8. No. 2 DEPARTMENT OF CQOM W THE STATE BOARD OF HEALTH OF MISSOURI 23873

el P STANDARD CERTIFICATE OF DEATH Stte it o

t xa7ez Registration District No...jyz_ Primary Registration Distrlct No.____..yz.._d.d =2 Registrar's No, 29?8

1. PLACE OF DEATH: J Kk 2. USUAL RESIDENCE OF DECEASED:
=) ackson 5[1?
Z 1 & corors Ringas CIEY @ swe. MISSOULL ) comy... JBOKSON
r town
8 ye (If outsido city or town Limits, writs "RURAL" and nams of townahip) (&) City of LoWn..rn.... Kansas c it M
= (¢) Name of hospital or Institutions (If outaide city or town Limits, write “RURAL") P
& 444 Mersington (@ Street No 2444 Mersington
{If not in hodpital or institation, write thnhuﬁnn) l B I raral, give location)
{d) Length of stay: In hospital or institution ! ) No
Li f e {Specily whether {¢} Citizen of foreign country? {Yes or No}
Ia this community
E years, monthy or days) 1f yes, name country
- MEDICAL CERTIFICATI
§ | 3,4 FRNTMRS . SUSAN SAVAGE cATION
NAME July 17th
20. DATE OF DEATH: Month - day.
- 3. (b) If veteran, 3. () SOCi%Secm’itr ¢ N 1. 15 A N
XX one year. out. minute.
nami No.
g il 21. I hereby certify that I attended the decease - 1 S ——
E Fe \ 5. Color or Wh 6. {a) Single, widowed, married, P M (AKX Ly /7 _____ 195%
| 4. Ll mce dworced_Wl_d_O!!_e_d 199’ P‘
E 6. (b) Name of husband or wife ..o .. 6. (¢} Age of busband or wife if ' Duration
” John Savage ALV v TS TEATS
7. Birth date of deceased -T'I'I -] X 16 -‘ a63 *
j (Ménth) {Day) (Year)
=
4.} 8, AGE: Years Months Days If less than one day
é 8 1 O 1 hr, min
E 9. Birthplace Xansas City 0 Missouri._ .
5 R - {City, town, or county) i (Sl.nte or foreign conntry) - N ~
% 10, Usual occupation. . .AL.. Home g R Other s’trldlnons, AT yorroerr— L
? 11. Industry or business Yeior B PHYSICIAN
or findings: I
b~ g 12. Name James McMenamin Of operations S Underi
= 1o . Do 1. . FR— . " Y : B crine
E &= { 13. Birthplace lz:(“seland_..gfm the cause ta
ity, town, or county) . tate or foreign cooniry)
3 E 14. Malden mme._. 3T2CA_ - - Mossa Of autopsy ‘ A
[-% ] ! ....... tistically
E § 15. Birthplace T Pe— Tnﬁ‘e“lip d ey [ 2% If death was due to external causés, fill in the following: Y
- ‘g: | (..a) I;;‘;rmnnt';- Kathlean "Sa vage e m - (). Accldent, suicide, or homicide (specify)..— - — -
. N - - " “
=3 (&) Address 2444 Mersington () Date of occurrence
1. @ -Budial ®) Date thereotJu 1y 20=44 (¢} Where didinjury oocur? ST ST e
- ] (Burial, cremation, or removal} ¢ ) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
) {c} Place: burial or cremation 31, _Ma T'y_'_ﬂ E
,'t{ 18._{(a) Signature nf funeral dm:cl‘.or SO S -
(b) Address 88 _Clty. Me.

19. (o
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{Licensed Embalmer’s Statement on Reverse Sidoe)
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name ja recorded on the reverse side of this certificate was embalmed by me, or by -
e ! , Registered Apprentice No.

working under my personal supervision.

) . . : " Licensed Embalmer No #/ "5_/

o~ . _P.O. Address../l_ ... i ................................. &é. .......

a0 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
« ' .the above constitites grounds fm' revocatmn of license.) .

3w ="\ If this body is not embalmed, fact should'be so stated above.




