WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
F‘LBunmu OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1768

State File No.

Registration District No..coeee.... gi F q DPrimary Registration Distriet No..1902 Regisirar's No..._ 48
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEI: f&
(@) County..... Jackson Misso uri Petils ~
(a) State {#) County,
(#) City or town Kangas €1 t_y Sedall
© Name of hoszt):{:.lu::dl:l:;:lr:i;'n timite, write “RURAL" and name of township) (¢} City or town caa a P
€ {If guixide city or town limits, write “NHURAL") rd
fajor Oiinic,d3100 Euclid Ave. RFD " Boute

(1f not in hoapita) or institution, write street numberdr |Dlaum%
(d) Length of stay: In hosplta] or institution

{Specily whothar

(d) Street No.

{If rural, givii,ocalion)

(¢} Citizen of foreign country?. {Yes or No)

In this community........ b dav S
years, thonthe or daye) If yes, name country.
MEDICAL CERTIFICATION
iul@ ERINT Mrg. Prudence STRITE - ) 1et
- 20. DATE OF nnﬂ Mon:h... ¥ GIUETY 8
3. () If veteran, NO 3. (&) Soclal &cm’f\ro . 12 . _j 6 - A . LI. M
war. No. el =11
rame 21. I hereby certify that I attended the dccease:i}_fmm Dec V{il E?G r ris
lor ot 6. (a) Sing]e. widgwed P 19 . to anuary BU a4
BN
o s, FefAlE o i e HEYPIEC e er " December 3lst w53
6. (5) Name of husband or wife... . . 6. (¢} Age of hus nd or wife if [| 2nd that death occurred on the date and hour etated above. Durasion
LLC.Edward St 1 11 E. S alive. e DD years || fmmediate cause of death
7. Birth date of deccascd Yo Rary ehth 188 5" _____ Inf luenza 3 or M davs
{Monih) (Day) {Yoar)
8. AGE: Years Monthe Days if less than one day Duc tq Aenemia and P'en eEra l dEbi 1_
58 11| 7 1tated Bhysical Condition
hr. min
Due to
0. Bistholace Rural Nebrasgka / T
{City, town, ar county) - (Stale ur foreign country) - a‘ ) oF
10. Usual occupation HOU:—‘NF* fe 0(}'::}:‘?:;?::1;2; “ithin § manibe of death) = I——
11, Industry or business At Home Najor Gndi =~ PHYSIGIAN
ajor findings: —
g Name...._&.l.b.@..r.t Gib =10 o . e R of °De"““g"‘“"
/F —¢ hUnderlIne
£ 1 13. Birthplace V iI'F 11'11 2 ;'l:ic?:li,eea:g
(Ciyy, town, or connt; {State or foreign counlry) Of autopsy should be
B (1 Maiden mame... BT o Byens 4 : charged sta-
E Y Ohio / hid tistically,
15, Birthplace ST wuuv) 22. If death was due to external causes, fill in the following: '

Ly, town, or county}
16. {a} Informant c %é“fard éfl"ite; huaben
Route 3,8edalla, I
) Address._ ke P
17. () Removal (b} Date thereof ?/J/ 4L

(Manth) (Day) (Year}

Sedalia, Missouri

Lellamf—-'”c(}llle Lo
RN

{Burial, crematjon, or ramaval)
(¢) Piace: burial or cremation
18. (a) Signature of funeral director...

g/«m” '"“;?f%
19. (a) b) -
ate roceived I runl.rl.r

[Ruul.nr llll’nluu'e)

-

é
|
Y
N
?

(a) Accident, suiclde, or homichle (specify)
(¥ Date of occurrence.
{¢) Where did injury occur?....... 50
{Ciuy or tawn) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
ol :

(Specify typa of place)
While at work?....oeeomoeseeemeeeee. (€} Meana of iniu.ry...t.'j .....................

g o7 oo emul7

0 Euclid, K. C

{Licensoed Embalmer's Statement on Reverse Side)



' STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the bady 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.

Note: The above MUST BE SIGNED BY THE LICENSED LN[BAL\IFR in hls OWV HANDWRITING. (Fa:lure to comply wi
the above constitutes grounds for revocation of license.)

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




