5. No. 2
PM—2.43

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

1739 [l B oy OF THE CRNSUS ANDARD CERTIFICATE

1 30949

State File No__. ﬂ .....

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

Registration District Now...... ol L .. Primary Registration District NO-....../‘Q...?...K.._. Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: <3 ;l
{a) Count Jackson Kansna Joi
B Gty on v Katigas CrEY @ State. " ® County.....L ONSON /s
I oW e
¥ or tow {If outside city or town limits, weite “RURAL" &nd pame of township) {z) City or town Rura 1 ’{
{¢) Name of hospital or institution: (Il'nnl.dd.n city or town limits, write “RURAL"™) L4
3t. Marv's Hoapltal 0 6534 “Wenonga
- " PR - (d) Street No
(2 not in hospital or institution, write street nn6br_r location) {If raral, ghve location)
{d) Length of stay: In hospital or institution avs No
vesrs (Bpecify whether || (¢) Citizen of foreign country?. (Yes or No)
1n this community_...... : : - |
yeors, months or days) If yes. name country. |
MEDICAL CERTIFICATION
ol FRE Miss Susan Sconce
20. DATE OF DEATH: Month.._s.e_gt..n....__._.day 20th
3. (b If veteran, 3. (¢} Social Security G4: : 20 P
name war XX No No year, hour. minute ' M.
21, I hereby certify that [ attended the deceased from., ek V1
" 5. Lolor or 6. {a) Single, wido qi Trried ll 19452, to. . o 10T
Fe Wh ¥ a3
4. Sex race. divorced & . - ... that I last saw h_Ae=_aliveon_...... 2o 19...(.._...
6, (3 Nameof husband or wife— ... 6. {c} Ageof husband or wile if || and that death occurred on the date and hour stated abave. Durati
- alive.... immediate cause of death o
7. Birth date of deceased.._ DS CEMbDET g 18‘)'3 tyvochhen e v C
(Month} (Dray) (Year) . * T SV AM{‘..'- b 4,
8. AGE: Years Months Days If less than one day Dueto .| Lﬂ —“A_.n—l.aL" Y N
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o
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17. (a)
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18. {a)
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19. {a)

. Industry or business

(laclude pregoancy within 3 months of deathy

William W. Seconce

Major findings:
{Of operationa

a .. '
%& PHYSICIAN
V)

Name . 2
Birthplace K:v- /
Maiden name. BL PTIFETN W1 11 £y cone)
Birthplace Ky /
(Clity, u‘:vu or mn {Stats or loreixn country)
Tnformant__ 22 S _ur'p in
Address 6554 VWlenonga,Johnson Cty,h
5-21-43
Removal {#) Date thereof '

(Day} (Year)

Pleasant HI1l o S

(Barial, cremation, or removal)

Flace: burial or eremation

Signature of funeral directot.

Address " _HAnsas CAtv, Mo.

' S Underline
the cause to
which death

Of autopsy -hould be
sta-
ﬂst[a.l]y
22, If death was due to external causes, fill in the following: /j ,/
{a) Accident, sulcide, ot homicide (specify) C‘-“-‘—A w

%) Date of occurrence St 9

{¢) Where did injury occur? b 53

e
“ EAJM K.{ r \(."/

Tl e

ty or town) ({“mnlﬂ

(i {Sam
(d) Did injury occur in or about home, on farm, in industria! place, in puhlil: place?

23. Siahnturenl.

(Specity lyT of place)

(¢) Means of Injury__~ _.............._..._.......

__%_ (M. “%r otberf .

Address_ o) & f’M/L‘ Vlvu«h-s Date signed.2.0.84: % 8
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STATEMENT BY LICENSED EMBALMER

i

* . 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

e '

" working under-iny personal supervision.

oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c

the above constitutes grounds for revocation of license.)

If this body is not embnlmed, fact should he so stated above,

(¥

.» Registered Apprentice No et

| o - @WZW Wd%w_‘ ..........

. Licensed Embalmer No. j g7 .........................

P.O. Addre%MM............m., )’74/0,
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