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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Buzzau or "“ Carsun STANDARD CERTIFICATE OF DEATH Stale Fity No.

23873

ERggiztrargm District Nia..@.. z..g_z _ Primary Registration Di!lrit;t No/oa_m .L R 2“"“.’ No. 4 251

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?/dy—
(o) County_. Jackson () State Missouri (®) County. Jackson -
) City ortown. Kansas Cit v Karn ci 4 —
{If outnide ¢i3y of town hknuh write “ILUNAL" und nume of township) {c) City or town.. ansas y o
() Name of hospnnl or lmmunon ﬁ {1f cutside city or town limits, weite "RUBAL") ©
P o 1 (d) Street No. 2731 Vie St.
(i oot in hnlplul or imuluuou write {If rural, give locatinn)
Length of stay: In b tal or institution..... ... . A S
@ et o Y nsng or " (Sn-d!r whwther, || (&) Citlzen of loreign country? NQ (Yes or No)
In this community ears ﬁ
yoars, ha or days} If yea, name country.
MEDICAL CERTIFICATION
PRINT
FU{.GI). name__ HURIEY v} MCNEILL Oct 4
Pp——— @ Pm—— 20. DATE OF Ii%aﬂé Month il day. 25 A
3. () If veteran, . Soclal
same war 'N ONE No N O year. hour. minute. b4 |
21, Ihereby certify that 1attended the deceased from_.._Qemis Zmd B .
5. Color or 6. (a) Single, widowed, married, | 19,y to.n...l.gﬁ.:ﬁa_&_ ........... , 19 .
s seMALE Z:.ecﬁegrﬂ Fivores. Married that 1 Tast saw b T alive on 10443 19
6. (5) Name of husbandorwife_ ... 6. {¢) Age of bus 5'., and that death occurred on the date and hour :mf;cd above. Duration
Pe aI‘l Inmej 11 aﬂw-_g Sk Immediate caure of death. Hm rtens;l- on

7. Birth date of deemed..__......_.ﬁﬁ;j@_lj_l&%mmﬂ.mmmm.

8. AGE: Years LMonthl Days If less than one day Due to CB re bro "va s Cul&.’r Ac c ide nt
IR ! R
66 S - =2l Due to .Y ¥
o. Binnolace. HUNLiNgton,. Tanne ssee.. e
(Citv, town, or zoun y; (State or fwe:sn munlxs) ~ T -
. Oth diti
10 Usmaloceupation _____ O0EMPlOyRd . e OO e ST By
11. Industry or bust Viisiomoi ' PHYSICIAN
el T N H
8( 12 Name 21FTed MeNelll “0f operations —
= f . - ndenine
£\ 15 Dirthptace . __Tamz&aae) 8. . — / ] the cause to
or cosnly. t» or [oreign conntry, Of d b

Z { 14. Maiden name m ( ?(ju P autopsy - "hOllll sus
5 / tistically.
% 15. Biﬂhpm-wm%%& ----------- P T—— 22. I death was due to external causes, £l in the following:
16, (o) Informant.. Rechﬁmﬂerk et rarste bt e () Accident, guicide. or homiclde (specify)

@ adaress____.GARETA] _Ho Sp.lﬂ Nc,*__g_ || ¢ Date of occrirrence
17. @ removal (% Date thereof__1. () Where did Injury occur? 7 S A i

(Burlsl, cremation, or remaval) (M-mh (D !> “’m) (@) Did injury occur in or about home, on farm, [n industria) place, in public plmr

{¢} Place: burial or mtlou%mn
18. (a) Signature of funeral dir Whiie at Werk? e - (Bpectty "(’,')” mﬁ:ﬁ;’of Iy oo

(5 Addms 1729 T,vdis < M.D.

23. Signat M. D. or other}

Address G.-en..e_ral H_°§,Ql tal Noe Zpalflad=-43

19, {(a) 41 _? [6)] @% w2 TV
Niate recelved trar} {Rextstrar's sjimatare)
{Lioensed Embalmer‘s Siatement on Reverse Side}




'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sicl:e of this certificate was embalmed by me, 0 BY.oivieesreeiceamce e

....... , Registered Apprentice No ey

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai%{l‘e to comply with
the above constituites grounds for revocation of license.)

If this body i8 not embalmed, fact should be so stated above,




