i .
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF. MISSOURI 152
J

mmﬁﬁm}: TEE é:mu% 19 STANDARD CERTIFICATE OF DEATH State Fite o
Reglstra.tion District No.. ...l (7’... Primary Reglstmtxon Diatrict No... / o a _l/ ) _Regisirar's .Z%"o_. . : 859

1. _PLACEE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9
(a) County Jackson @ Stat S : /
e ___f__ T ¥ A N
() City,of town..........Kangsas. . Cliy . @) County. 7
453 numda c:r.ynr Limits, vfnla 'RURAL" and name (C) City or town.._ . -

e of hospitaljor instit {If outdda city or town limits, write “RURAL")

A AR BT W R N WL LW W AN W,V S D ——
(H mt in how; Lnl or unhr.ut-:n. wm.e slreot numh:r ur location, et No. {f cural, tnw m"m)

(d) Length of stay: In hospital or maututmncgg.... ANV~ S O B il
{Specify whather {e) Citizen of foreign country? ~(¥es or No)

In this community.,........ M dAM_-_

years, months or days)} If yeg, name country.

ot B Ebva \ERLIE LAy o} Mg o, 30

20. DATE OF DEATH: Mont! o
3. (B If veteran, 3. (0) Social Security A ? onth,
name war. D Now.. R, 9" f: R

— 21. I herehy certify thal I atten
5/ Color or 6. (a} Single, widowed, married, Ay
4. Sex. ief' Vime..| /' rated Al —tz—’ divorced . AMANLL let Ilast saw h M3 alive on.._..
ame of husbandorwife £ 6 (& Age { husband or frife if || @nd that death occurred on the
\ I o"
Birth date of deceaded_4Y. w v 4 7.& / ig
[ (Mordth) (Day) (Yey)
8. AGE: Years Months Days U If less than one day.

‘?\S‘ , i O,ZK hr. Ji....min

9. Birthplace. ............ A AL - o4 :
{City, towj, or county country) 4
10. Usual . A . 1 || Other conditions ’ é o
- Usual occapation... .. 2 &30 < Dol X Rt et eeniies || (Hmclidde Prégmancy within 3 meontha of death) A
11. Industry or iy . e L] PHYSICIAN
[ Major findings: . . N . N
B § 12. Name. - Ofoperatioma 2. b e Bl LR B
| Undetline
-} the cause to
2] . / - lwhich death
Of autopsy.......L2% should be
- I charged sta-
. tistically.
22. If death was due to external causes, fill in the following:
(2} Accident, suicide, or homicide (specify)...
(&) Date of occurrence
"""' fal el s = == - e L]
— MY Where did injury occur? Z
(b) Date r.hereof ...... l.‘:h &D.ﬂ Y‘gf (Gity of town) (County) Btate)
. ¢ ) (Day) ( (d} Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation..

o (Snemfvlypenl'vhee)
(] [eans fmju.ry

-18. (a) S:gnatu.r'e oi fune:‘al

19. (a) ol

- Phapo K0 Ino- LA Tl A
nwrecetvedbt‘:ﬂlznsl-mr) ————— (B ety Address /bﬂ ‘ﬂ &IJA)W é — Dates: edf > 2’ ‘y‘y

3 @/ (Licensed Embalmer’s Statement on Reverse Side) (




~ . ‘ . .
. + .
. . :ﬁ‘- i :“. - ) N ¥ 2‘ . i -
—_— ; . . .
- ¥ - S ’s;- E N e "‘:_ — o : s
. T i s
-~ \ *
. 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 ...
Std ’ '

ar

., Registered Apprentice No

working under iny personal supervision. i -

Signed... %%/L%&ﬁ ...................... .......

Licensed Embalmer No Y RS0

P. O. Address...

s - o = LA L » y 1 mg "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurzto comply w
the above constitutes grounds for revocation of license.)

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



