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i Primary Registration District No........_..._..AQ_.g L
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USUAL RESIDENCE OF DECEASED:

1. PLACE QF DEAT‘H: . 2, 2 ‘y
@ county_JACKsON @ sme.Missouri ... o cowy.Clay 2
@ Ciyortown. KARSAS Cilt =
(11 sutabde city or town limits, wrno "RURAL' snd name of townahip} (c) City or town Li be rt,v y
(e) Name of hospital or Institution: / (1f cutsids city or town limits, write “RURAL™)  *
4218 Wayne nk
. (d) Street No. nKknown
{1f not in houpitel or ipatitction, write street number or location) {17 raral, give locatlon)
Length of stay: - In hoapital institutdon.
@ §eh of stay: - I bos o (Specify whetker || (¢) Citizen of forelgn country? No (Yen or No)
1n this community. ]32 hours
years, months ar days) If yes. name country.
3. () PRINT MEDICAL CERTIFICATION
FULL NAME_ﬂilliﬁm_BnQB 20
20. DATE OF DEA onth. &7 ¥ W ~day
3. (&) I veteran, 3. () Scfcial Security j?&
name war No No 495-18-323 o hgur minute M.
21, T hereby certify t
Calor or 6. (0}, Single, widowed, married, . L/ 1o
o seMale | helinite: / atvoreea MALT A [| ot 1 s ,,mﬂ{ -
6. (5 Nameof husband or wife___......... 6. (¢) Age of husband or wife if || 20d that death occurreg.on the date and hour stated above. 'D' '-""m_
. urasion
Stella Unkoown. ... a]lve.Un KO Whears oo
7. Birth dateof deceased__ DM ___ 79 83 o
{Manihk) Day) {Year)

8. AGE: Yeors Monthe Days If less than one day
6 0 10 'ml hr. min
9. Binpace.Bl@ASANt. Green, .. Missouri a

{Clty, lown. ar county) {State or foreign country)

10, Usual occupadonﬂ.lan.sm.ﬁng..e agent :

Other conditions,
(l 1.

within 3 months of death) s
<) PRHYSICIAN

i1. Industry or busi

E 12. Nnme.!'ig.r.g an_Broe - _

E{ 13. Birthplace .Ix'_e_l_a.ad._iﬂ_
% [ (4. Maiden name Ei188 "SWdeny (St or forsien comatr)
E{ls. Binnoace C1ifton City, Mo. )
=2 (Ciry, town. or county) {State or fareirn conntry)

16. (a) Informant. MI' S, Thomas Stratton
) Adaress_ 4818 Wayne _K.GC,., Mo,
17, @ _RemoyYall o) Datetbereot. 11=20-43

{Burisl, cremation, or ¢ {Manth) (Dwy) (Yoar)

Place: burial or cr:mntioummm&%ﬂ,ﬁ;ﬂiﬂg;"“g.gm..
18. () Siznamre of funeral directnullaﬂl.e S. ,s.t.ﬁgnﬂr ...................
(b)

us
19, (a) ﬂ36) - -
(lhh nd bncal ruh 't (Regirtrar's o

{c}

Maijor findings:

fopemrmn- A '2- \ N
‘(} * hUnderline
the calise to
which death
OF autopsy / '-ﬂ ahould be
charged sia-
. __.... tistically.
2. lf death was due to external causes, fill in lh: followinz: -t
{2) Accident. suicide. or homicide {specify)
(¥ Deate of occurrence.
(¢) Where did infury occur?.
(City o town) {County) {Seats)
{d) Did {njury occur In or about home, on [arm, in industrial place, in public place?

(Licensed Embulmer’s Statement o Reverse Side)




STATEMENT BY LICENSED EMBALMER

Licensed Embalmer Noaz-g/‘o ...... e teasenesmnnnans

' P. 0. Address__..,/..'.ﬁ ......

. Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. tﬁe above constitutes grounds for revocation of license.)

" If this body is net embalmed, fact should be so stated above.




