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?M;.iﬂwo A0e ¢ TONE" STANDARD CERTIFICATE OF DEATH Stta Fin No.
| Registration District No«"/yj Primary Reglstration District Nu/_d_onz_: . Registrar's No..._...... 3 ﬁ ,‘ i 2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5/
g: P Jackson @ State Missourl . ..,  Jeckson 3.
or towWh e
Ly e tow (ll‘oumdn civy or mwn%g'u writs ‘*\WAL” a0d name of township) {e) City or town Kans as. C :ltv f
(¢) Name of hospital or institution: / (I outafds city er town limlts, writo - “RURAL")
1001 Brosdway. @ Street No__ 2001 Broadway

{If 2ot in bospital or inatitution, write streat number or location) {11 euyal, give Socation)
\
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=
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%
) Length of atay: In hospital or institution none
% @ Length of stay: s {Specify whether || (e} Citizen of foreign country? no (Yea or No)
-’ In this commutinity 20 ;cra ars \ . J
= years, months or days) If yes, nrame country.
o MEDICAL CERTIFICATION
= 3. {a) PRINT
& FULL NAME. Ralph Terry BEinson .. ...
= 20. DATE OF DEATH: Month__. July s L‘hy 16
= 3. (b) If veteran, 3. (¢) Social Security 19473 12 ;O R‘M
. 1 car h
o name war. /\'M NodBE6m(QF3=B347 8 ¥ our.. -..mi.nute_ ’
. 4 21. I hereby certify t ttended the deceased from.
E; Colat or 6. (a) Single, widowed, married, M 0 e o
o s sex.JuBLe 0"‘“%@1\’38 divorced - AP LA A|| that 1 last saw b alive on N\ 19,y ”
Z 6. (b) Name of hushand oF Wife.....mim. 6. (¢} Age of husbang or wife if and that death occurred on the date and lour stated above. \ | .
i Bernice alive,, Lk fvears || 1 iate cause of death Duration
9 7. Birth date of deceased November 6, 1890
-l . ' (Month) {Day) (Yenr)
= f— \ = e
) 8. AGE: Yeara Months Days If less than one day Due t Ry i - R ....‘..dn.ir.i""“.....l‘_... S}
Z, : U I \
E 52 8 10 hr. min NI -
- 7 Due to o= . L3
& | 5. Birthplace Mlssourl < 7] _5 .,//L
% ) (Ci;y town, or county) . (Stats or foreigs countey) 7 T -
= |l 10 Usuatoccupation......—.Salesman & Instrnctor. ‘{}2:.{,::’2:’,’;:;::, 'MWM
o .
’.:IJ 11. Industry or business.. Foods AviatiQn OPPTLET PHYSICIAN
[+ _‘ AJor nin :ngs:
s ||2f 12 Nawe .. . Benjamin Hinson . .| of om/mm( ngert
: . . nderline
é E 13. Birthplace ! ‘I.lIl.knOWIl ? th!figlése:g
- 4 {City, town, or county) (State or foreign country)} of - W €2
] - ) R 4 autopsy.... - - should be
- @ ( 14. Maiden n.ame_.._.-._....unl{;‘.l.omg = charged sta- |
o i 7 tistically. |
£ 15. Birthplace ... ANKNOWEL -
E % irthp! I eI ——1 (Btnte or Eoroign conutry] 22. If death was due to external causes, fill in the following: |
N Py . |
Z {16 @ mfomanet . Mrs.Bepmnice.Hinson. . [} @ Accdent, suicide or homidde (specify) |
B (b}lAddrm_;;P_ark\lille Mo (&) Date of occurrence.
17. (8) . P—xtﬁlh - {b) Date thereol... o 4:9 Where did infury occur? Fity o towa) pro- {Erats)
(Bacial, Sreanls removal) (Mont (D"’) ( ear) (d) Did injury oceurin t home, on farm, in industrial place. in publlc place?
(&) Place: burial or cremation.....{F
[
18. (o) Signature offuneral director_ | While at . {Specify t(n)n of nl«fce.! o AUy T

() Address. H“_Ja_gs > I

19, () f= ? ......... y .....
ate racefved rar}

23. Signatur
!
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STATEMENT BY LICENSED EMBALMiER

1 ) ’ PR

. L hereby certify that the body whose name is recorded on the reverse side of this'certificate was cmbalmed by me, or by
. 1 .

: . o . s Regflstered Apprentice N3 .

working under my personal supervision.

the ubove constitutes grounds for revocation of hcense.)

If this-body is not embalmed, foct should be so stated above. . \
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