S. No. 2

IM~—2-43

. 5-17-39
1 xises7

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI @@2‘)4

Bursav or TAE Cunsus STANDARD CERTIFICATE OF DEATH State File No.
F‘LED JAN 4 /1%2 Primary i?ez'is!mtinn District Nn..._.___./é.._o_-L. R Redistrar’s No 5141

Rewintration District No....—..._ £

1. FLACE OF DEATL 2. USUAL RESIDENCE OF DECEASED: 4 7,
(a) County Kg::gsogitty (@ Swee... Migsouri (5 County..SBCKSON /‘
) City or town_.._.. 8 -=
(#) City or town_ £T1 outside city n¢ tawn limite, write "NUNAL” and name of townahip) () Cityor mwn___________________mm Ci ty #”
(¢) Name of hospital or institution: {1f outadde clry or town limits, write “RUJRAL™) {‘
56514 Harrison ; () Street No 55]4 Haerrison
(I oot in hospitn] or Institution, write street number or location} I (M rural, give location)
(9) Length of stay: In hospiral or tmstitution Gpecily whovber || () Citizen of foreign country? no (Ves or No)
In this community. 63 years /j
yonrs, monihe or days) Tf yes, name country.
3. (@) PRINT M N 111 " K i h MEDICAL CERTIFICATION
4 . rg., Ne 6 M, LAennls
FULL NAME 20. DATE OF DEATU: MontnD@CEmbOr ... 17th
3. (b} If veteran, 3. (c) Social Security year 1944 hour. minute M
name war no No._ DONO 0
S 21, 1 hereby certify that I attended the deceased from b N
b . 5. Color or 6. (a) Single, wldowed married 10 Y, to to. .
i st Fémale|  White | .. Widow 4 that 1 Tant sa b fin.. alive on.. \p 2ok W\ s 19,3 19"»&‘{
6. (5) Name of husband or wife_ e 6. {€) Age of husband or wife “- and that death occurred on the date and hour stated above. Darotion
ohn Ke sh alive____ . years || Immediate capye of death Iy
7. Bisth date of decensed___ Y 00YUATY: . -22nd. 1867 St as ondane | 101 Gay
{Moath) (Day) (Yonr) _
t
8. AGE: Yeam Months Days If tesa than one day Due to TML ﬂi'
77 9 25 " | — v
e to
o. Binnpace B01t County, Missouri ) Ny
. (City, town, or county) _* - (Stats or foreigm conntry) il / (/"
Oth ditions. A £
10. Usual eccupation. At home - (!['n:{z::";ro:n:nc, within 3 mouthe af death) k6
11. Industry or business . Mt;lior Endimen: peiy PHYSICIAN
& { 12, Name Henry Clay Offutt Of operationa : . Undestine
= . X .. . _ . A '
P —— bayens A
. {Cir: ar D country. Of aut ey shonld be
& ( 14. Maiden name AIVIYE"E, Pollodl¥ - ey : : (e
£ 15. Birthplace Holt County, Mias () d 1l fill in the following: =
% . e ——" Bints m Tocsign conatey) 22, If death was due to external canses, n the following:
6. (o) Informant ROY Offutt - : {0) Actident, sulcide, or homicide (specify) —
& Addres 5514 Rarrison () Date of ccurmence....— "
1. (@) Burial . (8 Date thereof... . 22=19=44 {c) Where did injury occur? T T T
(Burisl, eremation, or removal) (Month} (Day) (Yesr) ||(d4) Didinjury oceur in or about home, on farm, in tndustrial ; p!ace in publlc place?
(6 Place: burial or cremation._20re8% Hill Cemetery
(o] .
18. (o) Signature of funeral director, mm ubrtm Wtulc at work?.. (Specty t(")” orpm, of !niury-__.-—’:‘:T.. —
® Ad o Kansas City, Mo, Ak
/2_ e ﬁ _(f-: z . 23, Ssznmure s.\ ercramenees e — {M.D. aﬂ:h'a)_.._.....
19. (a) ) Ll L S CoQ SR - 1=1%s
Dats received kcal repicfrar) (Rewistrar's migmature) - Address AJLA-« Date signed|. 27 .5

2 L / {Liconsed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

R heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. : : . . Registered Apprentice No

ngnerl (/[/ /A / éh/(/‘/t’\"'\
Llcensed Embalmer No, 4(55 \5\ 2—
P. 0. Address / I/ [ ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (leu
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

‘ ‘comply with




