V. 5. No. 2 | DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI :ﬁ_gﬁ}@{ﬂc

v, 51789 BuRRAy oF T Casus STANDARD CERTIFICATE OF DEATH State Fite No
Be 1 xasen R&a@ D&Pg ....... m_ _ Primary Registration District No..__(éé_g_.:i“ - Regiztrar's No,... . iﬁgﬁ_

L 1. PLAC DEA 2. USUAL RESIDENCE OF DECEASED:
7 E OF DEA ¢ kson

16. (a} Informant Delsie Miller .. i () Accident, suicide, or homicide (specify)
(#) Address 3128 _Highland {3) Date of occurrence

1. @ Burial - ) Date thercof_LLLQé ..... (e} Where did injury occur? G G
(Barial, cromation, oF removal) 1) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place. in pubhc pl;u:e?

() Place: burial'or cremation... Memorial ‘Perk Cemetery
\ 18, (a)- Signature of funeral director. Cs He Blackmsn- & SQn ..M

(&) Adaress. BRNSES City goMo, . .

19, (a) et
{Dafs received Jocal repistrar)

! a (a) County. K C (a) State Mls sour i (%) County.... chkson 4. ? .
E || @ cityortown..iBN88S_City
O (If ontsida city or town limits, write "AURAL" and nams of towaship) (c) City or town.... KANGRE City
{c) Name-of hogpital or i tlt? % """"" (If outside cily or tawn limits, write “RURAL"™)
e TreEtwood Convelescant Home, 2700 Trafjy, K : S;"
; I |(a Street No......2f12 _TBenton
TiT mot in hospital or iastitution, writs street ber or location) ﬁ (If s5ral, give location)
(d) Length of stay: In hospltal or institution... J.L.......dﬂyiﬁ e ertrsesn e 7l
(Specify whether || (2) Citizen of foreign country? e =¥ __(Yes or No)
In this community. ho years -
years, months or days) I{ yes. name country.
-~ MEDICAL CERTIFICATION
= a) PRINT
B || #uf? Xame_ CHARLES BENTON COX . ;
HARLES 20. DATE OF DEATH; Month__ STl day 8
< 3. () 1f veteran, 3. {¢) Social Security 1945 N 22 . 11 A,
-, H vear. oyr, minute.
§ name Wak....oeeee. WORLD..YIAR_L No.__.}.LB.é.:__D.E:héB 1 . .
E 21. I hereby certify that I attended the deceased from... Apr il 1.0 ».-
5. Colgr or, 6. () Single, widgwed, married 1942, ... 8pril 8, 19 45
1 Mele 7 Yrite ivorced Lt April 8. B
e 4. Sex | race 5 divorced that T last saw h._ 1T ative on April 7. ,190.45;
3 > ifei and that death occurred on the date and hour stated above.
Z 6. (b) Name %f %rgﬁi orwife ... 67(c) Age of husband or wife if . o Duration
Ve . YEATH e
g . Bisth date of decemsed.... DOC s 10, 1895 ) &G ?_ p”
5 : [Month) (Day) {Year)
=] \
4 8. AGE: Vears Months Days If less than one day Due to
& Y74 31 19l e
-« / Due to
9. Birthplace Kansus N ¢ I 2
- (City, town, or county) {Srate or foreign country) /- \ W
@ || 10. Usualoccupation .. Deputy Sheriff . . .. e v A T Y™
g 11, Industry or business, Jackson county . PHYSICIAN
Major findinga:
>|_‘ 8 1. vame... 15880 W Cox . S A s e e
= |lE Wichits Kanses / o dertine
E =4 13, Birthplace lwhich death
ty, town, or (Stats or forcign couatry) Of autopsy should be
3 5 { 14, Malden name __ Jgnre_t__i’aﬁnamﬁul LY R T _ o chareed sta-
= B N - o . - istically.
= De riyy Kanses =
51 15. Birthpl . —
E g place. P —— Btate o forcien oatatey) 22. If death was due to external causes, fill in the following:

{Licensed Embalmer’s Statcment on Reverse Side)




-

-t

e S P S —J__—'-__é__—_—: o N e s I e
APp 2 - i -
. . .
- ) 5 ,‘?‘;"’5 )
STATEMENT BY LICENSED EMBALMER' 4

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

.working under my personal supervision,

the above constitutes grounds for revocation of license.)
» V.

+ | If this l:-ml,: u; not embalmed, fact should be so stated above.

Y E

Note: The above MUST BE SIGNED BY THE LICENSED EMBATLMER in his OWN H:\NDWRI TING. (I'mlurc to comply with



