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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED, Ul 24 1980 o 7

’ ~
THE STATE BOARD OF HEALTH OF MISSOURI N

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Now...wwiin

L

State File No.

Registrar's No.
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1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
{@) County dacks an, (a) State...Miﬁ.SQ\ﬂi (5) County............A s &ﬂkﬁﬂn,yf
() City or town Kansaes f"l tv 3
(Il outside city or town limits, write "RURAL” ood noms of township) {c) City or town Kanﬁ as City 2 -,
(¢} Name of hospital or institution: (If outside city or tawn limits, writs “RURAL") X
Research Hospital, A @ Street No 435 East 55th Street,
{Il not in hospital or institution, writs stroat mg:ber or tion) U {Lf rura), give location)
(d) Length of stay: In hospital or {nstitution
(Specify whather || (¢} Citizen of forelgn country?. No. (Ves or No)
In this community. 50 Yeears, (
years, months or days) If yes, name country. x
ar MEDICAL CERTIFICATION
3. (@ PRINT Vj1)13gm B, Houst
FULL NAME - ouston , -
1t 3. (&) Sodial Seomtit 20. DATE OF DEATH: Month Jul} day. 10th
3. teran, . e it .
® e no a! ¥ year 1944 hour 8 .4‘5 minute P - M.
name war. hd NOwermo T h— LI —¢) Cf
21. I hereby certify that I attended the deceased from 7
Q |5 Coloror 6. (a) Single, mﬁ:d. married, 7 10— % Yo — Qﬂlg_
Mal Whi . re ;
4. e race. thite divorced ried that Tlast saw b b= alive on 7-' l6 —— 19 %/
6. (b) Name of husband or wife... ....coceoceeeeee 16. (€} Age of husband or wife if and that death occurred on t datc and hour stated al
Gertrude Houston alive__ Inknown | immediate cause gf death ST _M o "I PPP N S
9
7. Birth date of deceased....... O Ctober 2 IS LAt . At
: . {Month) (Day} {Yeer)
8. AGE: Years Months Days If less than one day
68 9 8 hr. —.—min
. Birthplace Missouri v
{City, town, or county) {Stats or forcign conntry)
10. Usual occupation Bond Salesman . . Other conditions......ooomomo i ]
11. Industry or business Stocks snd Bonds ey Lk PHYSICIAN
i Major findings: p— p - e
ﬁ 12 Name. . Granklin Houston : i~ 4 Of operations.......... ! X : o
: Alabma ? the cause to
g 13 Birthplace .. — T ) which death
1o - (3uate or foreign conntry Of autopsy...... shoutd be
5 14, Mt e HEFHEE Brown BODSY i aspedoa-
. tistically.
. Mig sour
S 15. Birthplace - i 2. D 22. If death waa due to external causes, fill in the following:
= (City, town, or couaty) (State or foreign country)

— e
RO

17. (a)

(0
(a)
)
19. (o)

18.

-Informant.

Mrs. Gertrude Houston,

Address 435 Ee 55th St. 2 KanS?.S Clty’ MQ ..
Removal ° 7=-12-44
{Burial, crematian, or removal) (Moath} (Day) (Year)
Place: burial or cremalmnspring?leld,‘..Illinﬂiﬁ,__
Signature of funeral director. Stine & McClure >

Addres9239 Gillham Plaze, Ke Ce, Mo,

(b) Date thereof

(DnMrmwedm{{ o 77. 6“

(Rennlrar s mmut.ur-]

(a)
(&)
{c)
(d)

23

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?

{City or town) (County) te)
Did injury occur in or about homie, ont farm, in industrial place, in pubhc place?

' N (Specify iype of placc) L
While at work?... 7). () ns of i u:uury._.: ......................

. Signature..... ) £ - .. (M.D.orother) oo
Address ... fugt o . . AT——— v, 1Y AR

(Licenscd Embalmer’s Siatement on Reverse Side)
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STATEMENT BY LICEN?ED EMBALMER : : oL o

v veet . . - g , -

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

,_Reg_iste'red Apprentice No : ' i .

working under my personal supervision.

"""“.censedimbalmer No.' & / I,

P. O, Address.. / ]/ L2, % __________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 0 WR]TING—“(FEllure to eomply with
the above constitutes gmunds for revocation of license.) . e St

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