. No. 2
—4-13.40
5-17-39

I X23150

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bumaay or e EAA STANDARD CERTIFICATE OF DEATH s e . 6097

[FILED MAR

. . T
Registration District No /yf " Primary Registration District No... /_d o 2 Regisirar’'s No...ooo.._.. by 9&']8-_

1. PLACE OF DEATH: .
(&) County Jackson
{®) City or town Kensas City

(¢} Name of hospual or mstlr.uuon

(lfouuzda ity or town limits, write "RURAL" eod name of township)

¥arys Hospital /)

(d) Length of stay: 1In hospital or institution.... A0 days
In thiz community. 10 days

{Ifnotin honpn.al or mst.lr.ur.wn, write atroet number or location)

(Specily w other

years, menths or dnys)

z. USUAL RESIDENCE OF DECEASED: é /

. () County._.. Macon L7,

(@) State.}f3.56-0uIrs
(¢} City or town. Callio 77

(I outsids city or town limijts, write “RURAL"™)

3.

{a) PRINT
FULL NAME.....

“Lana. May Hall

. {6y If veteran, 3. {c) Social Security
name war no. No hone

6. (¥ Name of husband or wife.......cveceveecireeennne 6. {€) Age of husband or wife if

o Temal| fow Tnite |/ wwnes Harried .

Color or G}a) Single, widowed, married,

Charles Hall alive....

(d) Street No Rurel
([f rural, give lncﬂl.i(m)
{e) If foreign born, how long in U. §. A.? / yeara,
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..._.. {2 daybz
-

year. _“-q/ hnur..._......é 0 i mi S— .
2%. I hereby certify that I ed the deceased from.
that [last saw h - alive on i ——

and that death occurred on the date and hour stated above,
Duration

vo) . .years|| Immegate cause of death
7. Birth date of deceased ______April 2 ..ﬁ._HISZZM S N /&ﬁhﬁb P
(Manth) {Day) (Yanr) r‘ . tf
8. AGE: Years Months Days Ii less than one day Due to
2 1 . 1 O 2 5 hr. min £
Due to./@.. p u).u.. e
A
9. Birthplace : Mo, 77 s
(City, town, ot couaty) (State or fureign conotry) ""'"'""""'“""'M"h
K 5 ;. Other conditions.
10. Usual occupation Hou e wi fe (Include pregnancy within 3 mooths of death) —
11. Industry or business. I PHYSICIAN
s : Major find! - _—
% { 12. Name John_ Parris , A s . ) AR
= ' ' ' d : o Underline
# U 13. Birthplace lio 1 F o hich death
(City, town, or county). (State or forvign country) i =
E 14, Maiden name., ..._....1.‘1&_’."‘ ““““““““““““““““ Of autopsy... - E:j]l:%geii? at.:=E
. L - .
S 15. Birthplace. J-{O /,/ 2 Y
= (c“,' town, or county) (State or foceiaa ,,,,,n._,.,) 22. H death was due to external causes, fill in [\
AT s w2 | e o _ Ak
16, Aa)' Informant.... 08 _Earl Janes T {0)" Accident; suicide; or-hopyidide ( N i v....s.. S5
(). Address 530€ Erocklyn (3 Date of occurren » N s
17. (t;i Removal I(b) Date thereof. i'ab 25 19441 (¢ Where did injury oeeur?.. A (City o mﬂf“‘"%’;‘”*"(su;)
(Buria), cremation, or removal) . SM"“‘-“) (Daz) (Year) (d} Did Injury occur in or about homey on farm, in industrial place. in public place?
{¢) Place: burial or cremation Callio lissouril raw
18. (o) Signature of funeral director....... I8 _C. L. Forstex . While at work?_/ NS ____fsmf’ E:)m ﬁ'.;‘;_, of in;h.l S
() Address 918 -Ercoklyn E.T! l ;g A@
23, Signature... A4 JE——
19. (3) 225U (3) e J__...g ﬂla%,_ grature

(Date recnived local regisfras) ( Registraz's sixnators)

[ Add Date si

{Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fecnrded on the reverse side of this certificate was embalmed by me, or by;-......: .....................

, Registered Apprentice No

e B

working under my personal supervision.

o, L . Signed.ﬁ.

- -

e _ " Licensed Embalmer No..<.72.. 2.

P. 0. Address Q,Lo, T

Note- The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRIT!NG {Failure to comply wi
the above constitutes grounds for revocation of license.)

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




