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

DEPARTMENT OF COMMERCE
Bureav or tag CenNsus

x(emstrauon gm?ﬂ:t o[- Y. _5/ 7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prittary Registration District Nu._.,.......4...d....g.. 2

27504

Staie File No.

SolAa

Registrar's No

1. PLACE OF DEATH;

() County.......J ackson

) City or town..BAnEAR City
(I outside city or town lunil.l. write "INURAL" aod name of tawnship}
(¢) Name of hospital or ingtitution: /)

Menorah Hospigal

T -‘t" ot in haspital or institation, -'riuul.re-l. nuwmber or lecation)
(d) Length of atay: In hosplital or institution Since Birth
(Specily whether

13 Honra

In this community......ceveeeeceec.e.
yeors, months or daya)

2.

(a)
()

()

USUAL RESIDENCE OF DECEASED;

Zd

see Misgourt...... o County..dacksen 2.
City or town Eansas City e
(1F outeide city or town limits, writs "RURAL™) 0
Street No 28268 ¥Wabash _Avenue
{1 rural, give location)
Citizen of loreign country? (Yes or No)

If yen, name country,

uil RAmE..Robert . Ray. Wayman

3. (b)) If veteran, 3. (¢} Social Security

None No None

namme war.

5. Color or

s sedMale 0

6. (&) Name of husband or wife.......ccoocmrervecriecmann

6. (a) SIngle. widowed, married,

6. (¢) Age of husband or wife if

20,

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month. é"‘"}, tay LY 2.
7

year. / ? ‘/ 3 hout. - minute J-D P M
T hereby certifyghat I attended the d d from “"«"’
(2 Ef 030 At /]

19.4%3

that I last saw h. t=4%% qlive on M Vi 'J 19..!'_‘_3
and that death oceurred on the date and hour dated gbove.
Duration

_——————— alivl = =====yvears || Immediate cause of death
7. Birth date of deceased._AUgUSL 13 1943 1| 2’-'“—‘-4— "'7 M
{Moath) (Day) (Year)
8. AGE: Years Months Days If leas than one day
13 s 4
hr. min b a ——
ne
9. Birthplace. Kﬂnsa.s Citv L{iS_S_O_un.,:) ——

- - {City, town, or county) (State or loreign country) -

10, Usual occupation..Child

Other conditiona,
{ioclude pregnancy within 3 monibs of death)

—————

Fa )
Joi€e |

11. Industry or business None PHYSICIAN

o Major findings: U -

£{( 12. Name.....Bohert _Wayman . Of operations

Fl B J g /‘ a .- Underline

=1 15. Birthplace Rive rton Nebraska the cause to

o~ hr l.oI'n onnnty_) {State or foreiga country) i h

= { 14, Maiden name tof' Fra nk Of autopsy c.h:r:g:e;;:sg\e-

= eerenes tistically.

[ . B

g 15. Birthplace. f(":::,ei'tu f:unng) "Egl-.:t;-;-l-'mlgnzi ;;)/ 22. If death was due to external causes, fill in the following:

16. (a) Inmformant Robert Wayman {a) Accident, suicide, or homicide (zpecify)

() Address.. 2826 VWahash Avenge () Date of occurrence,
(c) Where did injury occur?.

17, o) _*QI,QQQ_QIQIL e (B). Diate thereof.. Au.g.l& 1943 (Clty or town) (County) (State}
y (Burial, cremation, or “”“‘"') (Manth) (D“) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
-?(;) Place: burial or cremation. Do _Wa_ Newcomer's. Sons L __g ety

18. {a} Signature of funeral d:rectmuq{' - £ AR (Sp:'.-ﬂ'r m)” 'i{;;':;‘}o; injury. e

® 1401 Brush Cree 13.31'_ ___________ .
19, () rg ® g ‘2’ S:gnatm' e ﬁ o — sl %M _D.orother) /v’
. {a; é ...... it~ H
remred Yoca] rexfatrer, fU (Remr.rnrui:nnmn) Address I L& Q/ Date i

(ra.

(Licensed Embalmer’s Staternent on Reverse Side)

0.8 21424




f e e St e =

. . Q

4
H

STATEMENT BY LICENSED EMBALMER ,

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

L I Registered Apprentice No....... " -

working under my personal supervision. . 8

- ' Signed m,gw/ug/

~

o Licensed Embalmer No...... 503070 . 5 .
L P. Q. Address /é%

Note: Thé. above MUST BE S[GNED BY THE LlCENbED EMBALMER in his OWN HANDWRITING. (Failure to comply with
i, .}J the above cqnsututes grounds for: revocatlon of license.) [}

"\ 2 If this body is Hot emhalmed,‘lfact should be so stated above,

£



