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DEPARTMENT OF COMMERCE

Registration District No...... l‘f? ..............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noaf‘f

100
State File Ne. 2 ‘l ') 6 7
HKegistrar's No..... //3 ........................

TR
Qe

0

1. PLACE OF DEATH:
(a) County... Jaclkson -
) City or town.... orooking Township

(If outskde city or Lowan limity, write "RURAL" wnd nats of township)
(¢) Namhof hospigl or institotion:

(1{ cot in boapital or institution, writa streat aumber or location)

(d) Length of stay:

In hospital or institution

5 Months

{Specily whether

1n this community......
yeoars, monihs or days)

2. USUAL RESIDENCE OF DECEASED: 4/5/

V]
22

Jackson
Rural

IrﬁSSQuri {b) County.
Kansas City

City or town......0.

{a) State.....

{e)

{I1{ putsida city or town limits, write *RURAL")
R, R, #'3
(d) Street No.............
{I7 rural, give location)
{e} Citizen of foreign country?. No

fYﬂ or No)

If yes, name country.

3 {9 PRINTRoy, Charles Earl Mann

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

MEDICAL CERTIFICATION

LL NAME
=0 - 20. DATE OF DEATH: Month L‘h‘rcn day. lgth i
3. (&) If veteran, No 3. (e} Sociaosrclceurny pear 164 hour 2 minte 10 A, M.
N
mame v ° 21. I hereby certify that I attended the deceasedi:mma“fa:'ga
5. Color g 6, (a} Single, w:dov«rd marded, to. 19..:
vale |l fhite doved : ’
4. Sex 1 ’2"”" reed... i g that I last saw h._.Aana4 alive on 3 ’ i 3 j L
6. (5 Name m— égaﬂgg wife. MI‘S ®. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated anve. Duration
Cora Ili i ltOIl alive. Immediate cause of death...... -
7. Birth date of decensed July 8 NN
Moath) {Day) g \
8. AGE: Years Months Days If less than one day Due to / 0 A }
67 8 11 hr. min T 7230~
Due to
o. Birholace.. Glennwood Missouri (7 % (7
. (}dly. wwn{r count, E{et w‘(sum or foreign cowntry} _[] " T = I } =T
; nister - Othe ditions,
10, Usual occupation i i r ir (Im‘:ll::;:gu_gn:pcy withio 3 maonths of death) U
11. Industry or business Bapt 1 St Church : PHYSICIAN
a Major ﬁndingn:
E 12, Name... N&than Lhnn !nw"n“‘ TN Underline
) / N ' ) the m:sc to
bl QRS Blrthplace @ g‘iinfe 3 which death
W, Coun tate or forcigo country, of [y should be
ﬁ 14, Maiden pame. wréﬁ ”har lotte / autopsy fh‘tn’geﬂ 8ta-
== - Itistically.
S 15. Binthplace.._ Au ta . - ...M&inﬁ...:. --------------- -~ || 22. 1f death was due to external causes, fill in the following: t
= . . ty) {State or foreign coantry)
. - - e —_
16. (3) Informant.. (a) Accident, suicide, of homicide (specify
o Address.. /A0 2- ___M ............................ () Date of occurreace
17. {a) Rem al (¥) Date theredl, I\I&I‘ Ch20 1943 (c} Where did njury occur? {City or tawn) ({County) (State)
(Burial, cremation, or remaval) (Month) (Day) (Year) || (ny Didi injury occur in or abeut home...nn.fnrm. in industrial place. in publ.u: place?
© Place: busial r Adebalidy/ . Sueen City, Missourdi :
)é . » (bpoc:!'y typs of plece)
18. (a) Signature of funeral director. . While at 'work?y .- T (&) Means of injury...

s .

1401 Brush . Cree"”

7 79w ?nw

Tsd Im:ll rqhtrlr)

Address....

Dna (Regkl.rar "x(n- l.ur-) T

v

[
23, Signature ¥ (M.D. oroLher)M D

agires. 10 2.5 Al o lTe,

78k

(Licensed Emnbulmer’s Statement on Reverse Side)

- .Date‘nznedz.__...l.q_....t?



ros .

STATEMENT BY LIFENSED EMBALMER

i
‘ 1 hereby certify that the body whose name is recorded on the reverse:side of this certificate was embalmed by me, or by............. e eeeme
e e e es e e e e et eee e e o en e e cremeearae e red cwseneeeny Registered Apprentice No.....
working under my personil supervision. ) )
Signed..... 2 L ferl S L AT T A e

‘Licensed Embalmer No '(/ﬁ

- - g P 0. Address;//K@ ........................................

"Note: The shove IﬂUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

i ~the above constitutes grounds for revocauon of license.)

*+ 37 " iIf this body is not emhalmeda fact B_h"_l.‘!d be go stated above‘_.




