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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 37642

BuREAU OF THE CaNss STANDARD CERTIFICATE OF DEATH State File No
Rezistrntjon DIﬁLrN.QV_/(bI% Primary Registration Distrdct No. ...f...‘é. 7“.3 ..... . Regisirer’s No '7 l-

ra

£
- PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ’ ARG ,
Douglas . : L J7l -
{a) County g Aa 7:%‘) {a) St.nt.e...»,........fz.‘.;.s,.ﬁouri . (5 County. . /
(b} City or town va, - - o
(T outsids city or town limits, write “RURAL" and name of township) {c} Clty or town Kansas [+51 ty’ ')
(¢} Name of hospital or institution: {1 vutsids city or town limits, write * numu. ) ;,
(If ot in hoapital or justitulion, weite sirest nomber or location) f (@) Street No Ao e hu'm : .
(d) Length of stay: In hospital or institution B
pecify whether (e) Citizen of forelgn country? 2....(Yea or No)
In this community. ... ; ey . 7. ‘6L6‘7/Y y
years, months or days) __ If yes, name country .
MEDICAL CERTIFICATION
Yuls RanNT Wilma Ru.th long
e 20, DATE OF DEATH: Month.. AUSWSY  any 15
3 (@ 1 vetersa, O e one year.. 1948 jooabout 11 . 30 P,
name war. No one
21, 1 hereby certily that I attended the deceased from
‘ P 1 5. Color or 6. (a) Single, widowed, married, 19.__ to 19 ;
i .

4. Sex emace ce: Vhite U d:vurced___s_ip'_g_]:_g_-_._ that I last saw h alive on . 19....... 5
&. -(5) Name of husband orwife.___________... 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive o years || Immediate cause of death

7. Birth date of dectased....__.. Sap Lember .234.... ﬂlgﬁa....m. el - ‘V/ b
onth) A P %
8. AGE: VYearg Morntha Daya If less than one day Due to \D\
11 10 22 hr. i N
. =2 || Due to ADDIZIONAL
9. Birthol Kansas City, Missouri ) SUPPLIEIENTARY
- - (CiLy, town, 1y)" (S1ats or foreign conntry} e
™ Sehool gir) Other conditions IRFORUATION
10. Usual occupation 5, - (Toctod within 3 months of "““mREQUESTED
11. Industry or business ~ PHYSICIAN
George Lon Mag; findings: \ -4 —_—
. _ t
E 12, Name £ g 7 Operations L\\ \ hUnd:rl.ml:
N, t to
& L 13. Bisthplace Noble, Hisaou ri . \\, A‘} the cause to
(Ciry, town, or comnly} {S1ata or foreign country) Of autopsy. should be
E 14. Maiden name Rose May. _ _Beach N - char ‘11 sta-
tistically.
S 15. Binthplace.. - Glenco X Okla 2 ' 22, I death was due to external causes, fill in the following: V
S - LR { ,oF gounty) . .
16. (2) Informzmt.} y’“ (a) Accident, sulcide, or homicide (specify)
) Address K&nﬂﬂé? Cit - ____ || @ Date of occurrence
1. @ ....Barial () Date thereot B> /8~ M. || @ Where did injury occur? iy e pr
(Burial, crematios, or remaval) (Montb) (Daz) (Yeor) {d) Did injury ocecur in or about home, on farm, in industrial place in public place? .
{¢) Place: burial or cremation _Ava V
H pecily { place]
18. (o) Signature of funeral d.trectxr Cl 1;}‘; 1nEb ei-rd Blnerﬂl Home While at work? . n & ?‘x)n by )of [T T 3
va 380uUurxr
&) Address 2 . ‘L d -
0] o 23, &mgm_WTQW"_ (AL D. ooty
1. ] % w4 a1l _A%M_ — .
(o) (Dal ;ﬁ_ﬁg— b,.rA'aJ ol ~ (Repistiar's signature) Address fL-ﬁ Date M’F{
1]

7¢ G| (Liccmsed Embalmcr's Statement on Roverse Side)




Dt et L :

’ ;‘.

- T o DK
STATEMENT BY LICENSED EMBALMER . -

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

, Registered Apprentice No : —

" Signed. % / »

aem s » Licensed Embalmer 87/8/ .........
P. O. Address....... & Tl M

Note: The above niUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING {Failure to comply with

the above constitutes grounds for revocatmn of license.)

If this body is not embalmed, fact should be 5o stated above.

working under my personal supervision.




