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DEPARTMENT OF COMMERCE
Cansus

BUREAU OF THE

LED JAN 19 194@‘

Registration District No. ..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No-/ﬁof-_):-

1212
late o._sﬁ_.g_ o e amens

1. PLACE OF DEATH:
Jackson :

2, USUAL RESIDENCE OF DECEASEI:

Run.m'ar 's No.
S/

{City. towo, or county) {State or fareixo country}
16. (a) Informant Ru Lh L " Ba nes .
@) Address_ KERXEE Holden, Missouril. ..

17 (o) ___._Bmll_al .. (3 Date uxmof_lE/_Zl,l%ﬁ

Burial, cremation, or removal, (Month) (Day} (Year)

(&) Place: burial or cmmadnn_HOl de N, _Ml.sssmr i,

® A enL le’éoy]i
19, (a)ﬁ.‘*
received WIrnhlrn

{Registrar's elsmatore)

/

(a) County_.. - (6) State Missouri ) County. Johnson .
(#) City or town Kansas (ity. 1 7
{If ontuide city or town limits, write "RUNAL" and oame of township) () City or town HO de n
(¢} Name of l'.loipital or lnatitution: (if cutside city or town limits, write "RURAL™) ~ ¢ F
5417 Hizhland, () Street No.__J10N 86 -
{IT ot in hospital or institution, write street number ar location)} {If raral, give location)
(d) Length of stay: In hospital or institution.. 1L QQE
‘ (Specify whether || (£) Cltizen of foreign country? no (Yes or No)
In this community. two we eks
years, manths or days) If yes. name country. XX
MEDICAL CERTIFICATION
3. (a} PRINT FR N ES
F ME ANK CREED BANM
UL A — 20. DATE OF DEATH: Month.[26.C» day £9
3. (b) If veteran, 3. (9 a ty year 194 3 hour z . 15 inute P M
pame war.__.. L1018 Neo...LONS
: 21. Lgereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married. || . 2O 0¥3 AE»C./ r N+ 194273
isecmale | Chegaus..] /Ztvoced MALEIEA [ a1 1ast s hosim, ativeon.. X G . Z. & PP
6. (). Name of husband of WHe..vuwwmere 6. () Age of husband ot wife if || and that death occurred on theydate and hour state Durala-ou
F L. Banes alive......z.é _________ years || Imimedigse cause of death. £, rennsmseafemmremnessaserernres
- i
7. Birth date of deceased....__Ma ¥ 7 137 2 %ﬂ«‘—i«/\a
- (Month) _ (Day) (Yeer) .
8. AGE: Years Months Days If less than one day . 5d‘7l é
7 l 7 l 8 hr. min
LBy,
9. Binbplace....JONS00. County, Mo. 42 -
{Clty, town, or county} (State or foreign wunl.ry) - - T T
Other conditi -, M——
10. Usual occupation.... S8 CILEL - (Imzlu'dg pre:enna:::; wilhggmnﬂu of death) ‘j j
11. Industry or business retired iR ek PHYSICIAN
- . ajor Ondings: —_— ol R
g 12. Name Wl lliafn KlI‘K Bane 8 Ofuperalﬁnl MQ Q-" [
= - . R ) o I F 2 Underline
=\ ss. Birthotace—.. L00diana rd : the cous to
(c“ {State or fareign country) Of autopsy o —— should be
& ¢ 14, Maiden name ’H"oaﬁ a lg 1mms i« " C}l:‘r‘;eﬁ sta-
= - tistically.
= . -
£ | 15. Birtholace Kentucky 22. 1f death was due to external causes, &l in the following:

(a) Accident, suicide, or homicide {specify)
(8) Date of occurrence
(¢} Wtere did injury occur?
Clty or town) {Coupty) {State)
(d) Did injury occur in or about home. on farm, in industrial piace, in public place?

{Specify type of ploos
While at work?_._______..,..__’ e

/2 -2.‘- 3

(Licensed Embalmer's Statomnent ou Reverse Side”,, _e\




STATEMENT BY LICENSED EMBALMER

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

o

... Registered Apprentice No

.

o i el 7, TToget ™

| ) ;
t Licensed Embalmer No 1/0 "{ ‘I’

P. 0. Address.._ £ 7 C 2 J 77%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocation of license.) !

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

working under my personal supervision.




