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WRITE PLAINLY-—USE UNFADING BLACK INK--MAKIF

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Divoriet N ../....Q.é::..—.'

NS

Ruy
Stais File No

Registrar's No.......

(&3]
A

&)

DEPARTMENT OF COMMERCE
Bureau o¥ THE CEN
Reglstration District No..ew.... 9??
1. PLACE OF DEATH:
Jackson.
City or town__ Kansas City
(17 outsida olty or tawn limita, write "RURAL' and game of township)

Countya..o

2. USUAL RESIDENCE OF DECEASED,
Missouri

Jackson &/ ¥

State [15) Coulftif

Xangas City

City o town......

=

8. {a) Signature of funeral director. “reaman mortm

{¢) Name of hospital or institution: (1f catalds ¢ity or town limits, write “FURAL" =
B )
_.4020 Central St. [ @ Sueet No.....4020_Central St.,
{If oot in hewpital or izstitation, write strent oumber ar location) (1f recral, give location) “
{d) Length of stuy: In hospital or institution reswerwvecydl | DRRR 1 R Yo
& ™ e, zen of foreign count {
1n this COMMUTLY..oo . 50BTE 6 Momths T i Vea or Noj
yeurs, months m-dlyl) If yea, name country. £
MEDICAL CERTIFICATION
RENTY
30 S50 Rovert Orrin. Vright gy
20. DATE OF DEATH: Month. FEDTRATY 4.0 12th
3. (8) U veternn, 3. (¢) Social Security 1945
. FERI.._. hou in
pame war_Horrd War 1 ~o..221-12-8639 Y ) o e, M.
- 21, I hereby certify that { attended the deceased from.... o I A
O 5. Color“?lx;it 6. (a) Slagle, wl:{duwedimarded | /ﬁ/d’f 19092, 0 = A 1964 6
4. SexMale._..ﬂ,.. ce-e—- divorcea™2TT1E0 r/ that I last saw hfdewm_ alive on 1_:"4‘ 1. 19_'!1_.-?"
6. () Name of husband of Wife.......oceee. 6. {¢) Age of hnsband or wife if || #0d that death occurred on the date and hour stated above. Durart
_____ Eu.t.h...ﬂright._._... e alive_. oo years || [mmediate catse of death Y 1 e uratian
7. Birth date of deceased..... A ...1.3__ PO .-.1892 C o Qe o .1J * H
(Month) (Day) (Yeer) e bt Ueas  Cvoiac b -
8. AGE: Years | Months Days If lezs than one day Due to.. ter € o, e Aii g
Lo [Py By N Ry Jtnd P
52 o 29 b, - :
Due to
9. Birthplace...... .oo.. Greenville . 9%
. {Citv. wawn, of founty; . (8 10 O !ml-n " -
Oth ditd - ;  Kony SO
10. Usuai nccupaﬂun.......“&i r. Craft Mechanic (Iﬂ:!z;‘:l;n::! within 3 months of death) 21
11. Industry or busi T. W. A, iz s £ : PHYSICIAN
- Major
S( 1, Nme_..-.._..xii..l..l,j_z_.a._m_...l‘!_!'.l-.ght Of operatians......
E : ) : : T Lf - R . i . Underline
=\ 13, Birthplace Englend : ‘ :'{;Eﬁ‘&’;{ﬂ
- (Cizy. . of gopnty) {State or lorsiga conatry) of _— p Y s i
E{ 14. Maidep name.........— uﬁ_ 38 II. _G’..I'i { gutopey ) c;':,::g,&‘
= tiatically,
[ .
g 15, Birthplace. P a—— fé&ffgﬁ%o“"/ﬂ || 22. ¥ death was due to external cavisés, 51l in the following: '
16, (@) lnformnuﬂ.{ﬂ;.nm.hmﬂright..,.,..,...........WH.".............., e || (8} Accident, suicide, or homicide (apecify)
) Address....2020 Centwral Straat () Date of ocrurmence
1. (@ .. Burlal _ (8 Date thereof._2=15=45 te) Where did "”“” occr? Gty o o) (e
(Barlal, ctamiiion. or ramgval) (Monw) (Duy) (Yeard || (d) ¢Dig bont bome, on farm, 1o industrial place In pukiie, plar:e?
(¢) Place: burial or cremation_., Sl 1-

(Specily type of pl
While at work?... ... ..._.__._______., (e) an;;;)of |n}m S,

dross.. Kanpng 3 M3 uri
N (": Ad > /.3 o " “uy/.? J.Es_‘so """ ) 23.. &mtm"w h. 7‘4""“"—\(&’ (M. D. or athery. O
- Lo (Date recoived fvﬁ ........ ...,m_:’“me) ) Address 6‘ X lﬂ’““"‘r lq’L‘A"‘] Da.tedgned{,_,___[_.-}_,.%‘

(Licensed Embalmer’s Siotemont on Roversa Side)




) I
STATEMENT BY LICENSED EMBALMER = T e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 13 S e eresneinar :
. . *
) Registered Apprentice No
working under my personal supervision. . R
Signed m -%( @W"‘\ =

. T 7. Licensed Embalmer Noé(j\sr\L\‘ .............
T ‘ ., P.O. Address/.;/ G . VR

Note: l‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu comply with
the above constitutes grounds for revocation of license.) )

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




