DEPARTHENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . 1 3 76

PURRAT 07 18 Crsis STANDARD ' CERTIFICATE OF DEATH State Fils No
ld!l tion DEE&Q .__.3/;%_‘. Primary -Reﬁll.rati;m Distrl Nn- / O 0 2‘-’ ) Registrgr's ){"a 132

1. PMCE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P
(@) County... Jacksoq @ sameMisgsouri Jackson /g/
{8} City or town...._ Kansas Clt Y Mo ° K& g 0(2 tCounty &
(If outside city or tawn limite, writs “RUAAL~ and pame of townabip) (¢} Cityort - ngas 'l
(¢) Name of hospital or institation: Mome 1 ¥ or town (If cotelde city or town limits, writs “KRUHAL™) e
{if mat In hopital or icatitotion., write stseet number or loeatian) (d) Street No N Eaﬁ,f;,,g,{ P
{d}) Length of stay: In hospital or institution no
2 (Spaclfy whether (¢) Citlzen of foreign country? {Yen or No)
In this community 2yrs n
yoears, montha or dayy} If yes, name country o
MEDICAL CERTIFICATION
ol PRI Mras Clara Farrow J Jo
20. DATE OF DEATH { - R A
3. (b) If veteran, 3. (¢} Socal Security 45—){ o P @
. hou H
name war no No. no year. minute M.
21. 1 hereby certify ¢
f olor or 6. {a) Single, widowed, married,
4. Sex € rn,.W h -Zdivorced__.ﬂ.jz.g._oﬂg..d_ that 1lant saw h alfve on 19...... H
6. (5) Name of hushand of wife. ffeeoooeooooer. 6. () Age of husband oy wife if and that death occurred on the date and hour stated above,
/Lf/u alive.. M .years
7. Birth date of deceased.. gept....20th _I87. 4
{Month, {Day) (Year)
8, AGE: Years Months Day» If less than one day
6 9 3 I Q hr, min.
9. Birthplace = lowa : ( / : _
ty, town, of eounly, Stats or forsign canntry, - - A .
Other conditions, }J‘ ‘s ﬂ;\l
10. Usual occupation Home : (1n¢lude presuancy withio 3 montbs of death) =
11. Industry or business : : PHYSICIAN
. Major findl . —
& 12. Name__ Amour MallOtL perations - 2 5
E ; I = /" : . —— / Undetline
£ 113 Binhplace ova e e to
- (Chty. ok or foralgn souatry) ok )
E ‘4' l\[aldtn name. Mé‘ﬂw 3ane Bos%‘h ~ / B Y A A .honld.ge.
g 15. Birthpl Iowa ' 4 £ 52 Crtistically.
. Birthplace D PR e
2 " (Gt tom s, or toonty} [ieto or Tovelgn covnra) 22, If death was due to external causes, fill in the following: /
16. {a) lnfnrmntpmrgnmbleMlller_' ............................... (a) Accldent, eulcide, or homicide (specify)
() Addsess 2685 Summit {8} Date of occurrence
1. (@) Removal () Date thereor. 9801 ItN TOMA) Where did injury occur? e —
(Burlal, crematlon, o remaval) (Manib} (D)} (Year) |} (4) Did injury occur In or about home, on farm, [n industrial place, tn publlc place?

{¢) Place: burlal or crematlon Bufaula Oklshoma
‘Eylar fFuneral Home

Blvd

18. (o) Signature of funeral director.

ddress_ %O@ Linwogd
(&

19. £ ..1’ J ) QN A - .
1 rewistrar) [Hu’h\ru "s nignuture) ..
{Livensed Embalomer’s Statement on Reveres Side)




STATEMENT BY LICENSED EMBALMER -

1
* .

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

t
- - o

Registered Apprentice Now . cniiinenes

a -

working under my peisonal supervision.
4 ) t
’ Signed M M M{M
Licensed Embalmer No. g T % ...................

P. 0. Address /fﬂ 0

gNote' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITTVG (Failure to comply
the above constitutes grounds for revocatlon of license.)

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




