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STATE BOARD OF HEALTH OF MISSOURI

i STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... /.0 02 _

26667
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State File No

Regisirar's No.

:Ch: uwn or cotnty} (Euh or leﬂ!‘n mm.ry)
M&_
_ﬁ‘.ﬁ 2 T &K '

1. PLACE OF D_‘ATH}:\- 2, USUAL RESIDENCE OF DECEASED: .
() County ach :ggas CTEy (@ Sate_ Missouri @ County. S 8CKsON Y 7
b) Cit t : =
®) Hy or °“In( 1! ontside eity or town Limits, writsa "RURAL™ and nams of tawnship) I t¢) City or town Kansas C 1 t‘y ""d"
() I\kame of hocpit ! or institution: H (If cuteidy ¢ity or towo limite, writs "HURAL™) ’D
- e{’lt?.Ital Os‘plta‘l I‘IO. L (d) Street No........... 309 Garfleld
{Ifpotin b 1 or writa atroet 141 d ) O {1 rural, give location)
(d) Length of stay: In hospital or institution ays
(3pecify whethar ([ (¢) Citlzen of {orelgn country? {Yes or No)
In this community_.._.___ =7 ?}
yoarn, manths or days) I yea, name country.
7
3. (a) PRINT Robert '&U*ﬁr}%ru Casle 1 ») MEDICAL CERTIFICATION
FULL NAME Nov. 22
~3 5 if veteren I © - 20. DATE OF D][‘f.\g'l‘é:[a Month ll day 50 A
’ * : 3 ho ou []
name war y. M YeAr. ur mioute, M.
O 21. I herehy certify that I attended the 4 d from
5. Color or 6. (6) Single, widewsd, married, || NOV, 8 144 . Nov, 22 1944
4. Sel..m_._... race_.mz} Nvomﬂ..d‘:ﬁé_ﬁ:&f'ﬁt 1 last saw b im alive on NOV - 8 2 19“4":“%;
6. (b) Name of husband gf wife......oooern. 6. (¢) Age of husband or wife if || and that death occurred on ther::late and hour stated above. Duration
e Al o alive.. . _..._.__years || Immediate cause of death nce pha loma ]' ec 18
7. Birth date of deceased.. . _CZAc i S Ll
. {Manth) {Day) (Yoar)
8, AGE: Years Months Days If less than one day Due to
7 2 4 ,z% _‘5_..........211'. ———1
5. Reh H
) - — = - (City, town, o3 coanty) . {State or loreiga conotry)
Other conditions. ) /-. -
HOD s rrsis e i B g ( e - within 3 s of death) g.( b —
1 of business...._ : l 1;4;1 . di' e PHYSIGAN
or fin H _—
E W W Of operations...... Undestt
o T - er]
Ml the e 1o
(CE%._ or gu) o> (Stars or foreln covntry) Of autopay None :vmldaaﬁ
f name . q nmmeﬂ;,m -

22, If death was due to external causes, fill In the following:
(0) Accident; sulelde, or homicide (speciiy}.
(8) Date of occurrence.

17. (o)

(Borial, cremation, or romova!)

(¢) Where did injury occur?.
(City or town)

{¢) Place: burtal or cremation

18. (o) Slgnar.ure of funeral dlrmM _—

() Address 32/ /_) ..... 2
19. (a) (Aﬂz_ﬂ- S ) idd T s,
te roceivod Jocal {Reglistrar's signaturs)

{County} (Stata)
(d) Did injury occur in or about home, on farm, [n industrial place. in publ]c place?
Wkile at wor

w7, o

A
Addr If{ed Ulr /Gen l Hosp *Date n{g'ned__.%.:.%,é
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1 hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by S
P
. . . R [ y ‘
..., Registered Apprentice No e Wi PO .
L
|

working under my personal superviston.

-

—

o l"-l‘ N Licensed Embalmer No.. 2{& SR, S
IR l"‘ F:_ P 0 Address /'/ p %]

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER in his OWN HAl\DWRITh\G {Failure to comply with
the above constitutes grounds for revocation of license.) 3

If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; dtaw one line through. error and write above it.
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MISSOURI STATE BOARD OF .HEALTH
BUREAU OF VITAL srATlsrlbg

State of

\
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No#.7. 7R .
-~

County of ... AL

~L2_. oath, states that the original record ofﬁl
, 19.%€4¢n the State of

Ite_m No

n? o)
7

Instead of...

Ttem NOwoeeeee

Instead of.....cocvneeen. .

Brem NoOwooo choutd read

Instead of Cresteamemeseeeatasiestestaentovetonrteatteenrein

Ttem Noo should read

Instead of e

Item Nooooo should read

Instead of

dtem Noo s .should read

Instead of

Item No. should read

Instead of

Item No..ooeeeo.............._should read

Instead of

The above is true to the best of my knowledge, information and belief.
(Srai)

{iv Cnmem .
My Commissicn e;piieﬂt"nrqfn‘b'bmﬂ Eiptees May 1, 1946




Phid
~JéeL 7

'
"
|
=
:
i,
i .
-,
‘ T

L. RS [ ,ﬁ' “
i t 4 : o
S () ) ,i;.‘
A "t a -
L "'l" RPN
) PR T A
- P
.. .
l‘- 4 - ¢




