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STATE BOARD OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primary Registration District Noy/doh‘:_"\,

State File No 4- 0318

Registrar's No.

1, PLACE OF DEATH:
Jackson,

2. USUAL RESIDENCE OF DECEASED:

(4) County.. Missouri
{a} State b Coupnt =
(b} City or town_._ Kansas City 2 ﬂ( ) 3 =)
If outside city or town limits, write "RURAL" and name of township) (¢) City or town..... k2 i . NeeAT TAA A ... Y e
(¢} Nawme of hoapltt;al orﬁnstlt;tlo; Hos pi tal d (l}égmidal;nv o towan [iaits, wrtte “RURAL" ) J’
. rshal
{I7 not in hospital or jnstitution, writa street number or locatiop) (@) Street No (1f raral, ;in location)

(d) Length of stay: In hospital or insm.uﬂon l et no

Cov {Specify whether (¢} Citizen of foreign country?. - (Yes or No)

'
In this community....... 5.« BB.. ﬁbova

years, monihs or days}

con,

If yes, name country,

Y,

X

MEDICAL CERTIFICATION

3. (s) PRINT o ; Y
il ST Risuarnc@usvin. Cumpron =
RN O Soutor Seot 20, DATF, OF DEATH: Month. A#eesetien gy 27
. 1 \ . t
i no ‘ nao i year._. 2" ZK3 hour, f minute. 2 /2 M
name war. hd No * z i Y ) X
21, I hereDy certily that I attended the deceased from 7, (4
.‘aCoIor or 6. (a) Single, widowed, married, . 10.._, to //’ / E d 19507;
4. Sex Male race. "ﬂmlte divoreed... Sm&l.e. that I last saw h4»%s.. alive on 4’// | -4 l9.y..;
6. () Name of hushand or wife 6. (c) Age of husband ot wife if || and that death occurred on the date and hour stated above, Durotion
X alive. _.years || [mmediate cause of death
7. Birth date of decensed AN \'?_ '7 3 0. 2
(enstf” (B (rev @7: ....................... win s SANEL,
8. ACE: Years onths Days If less than one day Due to
L 3 ‘L &K . hr, min
v Due to....... 4
9. Birthplace......._.......i.............. B e ﬂ ( /
City, towzp or co! T = - R g P L
Other conditions. M W—e / [ a3 1’!.&!*‘-.
10. Usnal occupation........ ... 453 - {Include pregnancy withio 3 mouthe of dbeth)
11. Industry or buginess........... .. Tiajer FHYSICIAN
] or Aindings: _—
<] Of operations
E{ 12. Name... m ..... i s = : 'hUuderline
& { 13. Birthplace.............. \lvhexgglés;tg
o « Of antopsy........ N should be
t { 14. Maiden name.......™ sta-
E \. tistically.
g 15, BirBDIACE i W 22, I death was due to external causes, fill in the following:
16. {s) Info " . (@} Accident, suicide, 11 hoydde (speciiy)
() Address 2 :a ,3 & m gi#) Date of occurrence
17. {a) Removal - (8} Date thereot.... hhm@B8md3 [ (@ Where did lnjury (City or town} {County) (State)
(Durial, crematlon, or remavol) (M?nkh) (Day}) (Year) (d) Did injury occyrin orpbout home, on farm, in industriat place. in publ!c place?
(0 Place: burial or cremation_. B I8hall , Missouri,
18. (#) Signature ol’zfuneral director...Stine & MeClure, ... While at work?_, - (Sw'ry Ay o ’;l;:,;,of m,u"‘\
b Add 3 &5 Gillham Plaze, Kenses City,Mf
[()] d ress.. l ’ H sgmmre ’ / ‘ef.ﬁ,(M D. orother) ..
19, {(a) 6/ . Koo ‘.g [(-) I (SN X UL\_;
{ to rocerved local Faglstrar eds‘r.rlr'lngnl';urr) T Addre%*)ﬂ-“ M f‘m Date signed I’/'-?/J{f
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Tt " STATEMENT BY LICENSED EMBALMER
e . . ' : K }
1. . i Ja i . . .
. 1 hieréby certify that the body whose name is recorded on the r'everrse side of this certificate was embalmed by me, or by !
i]r‘ . ’

istezpdAppréntics No, ==

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWL

the above consututes grounds for revocatmn nf license.) -

,. ) If this body is not embalmed, fact should be so stated above. L C’:’—"”
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