury occur?
Barial. cremation, or removal) or tewn) {Coanty) (ease)

(it
{d) Did injury occur in or about home, on fann. in industrial place, [n public place?

18. (o) Signature of fun { - m)‘ uhfd'g:: Injury e
(%) Address . . )
I8 o ¢ " 9 b N S,
o, (‘4 25 & l/’? < (M. D, or other)
Date received local repictras) @‘Hﬁtﬂ" v signatare) Drite dgned ... oo

(Licensed Emhalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER .

I flereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

3 .

B~ . et e , Registered Apprentice No : ,

Signed%ﬁmﬂ... / Lo

.Licensed Embalmer Noy/\f— /7

- ‘ P. 0.‘ Address...._/~

Note: The above MUST l:!‘E SIF?ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cor
the above constitutes grouitds for reVocation;of license.)

working under my personal supervision.

I thinbody is not embuabned, fact should be s0 stated above,



