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

DEPARTMENT OF COMMERCHE

ECET EES 671945

Registration District No... .__._ L. y ?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
Primary Registration District NO.___.__.!‘_.Q._;.__

1266
State Fils No.
Registrar's Noo.oeene e !34_7

1. PLACE OF DEATH:

() County.Jackson
(&) City or town..... Ka.nsasn_Ci

¥ cnlﬁ.asouri

2. USUAL RESIDENCE OF DECEASED:

(@) State Miggourd. . . ... ® Countyv.Jackson. ...

F
{1{ actaides city or town limi s “RURAL"” ond nams ol u:-rmhm) {¢) City or town... Ka.nﬂa 8. Citv \-‘_?7_
(¢} Name of hospital or institution: (If outside city or tewn Limits, wrile “RURAL") ‘)}
1812 _Se%o -
E(ﬁ%ottlngrmul imhl.ul n, -nuu ;lml. nungu or location) , (d) Street No. "18‘12' E"St 4’2 ;;ul. thee kocalion)
(d) Length of stay: In hospital or institution 4 .
6 {Specify whether || (£} Citizen of foreign country?, (Ves or No)
In this community. 2 Years Pt
yenrs, months or days) If yes, name counttry. L.
MEDICAL CERTIFICATION
3. (o) PRINT
Fulf Name_ JULTA__ANNA__ LIQYD Ia 1
o I (@) Social Sec 0. DATE OF DEATH: Month &R ___ _  day. . &
3. veteran, 3. (¢ ci urity
: ymr.l%'j hotr. 7 minute..30 PgM
mamewar ..None. .. NoNone. .
21. I hereby certify that I attended the d d from Y-
\ 5. Coler or 6)(a) Single, widowed, married, 19848 10 7 19 ~— 19. y...s
4 SexFB!_ﬂale .......... divorced_Mmj-edz ..... that I last saw b e alive on. \ 4 q = 19, c‘ﬁ
6. (B) Name of husband or wife....c.ccerreermmeeceee. 04, (€} Age of husband or wife if and that death occurred on the dﬂ an%:ou?jtated above, Duration
EYanW.IAOMi__ alive__.BQ__._._..._.__.___ycars Immediate cause of death " B it T
4
7. Birth date of deceased...JAT 20 1 %'7
 (Month) {Day) {Year)
8. AGE: Vears Months Days If less than one day
78 O 1 hr. min

5. Birtnpiace MantAL oo Ilnoteil.

{City, town, or county) (Stats or foreign country)

B - Oth el £ s
10. Usual oocumt.wn_._.__._.._...H.QUBEW,if.e . ! (ln:l;;: :mlz,::::, within 3 months of death) ()
‘f1 11, Tndustry or business TR / . - PHYSICIAN
. jor 11N ngs! —_— _—
. Tigrs 3o ks .y of t : .
5 2. Name T +Witder operations . Underline
: the cause to
& L1s. Binkior—Bobhanfyy .ﬁm“)— i dcath
. ‘@ try) Of autopsy N At should be
g { . Maiden mam Tut.‘b}_e«m-w SR\ - ‘ chargedsa-
B
Birth, T S P
= place.... w‘ wn’m 3 (St.n %m%i 22. If death was due to external causes, fill in the following:
. .. - i)
16. (o) Info e Evan 1:, T 1 nvﬁ ’ {a) Accident, suicide, or homicide (specify)
(b} Date of occurrence
© Adres)812 Bapt-42,-b,-Kan - City,-Hou- () Date of oo -
¢ ere did injury oceu
17. (e} . M &éﬂ e {4} Dhate thereof., -%n gaﬁﬁ ——————————— Jucy {City or town)} {County) (Fta
“® cremation, or removal} (Year) (&) Did injury cccur in or abottt home, on farm, in industrial piace, in public place?
() Place: burial or cremation. Meoyne-- &ch -Cems ST i
P“'J-Ii' ol place,
18. (o) Signature of funeraldirector..._.. George G. c&rson T While at work? .o (::')” Means of Inmry._.___ .................
(b))/ Addr - pende e;-';ﬁissour || 23, signature. LY Aaden st (M D o other). ,‘Q',_[_O
19. _____&..' iee (BY o o e
@ {Date received local regstrar) ®  Woemirara & ddress. ]S JLW{-—M"/({-’M Date signedd. ™ 21’ y

(Liconsed Embalmer’s Statemcnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER . Lo

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

.. Registered Apprentice No....

working under my personal supervision,

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

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



