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WRITE PLAINLY--~USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

i

DEPARTME:N‘:P OF COMMERCE
umuu OF THE CENSUS!

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _/é_é.eg-’ ~

State File No. 1_235: }_
Regisirar’'s No 1817

ed!TEQn DMi.!f.&INO 3...... L

1. PLACE OF DEATH:
Kansas & 1.4

(Lt ontaide city of town limits, write “RURAL" ond pame of townshin)
() Name of hospital or institution:

(s) County =N
(b} City or town

FarannumT HospiT.ot I
(1f pot in hospital or institation, write strest number or location} -
(d) Length of stay: In hospital or institution...4f Dot s
{Specify whether

o mals

In this commiunity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

7<

o e KSa Ah

(a) State. MNLLS . Sa 2 R ... (b County
{c) City or town K st n. S T 'j-
({If outside city oc town limits, write “RURAL") 5{
(d) Street No.._ Lo L5 & 2]
{If raral, give location)
(¢) Citizen of foreign country? Al g {Yes or No}

If yes, name country,

ol KMy Bamv. MerteRin i

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month A PR i . .day 2.9
3. (¥ If veteran, 3. (¢) Social Security _
- year. La_H3 hour. ! minute. 2y o M
name war. » No b4
21. I hereby certify that I attended the d dirom... AP R Lo
/‘ 5. Color or 6. (a) Single, widowe_g. married, 19.45, to Ap o PN 19.%5,
4. Sex_ AA S L2 /. mce = ﬂdlvoroed._,..,M,‘.............,..... that I last saw hi.Aa... alive on L - =) L e 1965
6. (5) Name of husband orwife....._<______.. 6. (¢) Age of husband or wifeif and that death occurred on the an r stat: Ve, . Duration
- . uratio
allve.... . 2= . years Immediate cause of deat M”
7. Birth date of deceased...._.A_P. R 20 L5 ) A
(Monlh) (Day) (Year) / s 5/
8. AGE: Years Months Days If less than one day Due to VW / }
- .........."{.‘..._.hr. A0 _min. A
Due to
9. Birthplace f\A,\fs,o,s Ty e ) -~
{City, tawa, or connty) {State or foreign conntry}) . - /(4 B
Other conditions
10. Usual oceupation : : ; ; (Includ ¥ within $ manths of desth} ) o1
f - - Ll -
11. Industcy or business...... 2 T } PHYSHIAN
or ndings:
12, Name. 9.0 400 K ersX _Of operations
. - 2 e - /_“ i . L s ' L . hl.}'m:le:'lh'u:
2 13. Birthplace PH 118D B S— Ya the cause 1o
(Clly.wtn.wwmly) (Stats or foreign eaunu,) Of autopsy should be
5 14, Maiden name...0n B RTR D = METER 1/ £~ charged sta-
tiatically.
§ 15. Binhmv-——--—%#&;ﬁmﬂ (;I::t ';C; H 'm“n.{“ 22, If death was due to external causes, &l in the following:
16. (a) Informant }‘_A LA A Al AT G sT A (2) Accident, sulcdde, or homicide {specify)}
(&) Address___ /7 /14t £ 22 " (5 Date of occurrence
17, (@ t. G X s (b) Date thereotlc (6) Where did injury occur? P T T rwr
Burial, crematiod, moval ¥
( (d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?
{¢) Place; burial or cremation... AT-S )
18. ‘(a) &mtm of fluneral director. - Al R Vhi - ’?Szlean: of iniury vvvvvvvv __ _________
(&) Address VA l/ o5 B s s o D
g 3.
. @) YLedd = 457 LA . _M E? >
(Dnumenodloc-lnmuar) (Registree's signatore) A 7 ~Date sign ,@

(Li d Embal

S:dc(

*s Stat

t on R

P



LY

STATEMENT BY LICENSED EMBALMER g

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.

Signed

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Falll.lre to comply with
the above constitutes grounds for revocation of llcense )

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