/. 8. No. 2

OM-—8-43
ey, 5.17.39

%1 X37823

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

TR

Registration District No.__.__,, .

7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE .OF DEATH
Primary Registration District No.__’lé_a__z-

1192

107

Siate File No.

* Registrar's No.

1. PLACE OF DEATH:

" {2) County
{&) City or towhie. e

(¢} Name of hospital or irg éut.\

Jackson

vity
(l{gnmdtywmnhmmwﬂl{ RURAL” nod name of township)

éral fospital

(Il‘ not in bospital or institotion, write strest number or loca:
(d) Length of stay: In hospital or insututinn..._..,_...._gn.. - e k... ]
0 {Specify@Fhother

In this community
years, manths or days)

30 _years

()

2, USUAL RESIDENCE OF DECEASED:

75

sate Moy ® County slackson =
Kansasg “ity -

807 "TEsY 1T St S

(If rural, give location)

(a)
1G]

City or town

(d) Street No.

Cir.llzcn of forelgn country? { ) (Yes or No)

If yes, name country.

3,9 PRINT i 53 Barbarae tohner
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Vi L

3. () I veteran, -- 3. {c) Social Security
{b) I ve nNo N ymr%ﬁ%}f hour. ... 'i‘_i___,._mmute__ o—
o..,MJ!\..&‘_____
mame war 21, I hereby certify thatt attended the deceased from
6. S
Female [ SOl ge | ¢ TN "BYHETE™ - e 9
4. Sex 0 divorced that I last saw h alive on 19.....
6. (5) Name of husband or wife......co. .. 6. (€} Age of husband or wife if || 2d that death occurred on the date and hour stated above. Darati
. uralion
alive_.—._._._._years |} Immediate cause of death
7. Birth date of deceased.. Ng regord el ENATIA AT IS,
~ .. . {Month) {Day) - (Year) — . .
8, AGE: Years Months Days If less than one day Due to..M..m S
58 hr. min
L L)] - Due to
9. Birthplace “emnY : o , 2l
- | RGN OT KT e o foen e Y
Other conditions,
10. Usual occupation i L (include pregnancy within 3 months of death) Py
11 Industry o business__ 2ol e EE Co, },?_./q/\,o ﬂog Omaj, - PHYSIGIAN
[ Or nin mgs‘.
8§ 12. Name NO racord Of operations.. /A= CtledT Ay ]
. . : . { Underline
s ‘f the cause to
m | 13. Birthplace. . A —— / which death
{&t{lw'n.wwlm ¥} (State or foreign country) Of autopsy... 2wt f_= should be
5' 14. Maiden name_ rac 01'(1 . SO Cha{ieﬁ sta-
£ 1s. Birthplace e y # 22, If death was dute to external canses, fill in the following: "”“fﬂ =
= (Ciz:. town, or oounl.r) {State or forelgn country) " . ' *
. - if)
16. (@) 1 n.fo r____"’_ 088’ hn _______ {z) Accident, sulcide, or hom:uﬁe (specily]
(5) Address 281 h’Ou.th. Mi ll Dt K-_C .A. (4} Date of occurrence
17. (a) Burial ‘(8) Date thereof u_m.l5 ’lgg__l: (c) Where did injury occur? s T

{e)
18. (2}
(& A
19. (a)

(Buarisl, cremation, ar remaval) Moath) (Day)” (Year)

Place: burial or cremation b&lvary

Signature offuneml dxrector‘l'h.os g'ﬁ‘ Q&lirk "unera]
4316 Troost Ave,

= S

'f’,.-[)/v/r}—t/vf\’(fﬁ )
{Dats roodived local rexistrar)

(Registrar's nmtm)

(Address..._{_

(S
(d} Did Injury occur in or about home, on farm, in industrial place, in public placc?

g&s: at work?.

23. Signature.

(Bpecify Lype of vhu:u) -
{e} of injiy

oc ;%r.@_mjx

/?Z.!Q” 7 ... Date gigned.. Ief:.z: f
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STATEMENT BY FI[._.;C'ENSED EMBALMER

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

Apprentice No

TN

R,

- L T ’/ e
2723

0 . Licensed Embalmer No

\ 3 P. O. Address 4‘./ (/ /L")

working under my personal supervision.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license!)

/!
- If this body is not embalmed, fact shonld be su}étated above.




