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

DEPARTMENT OF COMMERCE

BuRrEAU OF THR L
LED JUL 9 m?2’7
Registration District No.. L. L2/ ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primnary Registration District Nogéd PN

21725

29

State File No

Registrar's No

1. PLACE OF DEATH:
{a) County Johnson
® City or town......BUral Jeadison Tan

(Ifuuuido clty or l.o‘m hmiu write "RUBAL" and name of t.u'mhlp)

{c) Name of hospital or institution:
Rural Route, Aingsville, io.

(11 not in hoapita) or institution, weits street nomber or location)
nonea

2. USUAL RESIDENCE OF DECEASED: ?‘5/'7

Kansas .. ® cConw..JOhNS 611 LY
Kansas Clty &
{11 cutside city or town limizy, aniu “RURAL"})

(&) Street No.. 1260 Pacific St

(Il eural, give lnr.nr.ian)

{u) State....

{c) City or town..

{d) Length of stay: In hospital or institution . no
one wee K (Spocity whether || (¢) Citizen of foreign country? {(Ves of No)
In this community.. b XX ,24
yeara, monlhs or days) If yes, name couintry.
3. (a) PRINT Bar' bara June SC Ot t. MEDICAL CERTIFICATION
FULI, NAME
: - 20. DATE OF DEATH: Month... L&, 5TgE day. . JA0G8
3. (B If veteran, x 3. (o) Socla;}S:cumy vear. 154 % houE N M.
fnme war No 21. [ hereby certify that I attended the deceazed fromd_.ldngt_.._
5., Calor or 6. (a) Single, widowed, married, _E;Ltj, e.fldﬁ it 19 .
3 A e.a éf . ” S
4. Sex female /“““‘ caue 0‘1“’“"“‘——5-—]‘-9—&‘-]—‘-@—- that I lagt eaw hE.X.... 3G9 on. June..la 19.43
6. (5 Name of husband or wife 6. (¢) Age of husband or wile if and that death occurred on the date and hour stated ahbove.
3 S X ‘ a 0 Duration
KA XX alive. XXX X.... .years Immediate cause of dmhl‘QY’iﬂMl@
7. Birth date of deceased.... J2OUL AT, ) - 20 F— 1933
(Month) (Day) (an)
8. AGE: Years Months Daya If less than one day Due to...... 8.6 entallyatepplnglrlt-w-_"
o deen. viater
10 4 &0 hr. min B 1
- / Due to 2
9. mirhplace_ £o201528 City, Kansag A J
(Cil{. Lo!al. or wEm:r) {State or foreign country) \ b >
u Qther cenditions. b
10, Usual occupation S en (Inf!lu'xde pregoancy within 3 moalhs of death} ” L4 i
1L. Industry or b XXXX - A D | rmvsiaan
o pe L Major findings: / bl N
g 12. Name anaX [ Sc Dt t Of operations »
& " / ' hUud:rl!ne
e QEA mrmmace___.._mi.(._‘.l....é_a sas. Q1LY,. (Is<a o e puse
!.nlln coun tate or for um.!y .. h idb
& (14, Malden name Ble PaulTHg "N BEY || orprsuerw-- eharged sta:
E /) tistically.
o 15 Bi“hphce---—L-%-‘- _;;O[l:;:::,]). s800r I(Sm‘ coieetefoer 122, 1f death was due to external causes, fill in the following:
- w o, o
16. (2 Informant way L. reptt (a) Accident, suicide, or homicide (8pecify)....p GG ¢cident. J;s:/
(b) Address, 1260 Pac ifl C’ K C Kansas (b) Date of occurrence. Jurle lr\ 4
17, (a) re. oval (%) Date thereof June 17, 14 H () Where did injury cccur?.. Eﬂrlrf‘a(%“ Rsu,‘f_e Ao Kln i’\l l ;U £,
{Borial, cremation. or removal) . (Month) (Duay) (Y‘“’) (d) Did injury occur in or about home, on farm, in lodustrial place. in pnbhc placei'
{c} Place: buria] or cremation Kansas Cit Y.s Kanﬁ'a on.--Larm
18. (a) Signature of funernl director....c.'_ﬁxnﬁg_a,y.......a.fld....B.Q.;.!.p._.......... '(Specﬂ'y "():)" of ‘;Ianf,:) of injury—... ':J .
(&) Address HOlden, "loSDLlr‘l y
D s w1l ean oo v N 23 . highii gt e il B [ A R R B R L P X (N TR o
1. @ fa=/ _..M:..-.ﬁﬁ v L. };QAA/ MM f -
(o) {Date received bocal ) ® Cppllrtiad || e Z) o doed satoto o Daresign =L 7 #

{Licensed Embalmer’s Statement on Revorse Side)



: IVED .
%ﬁgrsot Heslth Officer No

ww?
amw=
--'

District File Numbcr._.’}

Date - Fﬂ.d- e e

STATEMENT BY LICENSED EMBALMER

_Ihereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed'by me, or by e

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



