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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.._../4.o..L

9665
State File No

Q0
Registrar's No............ j&ﬂz_

1. PLACE OF DEATH:
Jackaon
Kansagas Clty

{If culside city or town linsita, write “RURAL™ and name of Lownship)
(¢) Name of hoapital or institution: /

~Trinity Tutheran Hospital
pacily whother

(If not in howpital or inativution, writs street number or locati
I thisa community

(d) Length of stay: In hospltal or institution.. :_. R
years, months or days)

(a) County
(b) City or town

2. USUAL RESIDENCE OF DECEASED;

(a) Sth_MiSBQuIi“__ (#) County. dJackson
(¢} Cityor mwn__54l3_‘[1-1_‘31n13

(If outside city or town Limits, write “RURAL™)

@ Suect No._ KANgAag City

(Ll rural, give locaijon)
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(c)' Citizen of forelgn country?

Ii yes, name country.

3 (@ PRINT Taupa Ethel Batiin

3. (b) Ii veteran,

_ 3. (c) Social Secarity
W NOW

(W No)
MEDICAL CERTIFICA N

20. DATE OF DEATH: Month & / o a8 ay Q 3

year. L ¥ A7 A .___:huur mlnmn/& a M,
25, I hereby certify that I attended the deceased from.... Z St x.. ——— ¥ z”t
19.9, 0. EEATY 1, 4
that I last saw h.w‘ alive on i R i’; i 19.:\&%‘

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

——

Duration

name war.

Sfolor or 6. (t?ingle, widowed, married,
. seiOmale | /el vorecdi@rried
6. (b) Name of husbandorwife .. .. 6. (¢) Ageof husband gf wife if

C . E [ Ba t t in aliv Immediate cause of death
7. Birth date of deceased ? . o el 4 Sf
{Manth) {Day) {Year)

8. AGE: Years Months Days If lesa than one day

201 .

2

Hat] O

10. Usual occupaﬁon._._.._%.ﬂ.é..

1. Industry or business. ... T
12, Name_._% "

-

-
@

(Baurial, cremation, nrm:‘novll%
{¢) Place: -burial or cremation. 4
18, {a) Signature of funeral director . Lsf

(3) Address. L2 f 27 ..,ﬁ ""4

Other oondlt[ons_.__..:g .......... 4
{Iocluds pregonancy wi 3 monl.l:- of death)

FAl

oo | PHYSICIAN

ﬁ Underline
v/ the cause to
[which death
..[should be
Bta-
tistically.

Major findings:
operationd..

22, Iif denu;‘éns due to external causes, ﬁll in the following:
(a) Accident, suicide, or homicide (specify)

(B) Date of occurrence

{c) Where did injury occur?
(City or tawn) (County) (Sta
Did injury occur in or about home, on farm, in industrial place, in public plau:?

ISpqu! Lyps orplwc)
{¢)  Means.of.

{Liccnsed Embalmer's Statement on R—lver-o Sidc)
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- STATEMENT BY LICENSED EMBALMER ' T e

..... -
-

- [ hereby qertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....o.

. - i

, Registered Apprentice No... . A .

working under my personal supervision.

Llcensed Embalmer No. j é? 3

o | . P.0. Addresl L. 7/05‘7»4/?/ &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HAI\DWRITING (Failure to comply vulh
the above constitutes grounds for revocation of license.)

If th;s b‘gutly is not gmbalmed, fact should bc so st't_lted‘ above.
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