Yo. 2 DEPARTMENT OF COMMERCE THE STATE BOARD 6F HEALTH OF MISSOURI 1 8] 960
513 i STANDARD CERTIFICATE OF DEATH State File No
e |FILED JUN 3

*37828 Registration District No.. _m Primary Registration Distrlet No...._. /é 22— . Registrar's No-oo g
1, PLACE OF DEATH: T ) 2. USUAL RESIDENCE OF DECEASED: %y
a (@ County....JAackson (@) State. Migsouri ... @ couny. Jackson =2
(=} (6) City or town.......... -Kenaas C ‘? - -
L] {If outaido cily or town limits, w¥ite “"RURAL" and name of township) (&) City or toWReeeeo.._ __ai_t -
= {¢) Name of hospuﬁlgr institution: A T ontaide ity }w‘m Timite, wrtte “RURAL &
= General Mospital No.Z2 (& Street No...... 2007 _Broo e
(Ef not in hospital or institution, writs strest . nomber or location) (If rural, give location}
{d) Length of stay: In hospital or mshtutmr&'a'? "%"5"’28"‘44. No
(Specify whather || (¢} Citizen of foreign country?. (Yes or Noj)
In this cummun.ity........a.a...y.e.ar.s a"
years, months or days) If yes, name country.
e b
=] 3. (a) PRINT MEDICAL CERTIFICATION
& || Fuil nvamz FRANK COIR . . . . ZMedr]l
20. DATE OF DEATH: Month MY day. 28
-« 3. (b} If veteran, 3@ c‘al urity 1944 | 5:40
3 5’33 year. hour. ] minute.
ﬁ name war None S o il
- 21. I kereby certify that I attended the deceased from API-‘ T —
E ) 5. Color or 6. (a);mg]e, widowed, married, 87 19__g_ to maﬁ 19___“
I - 4. Ser_._..m,.m_ ‘ziace..uegm... divorced MaTPiod . that I'last saw h. ._mahve on May 28 ..., 19544
E 6. (b) Name of husband or Wife ... .oooeeececueeeees 6. (c) Age of husband or wife if and that death occtirred on the date and hour stated above, Duration
v mnm’_ alive....... O _years || Immediate cause of death . Papilloma of. .Bla&ddﬂl‘. .........................
ot 7. Birth date of de\';ea.aed‘A'n'g!'l‘at 1'? 1895 (Umpamt-im ! :
5 (Month) {Day) (Year)
] 8, AGE: Years Months Days If less than one day Due to
& 60 | o | el b, i
a - Due to
E 9._ Birthplace Liberty . Mn.,.,_-d___
5 . (City, town, or county) (State or foreign country) [{ 7777
diti
= 10. Usual oceupation Unamalobepi Ma‘n ot 0(:::11:: ;re‘grn:::y within 3 manths of death)
=2 - ; " L B
;? 1. Industry or business.... 28 O ¢ Worth Commission ['32; - PHYSICIAN
or findings: -
. . - f ti
E E A2 Name Jamea "co'lp ’ ' ' - / 0 opetions . ‘ - ) 'hUnderlme
t t
Z |3 s Bithplace L3DO VY. - IW&.M..M.S... : i ot
. Lo lox Ly . State or foreign covatry Of autopsy should be
S g 14, Maiden name ?‘i zi e % e charged sta-
Lo = { Li’hﬁ d __________ tistically
15. Birthplace.... S el - gt
E g irthp A (sm s || 22+ 16 death was due to external causes, fill in the following
S R - e it e 2ma .- i fci micide- ify).- = :
E 16, (a) Informant. ,RQQ Om Glerk (a) Accident, suicide, or homicide {apecify,
B ) Address.... L _Ho () Date of occurrence
17. (¢)- ~ buI' ial : i (&) Date thereof. v 6{]('1)/“%4“' ; (c) Where did injury occur? (City or town) {County) bh
. (Bazial, crematica, or romova oat ¥ ear (d) Did injury occur in or about home. on farm, in industrial place, in public pl.a.cei'
! (c)"];lace' burial or c.rem::t.inn Hi&hla;l,d Ceme tex 3
{Specify t [ place)
18. (o) Signature of funeral directo - PR WALERE N M While at work? oot );T Means of i inj ury...._.,'{’} ................
() Address 729 LYdia Sl Lo ; . thes).
23. Signa N .. or other
v @ S=3Lc i B - ; E ] ~/
@ {Data rn;c3".=d Yocal y trar) ‘Add -M—%ﬁ&-éﬂ.éﬁl signed .= : ;’/A‘

(Licensed Embalmer’s Statecment on Reverse Side}’
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STATEMENT BY LICENSED EMBALMER B
’ - 4 . .

* +

Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me-, or 'I')y .

—_— e . .

gistered Apprentice-No

; .
1
Signed.. ™, ;‘U I

Lacensed Embalmer No ‘5? ?/

I P. O. Address. a{ﬂj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING, (Failureto oomply wit]
the above constitutes grounds for revoeation of license.)

working under my personal supervision.

If this body is not emhbalmed, fact should be s0 atated above.

s




