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DEPARTMENT OF COMMERLE

Regl.strauon Dristrict No..........

FILED FEB 17 18 /‘3,]

BUREAU OF THE CENSUS

STATE BOARD OF HMEALTH OF o p. LI
OF MISSOURI ; 522*‘?

STANDARD CERTIFICATE OF DEATH State Fii s _—
Primary Registration District NO/QO.L-_' Registrar's Na._S.?_S__

1. PLACE OF DEATH:

{0) Coumty.._.dackaon

" City or own_..HANSAS . City
fouhido city or town Ilmiu writs "RUILAL" and yame of towoship)
a () Name of hcspual or institution:

2. USUAL RESIDENCE OF DECEASED;
(@ s Missourl . . o Connty.JBCksON 4 Y

{& Cityor town.....Kkansan Citv
(If outalde clty or town Hmita, write “RURAL")

e . Kens ton :
bt (Ial'eo?ln hospital 3’ ln- unm. wtits street number or location) l {d) Street No._..__ '80'4 Kensi‘n t:l‘:::" tocation) V
(d) Length of stay: Ia hospital or institution . .
i (Spocify whetber || (¢) Citizen of foreign country? {Yes or No}
1n this community...........64. Years &
yoars, monthe or days) L 1{ yes, name country.

. 3. (o) PRINT
1F FUL":). NAME.....Edward Stanton Lakose.....

-3, (b If veteran,

3. {c) Soclal Security

name war. No No! _A’_..':.[.@..Tl.gﬂ

4 sex.Male ..£

5. Color or

} race.....w}lite..

6. (a) Slpgle, widowed, married,
divnrced...wmwcd&.
6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION
20. DATE OF DEATH, Momh......Enhruary, day 3rd.

ynr_......l..g.‘}._s...._-__._.h ........... 5 A”‘mlnute_.. PR . P
21. [ herghyertify that I attended the d d .
Geth I, . 19%5':0 £ = 1w S

that I last gaw h"?"- alive on..

" 6. (b) Name of hus -
! Duruhou
....... 3 o . - - rrimres - YEATS N AR .-
7. Birth date of demmd_.. S — WA T— | B Lty i ey Sl A R L S T .
(Day) . -
8. 'AGE: Years Months Days If leza than one day -
-/', ' 70 10 22 hr. min Fh
I Dte to.,
9. Birthplace. . Ind?endsnng.__ 1 TY-Y: W 1 .
tv. tawn, or county; (Bl.neurfm!:n muntn) Tm—— _W -
ditd v

10. Ustai occapation. Retired ., Strest Car__Cn.__Empl ,;’fgng ikt S ot o dea] q ";) A
ul:L Industry or business '\v!aior in . - PHYSICIAN
£ { 12. Name. J acp‘b LaRose Of aperations.... —
=] I Ly . l .. thUmierline
=413 B b e 4 COVE, - ¢ catise to
- " p!ncc.. (State country) || - (which death
o m““ -, Of autopsy should be
= { 14, Maiden n Ll Xt 2. L. e L , m.u_
£9 i . e ! ¥-
B L 18 Birthoiace. o fgntuncwlg‘h] 22, If death war due to external causes, &ill in the following: g

16. (@) Tnformant. Mr8.o. Edna. Gamiell () Accident, suicide, or bomicide (specify)

@) Addrens.”..R403. Indiane ‘ () Date of ocourrence :
e PAXAAL ) Do et BBl GAB || €, Wher ey o
(B"’” crematlos, of reogval)” (Mozi2) (Duz} (Year) (d) Did Injury occar in or abont home, on (a.m fn Industrial place, in pablic place?
(@ Piace: burial or cremation FOF@8t Hi11

18, (a)
(b)
19. (c)

Signature of funeral duectnerB . C. L.Fornt ar..
Addresa . Kengas City,-

‘L ol m%sm (b ._7)

ourl.

ta recelved bocal regiatrer) trar’s sigonices) i

i |

(wr “’j. af placa)

~ While at work
23, &mtmel@/

Addm--é/iLé-(? ?d-/( £2.0).

(LI d Exahal
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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
. - +
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' ., Registered Apprentice-No..-....
working under my persohél‘supervisiori. . N ’

P, Q. Address....

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRIT[I\G
.the above constitutes grounds for revocatlon of license,) .

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

(l;“aihu-e to comply with



