0. 2 [ DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ] 7 U 7 ‘3
1.

BurREAU oF THE CINSUS E
S FILED MAY 2 3 1 STANDARD CERTIFICATE OF DEATH State File No
X37823 Registratlon District No.......- Primary Registration District No. m.../ J% Registrar’s No......... g _ﬁ':?..‘ -
1. PLACE OF DEATH;: USUAL RESIDENCE OF DECEASED: - s/f
(a) County dacksan._ a i) sate___ Missouri . o Comtr. __Jackson
(®) City or town Kansas Cilty - =
{If outsida city or town limita, write “HURAL" ond name of towhahip) {c} City or town Kan ga0 C 1 tv .
{¢) Name of hoegpital or institution: / {If cotaidp city or o Timite, write “HUR M_..) f;
4005 .01. iye.. (&) Street No 4005 . 1ive i
| {If not in bospital or institation, writs streot number or location) (I ursl, give location)
(d) Length of stay: In hospital or institution . .
Y (Spocily whetber || () Cltlzen of foreign country? No (Yes or No)
In this community 2 weprs.. 8. monkths
years, months or daye) v Ii yesg, name country. o

MEDICAL CERTIFICATION
full Name.... barry. . Lee

20. DATE OF DEATH: Month...NAY. ____ day. 7th

3. (8) If veteran, 3. {¢) Social Security '—3
) /?/W No /yO N E ear_ 1944 pour ......2 e ——THintte.. ......._@_.M.

name war.
21. I hereby certify that I attended the deceased frnm
OCoIor or 6. (o) Single, widowed, marrded, (| .~
@ || n— .
4. Sex. Mﬁ_}_\_e_' ..... cey\!b”_r'e‘ ddwnmd 5’ NTA that I last saw h...
6. (b) Name of busband or Wife..cereoeeeseens. 6. (¢} Age of husband or wife if and that death occurred on
Duration
e Immediate ca; { . 4 /|
4
7. Birth date of deceased / Jo'x —— ,/? #/ = 9‘ L AN il

(Llonl.h) (Day) {Yoar)

8, AGE: Years Months Days 1f less than one day Due to....

2 18 1Y "
Birthplace /‘JANSAS C[ T v /Y/A/YS/QS/ Due to fm z z : ZE:!

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

) > (City, town, or county) © (State or foreign country)

10, Usual occupation CHILAD e . O(:Lflﬁgﬁmy within 3 montha of death) / of- Rl S——

11. Industry ofhusiness /V VE - X . PHYSICIAN
5{ e [EPHCN = AEE . ““’c‘fffé‘eﬂ'i'iffn ' B 2.1 Undestine

E 13. Buthptaq’x‘e Y /nY_mSm l‘-‘ALO R H . AAN '*( ﬁ/ A the cause to

§ t4. Maiden mmMAA ﬁ um MA#«gmﬁe‘g 2!:12: o nutopi):“_-— f __“,,, — o :_b;:
E{ 15. BirthplicyM L{cflgj%;jn“;:.?h,) — Q{ oﬁi iﬁni;/ 22, If death was du to cxternal caudes, 81l ia ﬂmﬁg

o e AME LI = L EE e Y/ /L3

o pen 502 Wroed oart Ke. K5 Dmeofmmw—— ------------- e %C-/%

i
17. (a} . {b) Date thereofi.,.....lQ_._..%—q.... () Where did n’mmm? (Cn, town) (Gxunt,) {State}

arial, aem-tm,-ur removal) (Maonth) (Day) (Year) (&) Did injury occur in or about home, Wml place, in public place?
() Place: bunalorcremaunnM.T ﬂﬂpe CEME‘K ,

—18. {c) Signature of funeral duector/M.OA £8 N FUM‘EIR& L-lf . While at work?__.. 0"(_5'_’_"_“““)‘“' place)
o) Addresa_A/:o_R_T H _ Kowre Caitag oD -

ignat - lo- ¢ _-)'"'f" ; .
> (!? T VV & -"_'"’77 é‘ ﬂ‘fwz_‘-‘:zd::nalm_ ________“ —__ A2 : '

ate reeuved loeal rens(rlr} {RRegistrac's sigonatoee)

3 & / (Licensed Embalmer’s Statement on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emsalmed by me, or by

Reglstered Apprentice No

work.ing under my personal supervision, ' ? 5 E"k
T S1gnp(| M

. \
- Licensed Embalmer No. 7§ %7

. . P. 0. Address e eeeemane

Note: The above MUST BE SIGWED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 1o oomply w
the above constitutes grounds for revocation of license.)

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



