-2 DEPARTMENT OF COMMERCE Y THE S}A- E!OARD OF HEALTH OF MISSOURI g 20849
43 Fu[‘i“jﬁ’ far, cﬁ“s"s STANDARD CERTIFICATE OF DEATH State File NM_QHLI o
2002 427

Xaroz3 Registration District No....coe.. 0 _... - Primary Registration District No..._.._.. Regisirar's No.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
Jackson, : . .
{a) County. % 3 _t {a) State........hh.g.ﬁQ}Jr.l...#........... {§) County........ Ela.y"" iivy
(& City or town ansas 1LY . R
(If outside city or town limits, write “RURAL" and name of township} (¢) City or town Libe rty
(¢} Name of hospital or institution: (If outaide cily or town Limits, writa “RURAL") /
) lesearch Hospital n -
4 e R - (&) Strest No
p {Ifnotia b or i jon, write street or location) U (It ruzal, give location)
) (d)" Length of stay: ln hospital or institution 3 _weeks
: - . . {3pecify whether {¢) Citizen of foreign country?. 1o, {Ves or No)
In this community all his life x
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT [V NI -
NAME . F¥ rick PilBchell , 11X e
T Feaderick ; 1( : sf e 2. DATE OF DEATH: Month_Y U118 day... 2%h
3. veteran, . {e] cial'Security
year. 1944 hour. minute........ E..L._._...M .
name war. Nnoe No. 0.
21. 1 heteby certify that I aitended the deceased from
D Mal 5. Color ohr 6. () Single, widowed, martied, e o )& 1#7“' é" ‘S — 19 Qp
. . o A2 e~ . 19 ks
. sex 8 .| me. thite @;vmd.___s_;_nﬂlg,_... that 1last saw b~ alive on 0. 7
6. () Name of husband or wife............_.. 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. '

Duration

X alive___X years || Immediate cause of death.._y o~

7. Birth date of deceased. D€ CETIDET 15 1922 2. 4. M“A.A.M, ........ P

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

(Month) (Day) {Year) - /‘/ 7 ,
8. ACE: Yeata Months Days If less than one day Due to V 7’ *
21 5 20 (USRI . S ..t ) j F -'/ —
Mi . r) Due to Lk .L
9. Birthplace issourl M/ [ fl}
' (City, town, or county) - - {State or forvign country) ey
. > Other conditlons
10, Usual occupation Student 3 — - - {Enclude pregnancy within 3 months of desth} R —
11, Industry or business bch001 ey B PHYSICIAN
ajor findinga: r—n Q
12. Name Fred P - Schell » 11 Of operations_ 7
. . - Underline
=1 13. Birthplace Misscuri U the cause to
{City, R ITA AR ; (3uata or forcign country) Of autopay...... = Tttt Bemr. shouid be
E 14, Malden name PTYESBEEh Huttif autopsy : charged ata.
» . tistically.
5 15 Birthplace Missouri “ — Bl in the following:
= v (Gity, town, ot countyd (State o foreign couaty) 22. If death wos due to external causes, n the following:
16. (e} TInformant. Fred-P., Sehell, Sr. A (c) Accident, suicide, ot homicide (specify)
@) Address 6242 Swope Parkway, K. C., Mo. __|{ @ Date of occurrence
1. @ Burial (5) Date thereof. 8=T=4%4 () Where did infory oceur? TP ; -
. (Burial, cremation, or ramoval) (Month) (Day) {(Year} (d) Did Injury occur in or about home, on t!a.rm. in industrial plm-:e in public plaoe?
() Place: burial or cremation. £ 085t Hill ‘“emetery
il [ pluce]
18. {2) Signature of funeral director Gtine & HcClure » While at work?_.._..._..._._..._.{.S_r..ﬂ’ '&ﬁ” ‘f,,-:zm'of Yo e

(& Address 5235 Gillham Plaza, K. Y-, Ho.

23. Signature
19, - 28 o /e »
@ ézm reccived local phristeer) ¢ ] (Peristrar’s signature) Address....._ ‘L.Qr;_oﬂ

(Licensed Embaliner’s Statement on R'cvct‘l: Side)
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STATEMENT BY LICENSED EMBALMER '

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

.., Registered Apprentice No
s -

working under my personal supervision.

P. O. Address. KMM.;‘-(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWBITING. (Failure to
the above constitutes grounds for revocation of license.) :

.,

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



