. 8. No. 2

OM-—2.43 E

5-17-39
I Xx38807

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

59 STANDARD CERTIFICATE OF DEATH

23872
3005

State Fils No,

002

Reristration District No....—... = Primary Registration District No_/ —_ Regisirsr's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: VJ/
(@) County Jaag kﬁﬂ% ¥ (a) State Mo. (5) Cnunty......J.ﬂ-.Q.K.g!..g..n.............?....
() City or town. L.END S8 Ly

f1f oataide city or tows limits, writs “HURAL" aad nams of owosbip) || () City of towiem ... Kansas. Clity =

(¢) Name of hospital or institution:

_Milnar mm&&_centml_*u

(I oot in hospitel of institution, write strest number or location)
(d) Length of stay: [n hospital or lns!imuon____..xx
(Specily whether

In this community___.ﬂ E.Ye.r&l LT o = OO S

years, months or days)

(1f oataide olty or town limits, writs “RURAL™)

@ sweet o Miiner Hotel

{if rursl, give location)

No,

(£} Citizen of forelgn country?
XX

If yes, name country........=

{Yes or No)

(a) PRINT

Fult name Robert M Messlek

3. (b) If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 7 day..

__.43...“!:0&...._{.0“

year. e e M
namewar_ 0Nt KNOW . . No. MBKNQWN....
21, I hereby certify that ded the decensed from
.+Color or 6. {a) Single, widowed, married, 1 " 19
4. SeL.m.._.__..._... d!vorced...w.id.m il that T1ast saw h alive on to___. :
6. (3) Name of husband or wifeg....—— . 6. (¢} Age of husband or wife If and that death occurred on the date and hour stated above. Duration
AW‘“A-/ alive. .. ......_ye;rs
7. Birth date of deceased.._._J UL Y. .16, ,..ﬂ.lBﬁ iy AN
(Month} {Day) {Yoar)
8. AGE: Years Months Days 1f ieas than one day Dueto_._ ..., .........h....'... — J..........._. A
76 11 24 b min, [| 7T ol
* Due to 4
9, Birthplace_.Elﬁ.m ...._............,...Ala-h.l......_....._[......
{Clty, town, or county) (Stata or forelen country) B - P
Oth ditions, -
10. Usual occupation TOSNTENCE. BEOKET. ..o || Uit prosnanes withia 3 montV >
11. Industry or business ' Jrofurntd, PIYSICIAN
™ ndustey Maijor findings: / J La Li' C—‘
& { 12, Name Unknown. of opcm":m/ ) Underline
- ) 4
=\ 13 Binhpla.oe___llq.kﬁlﬂ.wn - T Tpe Ty Ty L vbich death
s lowe, or coanty ¢ or forsign coantry, Of autopey.... Jjshovld be
FE: t4. Maiden name. nknm n icharged $ta-
E Un kn own Q tistically.
15. Birthplace .
32 (City. tam . of canaty) (State on Lalgn edantsy) 22. Lf death was due to external causes, fill {
16, (4) Informant Qoroners Offics (a) Accideni, suicide, or homig]
» Addres______JdAcKkson County 4._ MQ;- e || B Dateof m“"’“““"? R
1. (@ Bl e ® Date thereot_ 7./ (@ Where did injury eccurt - Ay ) i
(Barisl, cremation, or removal)} (D)

Place: burial or crematlon._z M

(2)

18. (o) Signature of funeral director....dH.o...... L ar m&nﬂ&mﬁgnﬁi
(0) S AATESP Kn ensas City, Mo,

19. (4) 7a

{Dnts racejved A mlllnr)

M E) (Y-r) |

Did injury oceur in or nmrw m Industn ce, in Duhhglnq?
{Specily type of nlurc) ) TN

(e} Means of injury” ..

&) __Jai' = Lt 7Y
%(ﬂuhlnt'- aignature)

* {Licensed Emhbalmer’s Statement on Reverse Bide)




Rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod%e name is recorded on the reverse side of this certificate was embalmed by eswrer by

m...-..-.._.". Registelredﬁpprentice_ .No) ; qy ; .

working under my personal supervision,

P. O. Address /‘ é M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.) \

'

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



