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

L

DEPARTMENT OF COMMERCE
BugeaUu or THE CENSUS

Reglstration District No‘lLLQ__m

STANDARD CERTIFI

STATE BOARD OF HEALTH OF MISS0URI

Primary Registration Dirtrict N.,.ja_a_L/._...

27423

CATE OF DEATH

State File Na.._...‘__._......3

Regisirar’s No

1. PLACE OF DEATIH)

{a) County.. 9 8CKS0N

# Cityortown__ Ka_ Ca

USUAL RESIDENCE OF DECEASELh

2. y
sate_ MOs . @ counsy...dackaon __2

{a)

[TF outeide city or town Himits, write "RURAL" and name of township) (&) City or toWh e t’& [~
(¢} Name of hospital or ingtitution: ) {If cutaide city or town IMdts, writs “HURAL") &/
....... £10 Easst 30th St. Street Now... th 3t .
(If oot in hospitol or inatitution, weltestrees namber or locatfnn) (@ reet No.. 210 mt(|‘:§'9ﬂ,n locaticn)
Length of atay: I[n hospital or institition ... XX =
() Length of stay: In hospital or on— (Specify whather || (¢} Citizen of forelgn country?. no We‘ or No)
1n this community. 2 9 .'vrﬂ ' :
yeary, months or duys) I{ yes, name country.
MEDICAL CERT TIO
3, {a) PRINT
Fuit Nname._GeOrge W, Oxley } - ﬂ
20. DATE OF DEATH: Month_ .
3. (b) If veteran, 3. (c) Social Security . hour e
mln
name war___ 11000 No. UDEROWD =
2t. I hereby certifly deg Jifom
Ccolcror 6. (o} Single, widowed, married.{] _ to._ _ML&_” 19 . :

esex Mo ] Che W 0 divorced B LDEIB tat 1 1art rawh alife on 19.;

6. (3) Name of husband or wife 6. () Age of husband or wife if || 214 that death occurred on the date and hour stated above. Durati
T uration
XX Immediate cause of death
alive .. years
7. Birth date of deceased J llly ._.18.9.6_.________._...__
(Month) {Day} (Your)
8. AGE: Years Months Days If lesa than one day Due to
F 3
4 1 br. i
7 8, : i || = 2R Thp

9. Birthplace . BE.O! Moo i ¢

-(City, town, of ounty) _ (Stats or forelgn country)

10, Upual muaum_______.Iemlei,'.;z._man_.____....._.___f__

Other conditiona.
{Iuclude pregnancy within 3 montbs of death)

Signature of funeral darector.._..H! __T.ise‘m ..... &_SQDB
Kansag City, Mo,
-4

(&)
(Diats received Iucl ml«rar)

18. (a)
(5 A
19. (a)

flhrlnrnr e alenatare)

t1. Industry or business KTaior B PIYSICIAN
o alor hn ll'lg!: —
& (12, Neme.____James ¥, 0X1EF ... | Ofoperatons : Undertine
e o : e h
ZUss. wooee. BrOWDADE  ___MO. £ ﬂ_)_ he caue to
Ly, 0, oF o ate or forsixn coantry, Of AULODEY g f . hoyld be
& { 14. Maiden name_..____&_ Eié_ﬂuﬂt & charged sta-
% 15, Birthplace. Brown! Llng Mo, - Tl in che folles cAtterteally.
S ' Gty tawn o oonaty) Bivte e P 22. If death waq due to external causes, in the following:
16. (o) Informant.... LOMAR. Ae.. OFLOF. .o | @) Accident, suicide, or homlclde (specity)
) Addmm_mﬂlﬁﬂ Arizona () Date of occurrence
* Where did inj ? -
7. (@) —— e (B) Dhate thm‘-—-—-—a e @ ere i fmitry eecur {Civy or thwn) {Connty) (Fnote)
{Baris), cramation, o removal) (Mol (D& (Yeus) (&) Did iclury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial ot cremation Memorial Pa-rko Cem.

23.

Address...

{Licensed Embnlme‘ s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

reverse side of this certlﬁcate was embalmed byﬁor by
",

eeveresmmnesrereae Reglstered Apprentlce No...... 7 ?‘/K ........... ,

". I hereby certify that the body whose name is recorded on t

.......................... W

working under my personal supervision.

P. 0. Address.. Q MW

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hls OWN HA.NDWRITING {(Failure to comply wnh
the above constitutes grounds for revocation of license.)

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

t
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