. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 0 1 4 q
BUREAU OF TH ENS| ‘!
—2.43 0 RPR W STANDARD CERTIFICATE OF DEATH State Pile No.
5-17-39 f ILE 3 _
T x23697 1|" Registration District Now—r..... £ 7. Primary Registration District No._,_xd._g L ' Registror's Na............%.:;g@_.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %/
a I @ comny d. ackson - @ sme Missouri o comy. d8ckson 7o
= {d) City or town.._ 2aNnsas 1 tv E Cs -~
[ {1f cutside ¢ity or town limits, write “RURAL™ apd uame of towzahip) (¢} City or town ansas 1 tv 2
8 {¢) Name of hospital or institution: ﬂ If outside clty of town limlts, write “RURAL") v
£ || K. C. General Hospital Ho. 1 @ Seetro. 1018 HIIEEE
= (If Bot in bospital or institotion, writestroet sumbar or Imthg {1t rural, glva location)
E () Length of stay: In hospita! or insttution 1 mo. davs
(Specify whether || (¢) Citizen of foreign country? {Yee or Na})
E In this community . ..o o o Pt .
- years, munths or days) &8, Name country.
-
= MEDICAL CERTIFICATION
@ | g e _Charles Sovern
FULL NAME /!
: . e 20. DATE OF DEATH: Month__ME&TCH doy. 18
3. 1 , . .
=] ) 1f veteran N o t year.__.._.l_g...f%.&».........hour 3 mlnute__g.Q.._.é:_!..M.
v name war, Neo -
< 1, I hereby certify that I attended the deceased from
P~ s, Color t 6. (o) Single, widowed,-marreq,}l Tebruary 16 44  — larch 18 w4,
Ml 4 Sex. .y £~ d race_... e adi‘mrceda‘-% Lh’nt I last saw h_im.___ alive on I';Ia re h 1 8 . lﬂ;é,;
Z, 6. {b) Name of husband or wife...——.......... 6. (¢} Age of husband fe if || 2nd that death occurred on the date arnd hour stated above, Duration
; V8o JEATE Immediate cause of death__._B.r.Qm.hQ‘anm.Qniﬂ........... i
o 7. Birth date of deceased r/ L. -
5 (Manth) {Day} (Year)
=] .
o 8, AGE: Months Days If less than one day Due to.
Z 7 9_
E | hr. min Due t
I ue to.
= 9 Emhplacem_mA ....... —y (j
% {City, lnwn.oremnly) \ . .(Stata or foreign couniry} R
4 Other conditi
= 10. Usual mw‘_""" h o T - (In:l’;:do pteznr:::y within 3 montha of death)
% 11. Industry or business P .\ FHYSIGIAN
- Maijor findings: Fi _—
?l" %{ 12, Name . A 9 Of opersions ‘ ! Underline
E . : - . .
-l - 13. Birthplace ... . oy A - ‘themu“ to
E : {Ciry. county) (State or forelgn country) Of autopsy u :;?ioc‘l:lddeaﬂ
5 r:z{ 14, Maiden name \ g ﬂm{'gﬁsm-
\tistically.
= E 15. Birthplace 22. If death was due to external causes, fill in the following )
a2 = . WYD, o cou ar forelgn
E 16. () InformaneN_ N AV M W (@) Accident, sulcide, or homiclde (specify)
B (%) Address \ (b} Date of occurrence.
o - )
17. () (1) Date theraof..s 31 [ _‘L(f e || () Wheve did injury occur O T S 7 i o)

(.
(Burdal, cremation, or removal} (d) Did injury occur in or about home, on farm, in Industrial place, in public place?

(<) Plnce barial or cremation, ic’

18, (a} Slml.u.re of funeral director.. ‘While at w%
23. Signature. k£

&) _Address___ oot A _
19. (alé.tﬁ_rh% ® o f _éf mﬂ

{Licensed Embalmer's Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER ' ' o i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
........... ! , Registered Appr;nfice No , S

workiﬁg under my personal supervision. ! '
‘ : i ' . _ Licensed Embalmer No....... ) (96 ......................

P.0. Address...... ) o ,h/\z\,) ..........

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANUWR]TING (Fallure to comply with|
. the above, consntutes grounds for retocatlon of license.) . : : ‘/\

. I this body is not emhalmed Mact should be so stated above. o




