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THE STATE BOARD OF HEALTH OF MISSOURI
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State File No.

Primary Registration Distrdet Noo.oo o 7 7 Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; é/(,_
. Yy
(a) County ; State SANBI/ v (B County. Shamnee i
) City or town... X daoala s, DAASS S LA (@) Siate.. {6) County ‘0
{If ontaide ¢ity or town timits, writs “RURAL" and name of township) () City or town TDT) ] kg !___ =
(«) Name of hospital oz institution: O {If oiitside city or town Himits, writs “RURAL"} ﬂ (3 ‘
bannes HOSPITAL (@ Street No. 1034 ¥an Buren
(If ot in hospital or institution, write street number or locetion} (If raral, give location)
Length of stay: In hospital or institution....}\.D. .. S ST
{4) Length of stay: In hospital or institution... .57 A&h@‘, wimiar || () Citizen of foreign country? (Ves or No)
In thi nif
nye-r:. :;::lt‘l;um ?;y-) _ If yes, name country. " ,f_—-)
MEDICAL CERTIFICATION
PRINT
Ful? Nam \.,awwmc.e.:—krh\n& =
o%T B o o 12‘}% - 20. DATE OF DEATH: Monm___%._g‘_és..._;_______da-, o R
3. (b) If veteran, - . {¢) Social urity o, . e
pame war UNone-n v Unknown "‘“’*"m&‘%««——h"“’ %.ominuee DE Nt
21, Y hereby certify that I attended the d d fmm
5. Color or 6. (a) Single, widowed, married, ;\\ - 19** to _____ \nu» k’&_m I{_Lf
Y
4. Se"-"f-"-l-a-:!'—e— -------- race.. " b"ltp [) dworccd_an.. cle that I last s2w Khmee alive on_ S5 g.d“- - b*qih_.., ID.&. i T
6. (b) Name of husband of Wife.....——._..... 6. {c) Age of husband or wife If || and that death sccurred on the date andhour stated above. Duration
alive,..oo...._.._...years || Tmmediate cause of death
7. Birth date of deceased........ . ANATY 15 1201 Camrcinorma. o L ot
(Montk) (Day) (Year) (4] \ ;
8, AGE: Years Montha Days If less than ane day Due to !/jk _ )
d 43 | . 7 21 b, i i
i § ﬁ Due to ]
9. Birthplace. VYinla K? npag {{
- {City, town, or county) {Stiate or foreign conntry) ) N , !
s condition: .
10, Usual occupation A0 Mechanic c::lelﬁda pre:nlx:::y within 3 montha of death) ‘ —_—
11. Industry or business . 4 PEYSICIAN
Major findings: R
8( 12 mame_..Charles Ayers Of aperations Underline
E 13. Birthplace Tnknowrp Unkriown (4 . glficeglés:;:g
City, town, or county) (Stats or foreign country) Of autopsy W - - should be
g 14, Maiden mame . FLOTSRGE Unknown. o - e charged sta-
Unknown A [z tetically.
S | 15. Birthplace Unknown n 22. If death was due to external causes, fill in the following:
2. . - _{Civy, lown or county) (State or foceign country)
16. (a) Informant 7 Tarles Avers ) {c) Accident, suiclde, or homicide (specify)
d) Address Topeka, Kansas () Date of occurrence
17. (@) Re nova 1 (b} Date thereof. g_ 7“ 4 4 () Where didinjury occur?, (City or town) {Connty) {Stai
{Burial, cromation, or removal) (Mecnth) (Day) (Year) (d) Did injury occur in ot about home, on farm, in Industrial place, in public pl.a.ee?
() Place: burial or cremation. TOD9k8 3 Kansas
: Ay Speci f ot
18. (¢) Signature of funeral direct?r.___.Al}?..ex.t,,.,.HA.._.I:I..QP.;QE ----------- While at worl:?___,,,,,.,,.,_,,_,____( vf:!_j t(yer 'I’\{:::;;Jof iniuryD..._._,__-....._.____.._.._
@ Mm 4700 Vashineton Blvdl 6 -
] 5 . 23.. Signature...... r Ny, f i (AL D. grotier),
1. @ (Date received local re . " (Registrar s signsture) . || Address. bm‘“b‘a B_QSELI etecee. Dbe signed fgé .#}t
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(Licensed Embalmer's Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

‘working under my personal supervision.

Signed...) S
Licensed Embaimer No.._. .2,% ?7/ ..........................
*P. Q. Address X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in « his OWN HANDWRITING. (Failure 10 comply with
. the above constitutes grounds for revocation of license.) ) .

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




