. 8. No. 2
O0M—8-43
v, 5-17-39

1 Xx37823

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

DEPARTMENT OF COMMERCE
Bureat oF THE CENSUS

FILED DEC 221

Registration District Na

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__wz.é_g_&:_—-

ot .
State File No @(}igzh
Registrar's No......._.... '50%

1. PLACE OF DEATH:

(a) County...... .. "
{6} City or town

Jackson

Karisas Tty

(if outside city or town limita, write "RURAL" ond namo of townuhip)
(¢) Name of hospital or institution:

2.

USUAL RESIDENCE OF DECEASED:

(a)
G

{If vuta

5330 south Benton j (d) Street No. ..}-f) 5 ; O e LA AP D _ ’ T
{If not in hospital or institution, wrile strect number of location) { (Af rurg), give location B o
d) Length of stay: In hospital or institutio % _
(D) ngth of stay: In hospital or i ution - E{ ify whetber || () Citizen of loreign country? = * (Yes or No}
In this community ye '__;
years. months or days) If yes, name country. A SR -
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Accident, suicide, or homicide (specify)
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Where did injury occur?
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- STATEMENT BY LICENSED EMBALMER T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ;. ' i
! , Registered Apprent‘ice No. S "

working under my personal supervision,

) Q)
Signed.. 8.
j

¢ L.icensed Embalmer No \3 ??’%/ ...........

P. O. Address. RO 3 7 >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto comply with
the ahove constitutes grounds for revocation of licease.)

If this body is not embalmed, fact should be so0 stated above.
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