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

ﬂ

DEPARTMENT OF COMMERCE

LEL' BNaEAVU oF Efm

Registration District No. __._ _K)?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..[._’_g__gm..L .

RRRRS
£249

State Fils No.

Registrer's No.

. PLACE OF DEATH:
Jackson
Kansas City

(If outsida city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or insjrution:

Norledge

(8) County...
{b) City or town

ﬁ’
2. USUAL RESIDENCE OF DECEASED: /é{
() Sae Misgourd o County —eduexkenn. _ /
@ A

City or town

(1F ouraide city ar town limits, write “RURAL™)

o 200
it a
(If oot in hoapital or institution, writa street number or location) {d) Street No (lfrun]. sive location) Neva d = Mo ’
{d) Length of stay: In hospital or institution _..... ..,3 Heeks.....o .
(Specify whether || () Cltizen of foreign country? no {Yes or No)
In this community.... 3 Weel:l;
yours, months or duys) If yes, name country,
MEDICAL CERTIFICATION
3. (s) PRINT
3 @ FRINT  TEyp MILLER ot
i 3. (@) Social Securl 20. DATE OF DEATT‘I: Month ez day 3
3. veteran, . e 2 ty 19 3 3 A
year. h fout * M
name war. No No None our , R
21, I hereby certify that I attended the deceased {fom.
;.olor or 6. (g) Single, widowed, married, 125.31 _
4. 8ex . Foa.. race..... it ﬂzdf‘vorced,..ﬂidﬂﬂ......_... that T last sasw h /¥ alive on.. Gb J 2 191
6. (#) Name of huaband or wile..... 6. {¢) Age of husband or wife if || and that death occurred on t and hour stated above. ¢ Duration
uradio.
John alive.. .. . yEQTE lmmm‘h- = -5- e
7. Birth date of deceased Unknown A £ -
{Moath} (Day) (Year) -
B, AGE: + Years Months Days If less than one day Due to.2.
70? .....,...........,._hf. - .........min. e 7, et T
d K 0 Due o
9. Birthplace Missouri
(City. town, or connty} {State or foreigo coankry) e . s (’/ =
T Other cenditions.
10. Usual occupation Homamaker {Enctode pecgaaney withia 3 manihe of 2uath) / 9] b
11. Industry or business None PHYSICIAN
- Major findings: ——
= { 12. Name Unknown f operations........
E " . Toan ’ i Underline
% | 13. Birthplace Unknown the cause to
= ) (Cjty, town, or county) (State or foreign covatry) Of aut e wl.?ic"ﬂiugh
o~ ‘ ] autopsy. u
& { 14. Maiden name.....! nknown N — ha(;-zcds::-
= 7 tistically.
g 15. Bmhphcem-m,(&:;l{n oo couety) St o e ] 22,1 death was due to external causes, 6l in the following:
16. (a) quomm_ﬁ.xn«.ﬁg_tﬁlla Stanfield (s) Accident. suicide. or homiclde {apecify)
) Ad&w_w_lﬂlé..ﬂé.}_nier 18} Date of occurrence
17. {8) e (b)) Dtte thueo!..._o_c.hn.... r.l ? () Where did lnjury occtir?, ity or townl (Canoty) Sonte)
{Barial, cremation, or removal) Month) (Doy) (Yesr {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or mtiommggmkﬁw._ggﬂgﬁgm. —
18. (o) Signature of funcral dircetor_—...Ge. He. Blackman & Sond I0Gm, o worer.... _(Bpaclly trea ﬁﬁ;’of lmurv—--.——— ____________
(8 Address __—.K.a_\m‘s__City e ) /ﬂO
. wyO=Y= g? " 6‘ 23. Signature....at fon ff.. f AA M. D ar other) Z%4 4
eyt e,
{Date raceived local raghatras} (Registrar's sixnainre} Adl‘lrtss..a..‘ l' e M.Mte Qi[ntd/p__y‘b

(Liconsed Embalmer’s Statement on Reverse smﬂ'

O,

A PC.T



STATEMENT BY LICENSED EMBALMER

HLE TN

.+ T hereby certify that the body whosé name isrecorded on the reverse side of this certificate was embalmcd by me, or by.

W .. . - . Registered Apprentice No

_l-"working under my personal supervision. %
. Signed

v Licensed Embalmer No, & 34
P. 0. Address........ A-/é _____ ) %

*Note: The above MUST BE SIGNED BY THE LlCENSED EMBALDMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license. )

- H-thia body is not embalmed, Tact shoiild be so stated above.

3 & - . -



