V. 5. No. 2
100M-—5-43
Rev. 5-17-39

I X36671

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

DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI. .

pomormzcemss - STANDARD CERTIFICATE OF DEATH N?fﬁ%‘i .......

EM!{ME 14. W Primary Registration District No...zdd_z"_. " Registrar’s No
1. PLACE OF DEATH: 4 . 2. USUAL RESIDENCE OF DECEASED; %y
(e} County. Jﬂ.Ckg L2 LS S Misgsouri ‘
{a) State = ) County........... . -4
® City or town.......he08ES City _ ® Co Jackson ;.3
. (If outsido city or tawa limits, write “RURAL" and name of township) (¢} City ot town.... K_an_s_ap ('1 t‘!
{c) Name of hogpital or institution: R " {Ifootside city or tawn limits, write * BUBAL‘ ) (s
1310 East Armour Carnn \ AJAJM)@ Street No 5601 Tracy
(If not in bhospital or institution, write street niimber ot location) ' (I rura), give location)
{d) Length of stay: In hospital or mstltuuon.._ldqu/ -
. . (Specify whather (e} Citizen of foreign country? 0. (Yes or No})
In this community. 19 years, . N /)
years, months or daya) If yes, pame country. b : 4
. ' . MEDICAL CERTIFICATION
3.2 PRINT  Migg Minerva Bstes A & ‘
T PR RE - 20. DATE OF DEATH: Month 5> 3EU8 day.... %0
3. veteran, . (e cia urity ;
year.... 944 hour.... 8200 . minute........ Pa.M.
name war. N0. [N, . Y S —— ) . . .
21. I hereby certify that I attended the deceased from
Il . 5. Color or 6. (a) Single, widowed, marred,
4. SEX._E.G...]?E..:.LQ.._....... mm_._ﬂhit_a. 0 divomed._.._sin.glﬁ.; that I fast saw hooeeo.oooo.
6. (b) Nate of husband ot wife. ..o, 6. (¢} Age of husband or wife if [} and that death occurred o
) X : alive_..._._..i......_...years Immediate cause of death
7. Birth date of deceased De Cember 12 1868
. (Month} (Day) (Year}
8. AGE: Yeara Meonths Days If lesa than one day Due to_. . ¢
70 75 7 } hr., . min D : (\
LD LI USSR . SOV S,
. 9. Birthplace Illinois - e e .

{City, town, or county) (3tata or fereign country)

et home, ... ., . .

10. - Usual occupation

4% ¢
Other conditions . _A s
" (Include pregnancy within 3 months of death) ~ {

11. Industry or business hile] PHYSICIAN
: . - . . . Major findings: o, K .
5 12. Name Jesse EStes.' v B TS RPN “ iu()ufopnép!inn R I u') I )‘ Lo ’ Underti
; nderline
[= . N
&\ 13. Birthplace _ Miss 0\1!'1 s 0 oz ) % &ﬁcﬁ‘éﬁiﬁ
i (i ¥ (State or foreign country) of automy.ﬂWd 2.} should be
S e tpnin oo CERTEEETTY NorrisS . IV Ny it
ﬁ unkn (4 .......... L. O A T #0o tistically.
o o ovm, ) : . ; 7
© { 15. Birthplace - - - z 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign conntry}
16. _(s) Informant Frank Merkil lise,’. . T (.'.1) Accxdent suactde. or hormmde (spemfy) -
@ Address_ 9601 Tracy, Kansas Clty 5. 0. ®) Date of ocourrence-
Y
v @ ... femoval () Dt thereol. - 8=T =44 (€3 Where did injury occurt ity or tows)  (Conaty) Gate)
(Burial, cremalion, or remaval), (Month) (Day} (Yean) || (7 Did injury occur in or zbout home, on farm, in industrial place, in public place?
() Place: burial or cremation.... Wlnl;hester, Illincis,.. .
. C e - - Foin -
i8. (a) Siboatire of funeral director...”.-S.EiNe. &._JQCJ-!.11'.6.,..__._.__._... 'thle o workze : _"'S__' pr ‘(“)’“’ v u:]ury.D
5 Address. 9289 G:cl lham z City, Vb z /A
® e @ . v 2.1 Slgnatu.re . _. A ot ol {M.D. oot
19. i -.._ ______ ._ ....... ” LW _...
\ { o recerved lo(ml 7o) nr) (R:m.slraru uxmmn) Address Y Date sié ! A

77

E’.' 0 / {Licensed Embglmer’s Statement on Reverse Side)



"STATEMENT BY LICENSED EMBALMER .-

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

r o H . i

working under my personal supervision.

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HAND
.the above constitutes grounds for revocation of license.)

inply with

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

N . -




