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

DEPARTMENT OF COMMERCE
BurmAU o7 THE CENSUS

Registration Dut.ncl.lgo ............. .

Primary Registration District No.__._/_..é..Q...z__

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

2695y

Registror's No....... s Ba BB

1. PLACE OF DEATH;:
Jackson
_Kansgas Clty

( taide ¢ity or town limits, write “RURAL" and nama of townalip)
{¢) Name of houptlal or Ingtitution:

3420 Banton Blvd

(g} Coumy
(4) City or town..

2. USUAL RESIDENCE OF DECEASED:

State

®
(e)

Sureet No. 3420 Benton Blvd

Missourl 4 comy. Jdackson SZSf
Cilj‘ ar town KanBaS Citv Cn
{1 outside city or town limits, write "RURAL™) ﬁg‘

{11 not in hospital or institotion, write strest number or logatian) (@) {1froral, give looation) a
{d) Length of stay: In hospital or-institntion v no y
(Spacify whether || {£) Citlzen of forelgn country? X (Yen or Nu)
Io thia community........ BOyea’r g "
years, months or daya) If yes, name country no
MEDICAL CERTIFICATION
bl BAMe_Mrs Ozilla _Pitcher A
20, DATE OF DEATH; Month U day I2th
3. (8 If veteran, 3. (¢) Soclal Security year Q44 hour minute,, A M
name war no Ne no |l vare——  hour o mimute. .
: e 21. T hereby certify that 1 attended the deceased from......02.4 dusk
/ 5. Color or 6. () Sinale widowed, married, i 199 %, to. 7u 5'; us? 72 19‘"?
4. Sex Fa race divur,cf’ed_wid_ow_@g. that I last saw b, 2Y.... alive on fAudsz 19,74,
(&) Name of husband or wife... 5:} Age of husband or wife if and that death occurred on the date and ho“ stated above. Deration
J M.Pitcher De CG a S e d lﬁw:___aI,___6_5_ym Immediate cause of death .
7. Bisth date of decensed.. 120 _2nd 1873 feufe Piyoesrdisss LIk
(Month) (Day) {Yoas)
8, AGE: Years Months Daya If lesa than one day Due to. Ar?evio Selerosis f84rass
TI ] 6 | 10 hr, min Due to Chvornic Nepbr‘:/'l‘s SOl ex,g
9. Birtbplace Liberty Missourl /)
(Clty, town, or coanty) - (2tate or foreign coantry) T
Home Other rnml[tmnn /;/yf erf €rvsso ~ LoZod
10. Usual occupation (Inclwd. m Ill.'hln 3 moniths of denth} M
11. Induatry or business Sajor ol £ ) PHYSICIAN
nJings:
E 12, Name_ William Lane g!l'opera ons...... ] ’) U-;;u
- \ . N . nderllne
E 13. Bisthplace Kentucky | l thﬁ;ﬁ:&
(14 Maid HPANESE Pogue (S ot o) Of autopay.. e By
(=1 - aiden ppme ata-
E ) . . {tistically.
g{ 15., Bmhplace (CII‘KE‘?EES‘&X / (e ox Tomvien it 22, IF death was due to external causes, fill in the following: Ct
16. (0) Infnrmnn! LOWI"Y R. Lang = = i (@) Accident, sulcide, or homicide (specify)
o Address.. 3600 _Snl-bar Road ] () Date of ocrurrence
1. (o) Burial {5 Date !,,em,Aug I3th I¢ Pd} Where did injury occur? "

(Barial. cremation, oy ramoval) {Montb) (Day) (Year)

Place: burial or cremation Brooking Cemetal"y
Signature of funergl director 2 1AL Funer'a_l Home

. (&)
18. {(a)
[¢3]

1P

{Gounty) tate)
Did Injury occur in or about home, on farm. In Industrial place in publlc place?

(Spocify type of place)]
) thle at work?

Sisnature....u (]M

23

Addrm IBOO Linwo g‘ 7

ué ,;{ffm.m.j @ - M"

1.
(o) (Hgﬂ.un s vigneture)

Sod [ 57~='~ /o O i

- Address

() Mcanu of injury X
&>¢uuwg, <=

(M. D. or other). 277
Date signed. £/ V' ¢

301

(Licensed Embalmer’s Statement on Reverse Sk‘lo_)




' 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

‘Registered Apprentice No - S

working under my personal supervision.

Signed,

P.O. Addressy/ Zd LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBAMlEB in his OWN HANDWRITING (Faxlure to comply with

the abave constitutes grounds for revocation of license.) .o -~ .

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




