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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FALED. MO 14 1988y 9

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No....._....Z.Q...Q 2—' .

T

State File No.lg ﬂn. uy

oo A360

©)

l_’lace: burial or cremation Forest Hlll Ce!ne tely

1. PLACE OF DEATH: L 2. USUAL RESIDENCE OF DECEASED:
(@) County Jaokaon, e (@) State Missouri (8 County Jadk son » ?"?
(b) City or town Kansas Citv s : 3
(Ef ontsids city or town limits, write "RURAL” and namae of township} (¢} City or town..... Xangas City‘
(¢) Name of hospital or institution: (If outgide cily or town limits, write “RURAL") ([}
5012 Forest, ) @ Strest No 6012 ¥orest
{If not in hoepital or jnstitution, write street numhg or location) ’ (If rural, give Iocation)
d) Length of stay: In hospital or institution hd
(d) Length of stay: In hospl (Specity whetber || () Cltizen of foreign country? NOw (Yes or No}
In this community. all her life, oy
years, months or days) If yes, name country. X £l
! MEDICAL CERTIFICATION
il FRNY  Mrse. Rita Palmer lee
T Sodal Securt 20. DATE OF DEATH: Month _ Q0tober  d., _28th
3. (&) If vet . . (e al Security
(@) 1 veteran ymr....-...]..&ﬁﬁ_.....___...hour_____l.l.&.QQ_._..___._....mEuute....._BJ__......M
name war. N« No._DOe
21. I hereby certif: t I attended the deceased from
\ 5. Color or G. (a) Single, widowed, marded, || S Ly e i ey 19t
4. Sex Fﬂmﬂ.l e { race. Whit =) divorced_._.._l.dv.ﬁ-}:nﬁ_g__. that I lnst saw b ive on / 103
6. (5) Name of husband or wife.......oee. 6. () Age of husband ¢ wife if || and that death occurred on the date and hour stated above. Durats
- uraison
Pomer oy Ce Les alive,, Whof il Ay Immediate cause of death
7. Birth date of deceased.. Qotober S 1881 -
{(Manth) (Day) (Year) m
8. AGE: Years Montha Days If less than one day Due to
63| 0 | 23 . e | AR TEP7 % 4 ;
Due to, .
9. Birthplace Mis sourl N W/Zd;’% C el ﬂé)ﬂu/ \
~- (City, town, or county} _(State or foreign country) N —/
; at home, Other conditions
10. Usual occupation - - e (Includa pregnancy within 3 months of death) *
I . 1 . .o . " *
11. Indust busi - PHYSICIAN
ndustry or business P Mﬂfé"fl' ﬁndings: w J a2
ti s
g 12. Name.......Lucian Palmer. . 7 OBETRHIOMS.. e B hhdeﬂm
t! use ¢
s mi s e alime Er
. Ly, loyn, of county, . or foreign country’ Of autopay.... shou e
g 14, Maiden name hhlm 2.’ . .til;atgzeﬁ:m-
ically.
& | 15. Birthplace ; nlknown » - m 22. If death was due to external causes, fill in the following: -
= {CiLy, town, or counly} !Stata or foreign countey) .
16 - (ﬂ) Inforﬁnt Pom roy c - I‘ee N - (a) Accident, suicide, or homicide (specify)
N - ______.—————'_'—_-'__'-'\
) Add ) 5012 Forest, Kansaa Ci‘ty . Mo. (5) Date of occurrence 7
17. (o) Burig' 1 [€)] Datmemfulowaluﬂm..u,_ (@) Where did Injury occur? (City or town) {County) (Stale)
{Barial, cremation, or ramoval) (Month) (Day) (Year) (&) Did injury occurin or about home, on farm. in induatrial place, in public place?

ify ty place)
- e

18. (s) Signature of funeral director........... ,Whl]e at wmz 5 / eans o uuunr
® Addm:,5235 C:ill:nm 5. Signatire (M bodl /);_ /
1. @ .ummm:mi'—.m @ ”*"' Address_.. 0?13/_&/ A /?Zc/__....__.__ , Date signed.. 7. éﬁ ./

(Licensed Embalmer’s Statement on Reveérse Side)




STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ;11e, or by

. . a

....... Registere_d Apprentice No : ‘ .

Signed L& )77 M

o .- "*  Licensed Embalmer No /gy f
o -POAddronq 7,/'@')7%

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\!ER in hls OWN HANDWRITING _ (Failure to comply with
the above constitutes grounds for revocation of license.) A -

If this bodg is not embu]med, fact should be so stated above.

working under my personal supervision.

'




