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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE™D: g ,
(6} County Jackson, () state. Missouri # County.. d8ckson, #‘ |
(b} City or town.,..eeeemceeee e ..__.Ka.nﬂ.ﬂ.ﬁ Gi -
([f outside eity or towa limits, writo “R RAI ¥ and nome of I.owruhnp) (&) City or town Kﬂns as City 3 ﬂ» |
(¢ Name of hospital or inatitution: . ([T ortaide city oe Lowa Timite, weite VAURALY) Z |
5112 Charlotie, . 3112 Charlotte
T - PR - + ) (d) Street No. I
(If not in hospital or ion, write slroot or localion) ’ (If rural, give location} |
(d) Length of stay: In hospital or institution NOoa. no
48 {Specify whather || {¢} Citizen of foreign country?. - {Yes or No)
In this community years, ‘0
years, months or days} ~ If yes, name country. X .
3. (¢) PRINT John c Ha,re MEDICAL CERTIFICATION
FULL NAME - - Jul 15th
TR PTRYrSwRT— 20. DATE OF DEATH: Month uLly day
. veteran, . (e cia) curity .
pame war no No 49 3 12227 3 6 YEAr. ... .1.9..44_.__.._.__hour..._________..__9_.._2.0_...__.mmute. _____ A [ I—
£ - - 21. I hereby that I atfepdsd-the g d from
@ 5, Coloror -~ 6. (o) Single, widoviig mameta el LA 9. 19
] White rrie '
. sex.. Mol I race divorced..... that I fagt saw h 19...
6. {b) Name of husband or wife..__._—.... 6. {¢) Age of hushand ar wife if || and tkat death occurred on the date and hour stated above. Duration
Mps, Burs B, Hare auve_“_gm'zgwym ﬂedlate cause of death
. Birth date of decensed....... G2y I Gcm s
i

8. AGE: Years Duefo.... -
75 A\
7 ! hr, min N
2 . -
9. Birthplace Missouri
(City, town, or county} {3tats or foreign country) e
i i . e .+, || Oth ditions
10, Usual occupacion Fleld Manage E g (Infl:xdc::rnmncn ¥ within 3 months of death)
1. Industry or business Lucky Tiger kfs' Cos »
. - Major findings: :
12. Name..... —Samuﬁl- .B.l_ Hﬂ..rﬁ .________________;_L_______J_"_ I Of operations........ |
13. Birthplace 3 Chio ] |

14, Maiden name

‘C’"E“iﬂirfﬁ%"’s nsl F“‘""“’“‘“‘“’““” . Of autopsy...... L. i i should be
PoRRse L npeelin... 3 oS Paroe ). s

15, Birthplace Chio ‘ 22. iLdEﬂth was due Lo external causes, il in the following? <
{Civy, town, or county} (S1ate or foreign ouunuy)

(a) Inf nt.. Mrse Eurae B. _H&re f m . am s tea —n ff (8} Accident, suicide, or homicide (3pecify)
() Address 9112 Charlotte . Kansas City, Mo, |l® Dateof cccurrence .

T 318_ ey 2
1. (@ - Buri'al () Date thereof.. [ L8 =44 @ thw T R e e
(Barial, crematioa, o remaval) (Mazth) (Day)y (Year) ) Didi T in or about home, on farm, in industrial place, A public place?

(¢} Place: burial or cremation...—...... }étou,orl ah_Cemetery . )
18. (o) Signature of funeral direcior... S GLTE_& McClure P  While at wor | Cpgity e plsze) i m]m__;m s
" 01 Addresa, 523& i11han Plaze _City,. Mo. - ZZ M@'

- /7 o £° ' 23, Signat (bl NS oD L

19. (a) A = ....... — L -.oee X s Yool o ' /_

@ nte reoeived Tocal feristrar) (Repistrar’ & sizmature) Address. 4{ - Q .......... g _______ p I Date signed.. ?
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e

-
”

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

{Licensed Embalmer’s Statement on Re!uﬁlﬂ:}b_, /
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STATEMENT BY LICENSED EMBALMER . ..
e -7 - - . B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or, by !

working under my personal supervision.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constnutes grounds for revoeation of llcense ) . ] o . '

i tlus body is not embalmed, fact should be so stated above.
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