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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

1 X33897

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

AUEST"1648° STANDARD CERTIFICATE OF DEATH s suswe 20 442

[ 5]
Registration District No. ._............ A ._i Primary Registration District No.-____[_Q__o___L—s Regisivar's No. ‘55{)’3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF BECEASED: W
(@) County oo wmrnmSACKS OLL 5. @ State Missouri @ count ’
Kan City unty
() City or town_____ 588 < i)
{IT guteide city or town limits, writs "RURAL’ aod name of townahiz) (&) City or town Sweet Springs, -
() Name of hospital or institution: d (If outside clty or town limits, writs "RURAL"} {/
Research Hos. tﬂl+._..._.._..".._.._..__.................... (d) Street No. -
(If oot in boapital or institotion, wril.e atrest T% {{l loulkm) (1f raral, give location)

(d) Length of stay: [n hospiwal or institution no

(Specify whether || {¢) Citizen of forelgn country? L] es or No)
In this community...... as_above .

yasrs, munths or dayi) If yes, name country, X
MEDICAL CERTIFICATION
3. {a) PRINT L : Pinkepank
AME QuUl1s ep
FULL NAM 20, DATE OF DEATH: Month.. AUEUEE 45y 11%h
3. (B If veteran, 3. (¢) Social Security year 1943 bour. ll. M.
name war____ . NOw. Wl VA
21. I hereby certify that I attended he CCCas "
Color or ‘Lh. (a)-Single, ﬁwm. 19_? L1998 %
L)
4. Sex Male 0"‘“““ ¥ihit ydivorced -------- 32— [} that I last saw hfedmenetivegn. .. , SS———y | ) _5
6. () Name of husband of wifeo..oooocrrne. 6. (c) Age of husband or wile if || @nd that death occurred o Duration
alives ..nnrinenn years | 1
7. Birth date of deceased .
{Mooth) (Daf (Year) A

8. AGE: Years Months Days If less than one day Due

4“6 Due
9. Birthplace, -
{City, town. or county)
Qther conditions.
0. Usual occupation. o — 2. - i s || (loctude pregusncy within 3 months of desth)
11. Industry or business: 9 2 /7 PHYSICIAN

12, Name

——
O

13. Birthplace s
{City, wwn, or connty) (State or foreign country)

14, Maiden name

v
. Birthplace '/W ?r
. . ty) {State or foreign country)
Informan . cada S —

() Address

17. (@) ....Femoval ) Date thetbnt, 8=1%=43
(Burial, crematlon, or removal) {Moatb) (Day) (Year)

{¢) Place: burial or mmaﬁom._.s.t{@.@..t'm.gQ.Ei.ug.ﬁ..a....l.':u§.,§9.u.]:.i
18. (o) Signature of funeral director. S’tlnﬂ & MeClure,
@) Address____3235 Gillham Plaze, Ke Ca, Moo
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. Underline
S A WA O R —— — YU R Y.

'which death
Of autopsy. shovld be

Major findings:
1§ £

ta-

charged
tistically.

“tc) Where did injury occtis?.

19. (a) = = e [ () T

{Dats roceived loca {Rexistrars signatare)

22. 1f death was due to external causes, fill in the following:
{8) Accident, suicide, or homicide (specify)

(3) Date of occurrence

{City er town) {County) {Siate)
{d) Did injury oceur in or about home, on farm, in industris) place, in puhﬂc place?

Addres ...

' (Licensed Embalmer’s Statement on Reverse Side)




Either Dr. Cleude or Dr. Paul Hunt

STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision, -

P. Q. Address...

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with (
the above constitutes grounds for revocation of license.) +

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




