DEPARTMENT (-)lF' COMMERCE STATE BOARD OF HEALTH OF MISSOURI
SUS ~
FILED PEESY 36  STANDARD CERTIFICATE OF DEATH S il o Mé&lﬁ
71l Registration District No._..__/_.(/_ﬁ_.__‘ Primary Registration District NO-___/_Q_D._Z Registrar's Na_
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: f/oﬁ
(a) County Jackson (@ state___ Missouri . o county__Jackson .. ...z
) City or town Afms"s City ¥ . . w
(1f outaide eity or town limits, write “RURAL" and name of township} {¢) City or town Bnsog 1ty .
{¢) Name of hospital or Institution: 4 (If outalde alty or town limits, write “RURAL") Iy
Geporal Hospital s @ Street No......1 518 . Myondott
{17 vot in boepital or Institation, write street number or looatlon) (Itrural, give location)
(4) Length of stay: In hospital or institution..Died on v tq B "P R L
- 0 7 .. (Specily whethar ¢) Citizen of forefgn cotintry?, (Yes or No}
In this community...... v.n da v.8
yotra, months or days) If yes, name country.
: . MEDICAL CERTIFICATION
uly FRINT  Helen larie FKline A :
T o 20. DATE OF DEATH: Month_ Y.
. , . Soclal t ’
3. @ veteran 3. (@ Sec Y year. ,?‘/'(/ hout, / minute. / C(_M
name war. no No ne
21. 1 hereby certﬁ I 0 mesiat it em e
. 5. Color or ¢. (@} Single, widowed. married, 19.....;
F Yo 2 e
4 sexfemal | / rmcedhite dIvorced..hln.E,l_e__ that I last saw h 19.....;
6. (b} Name of husband or wife_.._rees 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duretion
A allve....— ... years || Immediate cause of death
7. Birth date of deceased July 28 1643 -
(ot by R MW(L
8. AGE: Yeara Months Days If lesa than one day Due to
0 L] ki
[ — hr. ...cceimin. {
Due to | IC'
9. Birthplace Kenasns Cityw Missouri 4 l
. (City, towg, or county) - v . {State or foreigo conntry) |
s Other conditions
10. Usual occupation Child - (Include pregnzccy withio 3 months of death)
11, Industry or business ) PHYSICIAN
o . Major findings: —
% { 12. Name Edward ¥lire Of operations Undertine
P R - R o : S, 'nde:
= { 13. Birthplace Lo 77 7) W/ e
- . {Chy. luin ar uom?tl.. ¥} W 7 {B1ats or foreign conntry) Of autopsy - shonld be
: [ 14, Maliden name arta Isi e charged sia-
%{ 70 ﬁ M Wg tistically,
& | 15. Birthplace a . T
S .. reTppep—) (Suu o 22. If death was due to external cnuses, fill in the following:
16. (c)\luforman A]_be tb _.Phﬁ lns e \ {8) Acddent, suicde, ot bomicide (specify)
(b) Add 1 :19 "’yondott A (6) Date of occurrence
17. (a} N ;\im ri a'l (b) Date thereof. Jan7 1944 () Where did tajury occur?, (City or town) {Coanty) (State)
. _(Burial, eremstlon, wrm‘;;l) . (Month) {Day) (Year) (d) Did injury occur in or about home. on farm. in industrial place, in nublir: place?
M 5 tan Blhcer busial or creniton. . Forest Mill
! lh\(a) Signature of funera] directoro .. s C.l.Forster While at wor
Address 8 Trook
) 13. Signature
{Dats r.mvm!rurhtru) {Regintenr’s algnatara) - || Address.......
{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eniba.ln'led By me,orby. . ..

Registered Apprentice No

Signed W 7// M,.

. ! _ Licensed Embalmer No...ﬁ g é O
. - p.o. Addrmq Wfﬁv

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWV HANDWRITING. (Failure to, mply
.the above constitutes grounds for revocation of license.) .

working under my personal supervision.

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




