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

DEPARTMENT OF COMMERCE
BUuREAU OF TuR CHNSUS

e )

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Lo.02

Primary Registration District No.......

~UHAG

Lptiy)
Regisirar's No...._. 4*(82

1. PLACE Ul" DEATII: 2. USUAL RESIDENCE OF DECEASED: .
i N 4
{2) Counly ................ J .ﬁﬁkﬁ an () Stale___Mia_g__o_u_r_i [{)] County....!I.&.ﬂkﬂ.nn..........ﬁ.....g
(b) thy or town...... Kﬂ.ns A8 .. c itv 3
{If outside city or town limits, Frite “HUHAL" and name of towaship) (e} City or town,. Kan' a8 Cit w r
(C) Name of hospital or institution: (If uutnide city oF tewn limits, write “RUNAL™) d’
2509 _Mersington @ sireet %o R509. Moraington
ot in hmp.wl or joslitution, write sireet namber or location) (I rurnl, give loonuou)
(d) Length of stay: In hospital or institution .
(Specify whether [] (¢} Citizen of foreign counuy_? -{Yes or No}
In this community......... _hB ..... I,Q,a.r.' /U
years, months or deys) L If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FuiLL name... Begss _Hammer
B 20, DATE OF DEATH: Monmth.. JUXy. .. day
3. (¥ Ii veteran, 3. (¢} Social Security 1
: /M N year........ thl. ...hour
ar. i ..../...}.z‘t’,k z P
Tomew - = ° - 21. I hereby certify that I attended the decea
\ 5. Color or 6. {¢) Single, widowed, married, |} e AT o
4. 75«1_1"'9111&_10 race. AN1L 0 aivorced. MAXrrieodi| a1 saw hd—{ Alive O
6. {b) Name of husband or wife.......cocecemeemereronn 6. () Age of husband or wife if || and that death occurred on the da Duration
Yon D. Eammer. ... ative.....! .. years || Immegjate canse o iy
7. Birth date of deceased Jaly h legh o | st - ﬁ—
(AMfcnlh) (Doy) (Yoar)
8. AGE: Years Montha Days If lesa than one day Due 10 =0y it f ity /‘lfdf
hg 1 1 2 7 hr. min
U Due to....
9. Birthplace.... spiokﬁrd Miﬂ.ﬂ..o.‘lri .........
. (City, tawn, or (81ate or fureign country) P ; A =
Other conditions. o
10. Usual occupation......... Honsewife ] e o within 8 roonths of death) a f
11. Industry or b i ~ : PHYSICIAN
o ajor findings: . M -
& 12. Name....Allan_ Portar A Of operations Undertin
2 ’ ‘ N = . the cmeme tg
= Binhp:m.._t[nl.:non - : P which death
" City, town, g counly (Slate or foreign eounlry) Of autopsy.. should be
£ { 14. Maiden mame. LORA _BOWON. : f!x:tqgeﬁ Bla-
= : Jtistically.
g 15. Birthplace........ ‘E“ ?nmd?.fgu?;l)‘ Lo. »- (si&h&gg&%l 22. If death was due to externial causes, fill in ie following:
lity, tow ¥, 7] i
16: (;Ji - Informant Yan .D.. Ema¥ (8) Accident, suicide, or homicide (apecify)...".
) Address 2509 _Mersington (8) Date of occurrence p ————
17, 4@) oo, Remowal . .. @ Date thereot.... T Gmlily .o (e} Where did injury occur? iy o ™ i P
(Burial, cremation, or removal (D'Y) (Year) (d} Did injury occurin or nbou’ome, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Mt o Hop@. 12 &m atery.. ...
I pl
18. (¢) Signature of funeral director. ns aﬂ y' BBBEB ........ ) ity '(“;"’ ”a::;) of injugy.. = #= -
®) Address_.3256... Bro adua )\
19. (@) e T ﬁ é oL Qe et 23;
Irate received | intrar) (l uar eematore) - A

(lJcenmdAEmbaimer s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. .- LS f
R . .

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

, Registpred Apprentice Now.ooroereee

working under my personal supervision,

el LR

(Failure to éomply wii

Note: The above MUST BE SIGNED BY THE LICENSFD ENIBALT\IFR in luq OWN HANDWI{ ITING
the above constitutes grounds for revocation of hcensc ) ’
If this body is not embalmed, fact should be so stated above.



