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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/oo .2_.

1548
_.._..._...i.,m....._-...

State File No.

Registration District No............ Rumm'r‘s No
1. PLACE OF DEATH: 1, USUAL RESIDENCE OF DECEASED: ¢
@ County Jackson o (@ State Missouwri . s county JaCkB on, /
¥ Cit [T
: ) \; yer ownm n;uuh;e %ymi !.olmsiim s, wrﬂo.lkUlh\L' aod name of towoebip) (¢} City or town........ Kan's as city
¢} Name of hospital ot institution: i rita SHURAL"Y) _,___,,
Research Hospital " @ Suret No K400 5 B2 by 2 g pa
(I uot in bospital or institution, write streat nal ue kmt%h U {If rorad, ghve Locniing) i
. 8 .
(d} Length of stay: In hospital er institution - 00,
40 (Spectly whethor l (&) Citlzen of foreign country? (Yes or-No}
In this community.... years R (J
yenrs, montha or daye) If yes, name country. x
. MEDI ERT) X
3,49 PRINT Mrs, Annie Hale Yeager CAL CERTIFICATION .
FULL - oY — 20. DATE OF DEATH: Mot J80UATY day 9.
. t
3 @) I veeran, no. ‘) Soctal Sty year._ 1946 1130 P
name war. No. ¢
- 21. I hereby certify that I attended the d from, o - S
5. Color owed, married, 19°Y ok wﬁ@r_4
\ Female fihite & 7/ = A—— PR
4, Sex { race -|| that 11ast saw hetrer alive on

6. (a) dnzl ;x
Gk' e
divorced ..

6. (b) Name of husband or wife ... 6. {¢)~Age of husband or wife if || #2d thrat death occurred on the dag\ée&:d hct/ur statell above. D ]
JH.I_;‘!BB H. Ye ager mve__“__(_i__gg__-_ ________ years || Immediate cause of death : ) uraiion
7. Birth date of decensed... October 4 1873
. {Moznth) {Duy) {Yoar)
8. AGE: Years Months Days if less than one day
' 71 3 5 . .
T, min
2
9. Birthplace Kentu G}W_ : ' g;(
- - .- (G, la ﬁ munln (State or foreign country) i - Lf '
’ § : : Other conditions.... - V- - - ;
10' Usual occupation., . : - (Inluda Mrulm within 2 months of death}
x-
31, Industry OF DUSIHEES ... S st e errmnrre ] cenemess P PHYSICIAN
Major findings: [o—
E‘ 12. Name AuStin L' Hale Fa) Of o tions.. Cﬂ-ﬂ-« e N
E T P U . % e . Underline
2 13, Birtbplaee Misegurt = hich death
14, Maiden pame (““ﬁh‘!‘r' Foodie HaldgSwe or forricn country) Of 3utopty... S M, Oz o m ah
r.q . Maiden LI . ta-
g Sentucky { tistically.
§ 15. Binthplace T P——— it o Torviv s 22, 1f death was due to extercal canses, fill in the following:
16. (o) Informant » S, Hale, _— (a) Accident, suicide, or homicide (specify)....... T
() Address 3235 Bellefontaine, K. C., Mo, () Date of occurrence
17. (@ . Removal __ __ . (8) Date thereof ’ -11-45 (@ Where did lahiry oecart—. £ oo G
(Borial, eremation, or ¥ Y Sten ford K‘;‘;)t{?é (Yeur) {d} Didlnjury ocenrr in or abont home, on farm, in industrial place, in public ptace?
_{¢} Place: burial or cremation L]
18, (9} S:mnmre of funeral director_ Stine & Me Glmée,,“_ While at work?._._.. e (S_D'dh ‘")” ‘i:{g;:’ of injury...... PR e SR
(b) Add.rcu 3235 Gillhm Pl&za, K. .y Mo. 4 CJ

19. (2} HJ - .ﬁ ® _-W {;Mm

(M, b.m-_-h?-_ .

Date gigned ..
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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 R

Signed... )77 Els b

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI.\IER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

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




