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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn._iiéz_

&6
FD

State File No.

Registrar's No.

Registration Distnct

1. PLACE OF DEATH:

(a) County Jackson

® City or towmnBairmount. tita. Kenoaa-Citysr

(11 otside city or town limits, write "RURAL™ and nsame of t.ot-hlp)

2. USUAL KESIDENCE OF DECEASED:
() State.Missouri. . ... @ County Jackson
) City or town_Fairmount Sta..

{¢} Name of hoapital or institution: {11 cutside city or town limits, writs “RURAL"™) ﬁ
e 20l SoUh (Gl % £ 2Nl @ streetNo.... 211 South
{If not In 1al of b r or location) / ¢ {If reeal, give location)
Length of stay: Inb tg! or institution
@ ngth of stay: In 0“.2!7 oﬁa M n (Spucify whethsr (¢} Citlzen of forelgn country? 3 {Ven or No)
In this community y'B [ 74
years, manths or deys) I yes, name country.
3. (a) PRINT . MEDICAL CERTIFICATION
FULL NAME. - oer. - :
—DOnnA - KAY...LAQ 20, DATE OF DEATH: Month_Febe . 14
3. () If vet N 3. (¢) Social Securit
» . m: B;: o ;e vear JQ45 hourmma..B__MnutLaQ_é...M.
h b — T i 21, Lhbereby certify that | attended the deceased from
{ s
5. Color or 6. (a)\Siuglc, widowed, migicd. = / R. . lgf}:é_. to Fod !4 105805
4. Sex Female 2 race édivon:ed_.—————-v-—g— that T last saw h.gAZ.. alive on e L5 - 1.7
6. (3) Name of husband or wife 6. (<) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive....._..co..years || mmediate C"‘G‘_‘S death o -
7. Birth date of deceased__..JBNa. ... 18z 1945 __ et L (M})— oo
{Mooth) (Day) {Yoar) '
8, AGE: Years Months Days If lesa than one day Due to W
' 27 hr. min
Due to
9. minhplace___Ludependence, . ___ Missourds
: {City, town. or county) ™ . : (State ar foreixn countiy) T T ST
Other conditiona
10. Usual< tion L‘}fﬂfi‘%{ - = {loclads pregnancy withln 3 months of death)
% . L
11. Industry or business 7. PHYSICIAN
= . Major findings: —
RV R Name.....BllS_S.Ell__ILa;ouet' Ol operationa 6, OII ; Underline
= . T . . o . - . .
=1 13. Binnpace 0 "Fall S 1 5 8 o) €= & the caure to
(City, \wwao, or ooanty) ', (State or forelgo coantry) Of autopsy. shawld be
= . "
& { 14. Malden name..G,l_aarﬁs Bark -, S tt:.f!mi'gﬁ sta-
= IR at| y.
&= . — —
‘O.E 15, Birthpla (Cuy P u-;;;i-ww« %Mé’;) 22, H death was due to external causes, fill in the followlng: .
16. {8}’ In!nrmant_mlﬂﬂell' — Ié.Quet (a) Accident, sulcide, or homicide (apecify)
® Adﬁmmmmﬁeﬁdex4m}imc o MO - (6) Date of occurrence
17. (o) . _gg $al. - &) Date 4 SJ &7 || () Where did injory occur? e rCv— o
I, cremation. ar removal) P (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm. tn Industrlal place in puhlic place?
A{c} Place: burial or crematio ,_Aab’ ... e - .

Simatl.n': of funeral dlrector___GﬂQ_ C_. C&I‘ son

s Missourd. . .
f ~/ éié___ ®

ta recelved Jocal resistrar)

18. (a)
()
19, {(a)

" (Mextatrat'y signatare}

(3pecily type ?b?h“ { inj
of in ury...._..,.._........___..__
L

23. Signature.. WM
Address L. a:;;_cud.,....t 1.6445.4.,,

. Wbite at work?,

SR l

/63

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - i
fu T nn - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
o aLJ-JJ. - _‘__. . ] -

+
[

» Registered Apgreqtlce'No

‘working under my personal supervision. ,

Note: The above MUST BE SIGNED BY THE LICENSED E\iBALMER in I:u.s OWN H.ANDWRITI G (Fal]ure to comply with
the above constitutes grounds for revacation of license.) Lo R

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



