No. 2
—5-43
5-17-39
I X36671

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

DEPARTMENT OF COMMﬁRCE

comneinn 28 %5

BURBAU O iIE Ceredus

THE STATE BOARD OF HEALTH OF MISSOURI f‘?t

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

S0 41498
101

State File No

bl O T

Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{s) County Jackéggqas CTEY (@) State Missouri # County Jackson éLy
{b} City or town.. - :
(1 catsidn city or town limlis, write “RIKAL" npd name of uwnship) (¢} City or town Kan S&s C i ty ‘g
(¢) Name of hospital or institution: ir -
gumde Iy or Imm!muu. write "RURAL")
709 Washington J & s ] 09 Was )
{If not in hospital or institution, wrils strest pumber or bocation) A rect ("mm], give tocatson) =
(d) Length of stay: In hospital or institution
. {Ypecily whether (¢} Citizen of foreign country? {Yes or,No)
In this communj 50 years -~
years, months of data) Wi If yes, name country. 7
MEDICAL CERTJFICATION
bl 528 Walla g A
H —Sex_ (1 20. DATE OF TH: h
3. () If veterad, / 3. (¢} Social Security 7 3 ¢/ 373
name wa N o) No.,...H,Qn e year hour...dfe.. £l NS e minute.. o M,
21. I hereby cerf T attended the d d from
5. Color or 6. {g) Single, widowed, married, e S Y A 198t £ A e
4. Set Ma le race. White : voroed.s_lngle“,.,.,_ that Ilast saw h.__._... alive on.
6. (b) Name of husband ot wife. ... 6. () Age of httshand or wife if || and that death cecurred on the date and hour stated above.
alive. —— o yeary || Jmmediate cause of death
7. Birth date of deceascd about .1863.._______ - o Rerrl. 2L —M’
(Day} (Year}
— -
8. AGE;: Years Months Days If less than one day * || Due to_,,,/.{_/l.;aw,.(—/)«%.d—w
Abou t 82 hr. min . ‘?J
Due to.. ‘1
9, Birthplace Kansas l - . 7 o
(City, town, or county) (Stata of foreign couniry)
3 i —— M r oL LAY QOther conditions.
10. Usual oecupation Retired--12 ‘years - (inchude pregnancy within 8 months of death)
11, Industry or busi \ 5 = PHYSICIAN
RITE . © . 3 1, ajor findings:, »t o S
E 12. Name Patrick Wallace P ! - || " Of sperationa. M—f? Underli
ndetline
e . . Ireland U < the cause to
5 \ 13. Birthplace . : / lwhich death
g v, Maid {C; \1, l.o-n, t')] (State or foreign coantry) Of autopsy r_,,djo . .Il:aougg be
. en name I A "t 4. '+ [charged sta-
- wstically.
i . -
g{ 15, Rirthplace T m—— Ire?g:fwd;mi‘n m““Uﬂ 22. If death waa doe to external causes, fill in the following:
16. (@ Toformant__ /0 FRa. /3 Y @ Accident, guicide. or homicide (specify)
® Address. 920 2haodz 3 ey Y, (8) Date of oocurrence
17. (a) Remova 11t (b) D:!:r;e m-.:mr 1/8/45 (e} Where did injury oceur? TR o
{Buri), cremation, or remaval) {Moath) (Day) (Year) (d) Did injury occer in or about home, on farm, in industrial place, in pubhc plzwe?
(¢} Place: burial or cremation Sdlmd’ 2 'l{d'IlSd s
: ! ‘ vant T " ‘e pecify ' ' '
18" {s) Signature of funeral d:rector..._m—? + b-; ----------- : —@l wh,m at “m-k? R ___(5 ‘(‘;r}a ‘i&gﬁ;’of 310 S —
& adresy 20 _West Linwood TR - @.w_\-
23. ,Signature__ &%z\,—mu *(M. D. orathes).~.
19. (@ €7 & -Ys ® .._7_2_.8,:- Facs 17T 7
{Date received local rexistrar) {Registrar's siznatore) Address___.... %7 .

{Licenacd Embalmer’s Statcment on Roverse S;dc}




STATEMENT BY LICENSED EMBALMER

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

............ . , Registered Apprentice No.........ooooeeeeeeey

working under my personal supervision. "

Licensed Embalmer No / 7 /M[)' %0/5

]
P. O. Address ; :" ° : /

/
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 s0 stated above.




