WRITE PLAINLY—YUSE UNFADING BLACK INK—MAKE A PERMANENT REbORD
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STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH
Primary Registiation District Na_../_'Q_.Q;’?b—'

State File No 1 b 4 4
5695

* Registrar's No,

1. PLACE OF DEATH:
Jackson
Kansas. ity

(If outaide city or town limita, 'ﬁgl “RURAL" and onme of township)
ame o pital or institul
(c) N 6 £ al or tign:

eneral Hospital No. 1 .=
{1f not Ln hospital or institution, writestreet nmbejfr loat.lnn)
{d) Length of stay: In hospital or institution

{a) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

Missourl ¢ coumy..d8ckson =
Kansas City

ouh{du clty or town limits, writs “RURAL™)

2961 Cleveland

(ifrural, give location)

() State.

(¢} City or town,

{d) Street No.

(Specify whether || (¢) Cltizen of foreign country? (Yea or No)
In this community ‘ ‘.//
yenrs, months or days) If yes, name country
- . MEDICAL CERTIFICATION
ffo PRINT Bonnie Lou Oden o
20. DATE OF DEATH: Montn YCEODET 4o 2O
3. (B If veteran, 3. {c) Social Security 1943 4 E
- —— - X year. hounr. minute L] M.
name war No. Aﬁyﬁ'
- 21. I hereby certily that 1 attended the deceased from.
7 Color cl}r l . {a) Single, widowed, married, OC tober 19 19823, to.. Q_Q_'beQr ._2.0 ______ 19453,
4. Sex emale /raﬂ- divoreed.. L4 that I last saw h. S L alive on October 20 194.3;
6. (%) Name of husband or Wife.—.....—.......... 6. {¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
—_— alive.... mom .. years || Immediate canse of death remature
. £ te of e ). 3= S SO S Ay
7. Bisth date of decensed____ S CLODET 19 1943
{Month) {Day) (Year)
8, AGE: Years Months Days If less than one day Due to - ﬂ
o N 157
. hr. min /
L . L Due to
mnmmmmmmnﬁgﬁﬁaﬁmlty JMissouri s
(City, town, or county) _ {Stnte or foreign country) - - . K ek EHCE
Other conditions,
10. Usual occttpation..mrce g (loclude pragoancy witkin 3 manths of death)
- * . il .
11. Industry or business RisioTE PHYSICIAN
a ajor findings: —_—
Z { 12. Name J&me sﬂ Oden fopi.lrarinn! - — - 1 u
z e B . Lo D o nderline
=1 13. Bintholace ... i e e
= (City, wwn, Of autopsy ahonld be
= { 14, Maiden name...... 2% charged sta-
E tiatically,
(=]
=

o,
o

. Birthplace............ s foaee
(Cityftown, or connty)

Recnrd C]erk

(Sr.-m or fnrnsa munlry)

16. {a) Informant
@) Adipey_GEN" l HQSD; ........................................ S
17. (a) -...... (3),Date thereof /. j6=

- {Barial, cremation, ar ru;:vnl)

(¢) Place: burial or cremation

22. 1f death was due to externzl causes, fill in the following:
(2) Accident, sulcide, or homicide (specify)
(3} Date of occurrence.

() Where did injury occur?

(Clty or unm) {Coarnty} (State)
(d) Did injury oceur in or about home, on [arm, in industrial place, in pub!.[c place?

of place)

| Signature of

i .(lﬂez'uunr'l';i::;-tnm) S

e
Mea.na of lnjury__}__f,.,.- ...... —

or other)..___.

111 Hos D: DaekiBm2d=43

{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 embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision.

Signed

. s Licensed Embalmer No. , =

S B  PUO Address

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply wit

the above constitutes grounds for revocation of license.) 7
If this body is not embalmed, fact should be so stated above,

s
&
a4




