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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQUR1

16950

BuUrga
FILED MAY 23 STANDARD CERTIFICATE OF DEATH Sate Fite No
Registration District No..__._.[L_ L. ﬁ Primary Registration District No._____..l_._. Registrar's No........ r)"" d. o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
(@) County dackson @ sue. liissouri @ County. JaCkson
(4) City or town ansas (111‘[ KaIlSElS Ulty e
(L outside city or town limits, write “RURAL" and nama of township) (¢) City or town e
{c) Name f hosp; al or institution: H d (If outsids city or town [imits, write “RURAL"™) A’
reneral Hospital No, 1 @ Street No 2307 Quiney
{If pot in hospital or institotion, wrile siroet nuéhn ah:nunn] (If varad, give location)
(4) Length of stay: In hospital or institation ays .
15 wmoinths {Specify whether || (¢) Citizen of forelgn country? 2{7 or No)
In this community. 2. Wmorl LIl
yeors, mouths or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT 3 3 -
N R Patricia Cantrall llav q
Social Securlt 20, DATE OF DEATH: Month fishront ¥ day.
3 (b) 1t veterat, I 3 (ﬂ) ‘-fl o - ¥ year 194'4: bour. l minute 30 PM_
same war No No. NONE
Zl. 1 hereby certify that I attended the d {
5. Color or _ 6. (@) Single, widowed, married, || 1Y © w24, lay 8 1044
+ s FBDale ! /"‘“"’m*te ivoreed... 2115 LE that Itast saw b BT ativeon_ 1:8Y 8 19,44,
6. (b) Name of husband or wife..—....——....... 6. (¢} Age of husband or wife if || and that death occutred on th3 date and hour stated above. | Durati.
alive ... yOATE Imm?diate cause of death Lronohopneu‘monla - wration
7. Birth date of deceased.. Jallu dry 23 Ll J—9‘:}-3 I;Ga Sle 3
{Month) {Day) {Year) /
8. AGE: Vears Monthg Days If less than one day Due to /.. K)/
/
1 13 | 278w in ||~ 04
; ue to
9. Birthplace Kansas C.i.t.‘/ 3 _éleSQﬁQﬁr_‘uﬂ_m </
{City, town, or counly) = (State or foreign conntry)
10. Usual eccupation lnfant A : 0&2:]::3;:1:‘!.::; within 3 months of deatk}
11. Industry or business S PHYSICIAN
- - Or Ndings:
£ { 12, Name Bruce Cantrall /, £ operations Cndetine
g ‘ ’ ey G € ; - the cause to
= | 13. Birthplace Arxansss Le cause to
= (Clig ey o oty (State o foreign couniey) Of antopsy-..._S€&_Aabove lshould be
g 14. Maiden name e b fHION a.l cihztxrgeﬂ sta-
P . tistically.
S{ 15. Birthplage o7 N 155 01_'1 ri 22. If death was due to external causes, fill in the following:
= ity, tate or foreign countiy)
16, (2) Toformant..’ e M___ (a) Accident, suicide, or homicide (speciiy)
) Address.__. 230 /... 7L . pia () Date of occurrence
17. @ o BALERE — () Datet ]__ _"f.'_ﬂ'_ {e) Where did infury occur? LTI o
(Barial, cremation, cr removal) # (Men h} w) (&} Did Injury occur in or about home, on farm, in industrial place, In pnhhc pl:me?
(¢} Place: burial or cremation £ /gt %02k~ ! - Reostiibveo. 4L 4~ S0
g Gpgeily typo of plage)
18. (a) Signature of funeral dxrufr SES. AN B N While at work Y SR of Injury.._£7 & ,__
) Addr 20 West L%ood Blvad, . / D
23. Sngnalu:e __________
S w A M n'1 Ho
19- @ (Dnte ugiﬁfz;/ ® / a 's sigmatare) [Avtdress.t ile d. Dl I' > Q Sp Dﬁc sgtecéé:

(Licensed Embalmer’s Stntement on Reverso Side)
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4 *

" STATEMENT BY LICENSED ‘EMBALMER -

. . . . l
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

f

!\ ‘ , Registered Apprentice No
1 : ‘

‘working under my personal supervision.

Signed - Lk

Licensed Embalmer No.

4 3 P. O. Address

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

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

4




