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NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLA}

DEPARTMENT OF %%?IMFRCE STATE BOARD OF HEALTH OF MISSOURI [
BURBAU OF TAR gUL v -
STANDARD CERTIFICATE OF DEATH State File No.: oA 29
MMO S ‘% Primary Registration District No.ﬂ_d.z_-. - Registrar's No, Rgﬂ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County... Jackson @ smddissouel ®) County. . ACKSON. . - -
{3 City or town.. _KﬁH.SﬁS Qi t -
{11 outside city or town liclts, write " RURAL “and semaof twesbip)  {| () City or town K&nsas Zity
(¢} Name of hospital or Ingtltution: “ {)f outside ety or town limits, writs “RURAL™)
1810 Spruce Ave, (@ suetNo.. 1810 _Spruce_Ave, j
(If Dot In hospital or institotion, write street numbér or location) (M ruzal, give location) fff
(d) Length of atay: In hospital or inatitution No 1
{Specily whather (¢) Cltlzen of foreigh country? (Yes or No)
in this community 47 Yenars f
yoars, monthe or days) If yes, name country. e ev e teemvemen e s eeeneemneeneneeon

¥uit nam___Willsey Donmyer

MEDICAL CERTIFICATION

o — 20. DATE OF DEATH: Month. P8 D ay_ 218t
3. t. , 3. Social Securd
® a:: e:: NO ;:) None ty yurlg_éﬁ_.._.__.__._..hnur 8 minute A.g ______ M.
n o
° 21, I hereby certify that I attended the dectased from
5. Color or 6. (a) Single, widowed, married, || Joanwmary 27, 1043 o February 21 . 10 4%
4. Sex..Fema._le raoeﬂh_i..g_g___ divoroMg_E.I:_l_e_d__!_ that I last saw h_©TF_ aliveon___Pebruary 19, w_..‘%.f?
6. (5) Name of husband or wife....... oo 6. () Age of bunband or wife if ’ and tbat death occurred on the date and hour stated above. . Dusat
John L. Donmyer ative.. )| Tmmedigte cause of deatt £ =
2. o FE—— T ey e +
7. Birth date of dmed__._.ﬁﬁp.ﬁm _.24th, M 32? --------- S s Hrocclimnio
Manth) (Dly) {Yoar) /
8. AGE: Years Months Days ’ 1t lens then one day Due to... . =, 2 R el
"W 7g 2 7 hr, min,
[ - I Due to
’ Kansas . .
(City, town, or county) _ __ {State or lural'noounl.u) T P T T
Qth conditiona N - N
L Housewi fe ameene (l'n:::do pr'mm witkin 3 months of death} ) —
business Home R | s o f 51/ PRYSICIAN
Y John Cline 15 e Nt -
Cit (Stas or locnign covntry) ot o
0N e S ATAN ‘ETiev T Of eatopey ” eharges etn
M ffl/ : tistically.
T P——— ; s‘g; foin e 122, 1 death was due to external causes, fill Lo 'the following: e
Edward Keller {e) Accldent, suicide, or homicide (apecify)
' Radren 4128 Benton Bivd. - ®) Date of oceurence
() J— _.Blll'iﬁl_.._._..__ - " (8} Date-thereof. 2 /24/45 () Where did infury occur? (Clty or town) (Cogaty) (State)
(Barial, cremstion, or remaval) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: buﬂaj or cremation, Mt MOI‘i ah Cem
18. (a)} Signature of funeral dIrectur_Earp Me I.‘al Home A N —_.”_-(-de!: rAS oh?m) ury..m ____________
® address__ 4139 _FEast 10th, St. 2‘ / % Do otben. M M.D.
19. (@) = ® - 778 A Ave. . ot } ﬁ,s
{Duta received loce! reristrer) (Registrar’s l!mtm) Ve, - Date aia'ned

(Licensed Embalmer’s Statement on Rovarsa Side)
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' STATEMENT BY LICENSED EMBALMER _ ,

" 1 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

working under my personal supervision.

. - P. O Address...... 4
BALI\IER in lns OWN HANDWBITING (leurc

Note: The ;b‘év"e MUST BE SIGNED BY THE LICENSED

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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taining erasures will not be accepted; draw one line through error and write above it.
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Form V. 8. 135
25M-3.42
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MISSOURI STATE BOARD OF HEALTH =z
BUREAU OF VITAL STATISTICS State File Noj- / a‘ ?“" VJ
}‘ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No?g’/ .......

On this__.. / (/d-day of.. M ..................... . 194..5.’ » before me appears....7
i vy WO, UpOD .. /E/‘/"‘ oath, states th

LU A IO g W o s T , Idicd 2 - L/ l -, 19%.57 in the State of
Missouri, and which Wal/filed at.., 28 o rmoerremeeeeemoeeseeeeeersseoee W .3 Mg N 19..!7{‘ﬁ.éhould be corrected as follows:

Item N07 ............. should read......... /Wj—%/?7 9/ ............

Instead of et )/‘E%,X - ,,?'_‘// /Y’]Q

Ttem NoOw o _should read 7 L= 6/—-.2.7 .........
Instead of 7(;/ f{ - )

Item Nowoooeee

Instead of

Instead of

Item No.. i should read

Instead of b ed e d e et e e et em e e oo emnemmnes emeeeeemmn o em e e m oot e et e emeenen

Instead of

Ttem NOwoooee should read

Instead of e meameamteeemtmtessetemtemeemeeeeErere<sestsssiessinreiessirvestsoecisiistesss

Item No L) e T s I - T I v pY VS

Instead of ...

The above is true to the best of my knowledge, information and belief.

{SEAL) XAﬂiant/&M YRX I ALy

Relationship.

1 ip.  Afrast g

X " " Present Address.
"

Subscribed and sworn to before me this........ Z..M.day of % - . 19‘;D
My Commission expires...,@C‘éA.-...3.—0..;...[.2..({.‘2......... ..... ’é) P h 20 o ?’)7‘@

’2....Notary Public.




- RS L L

.




