8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 582

S BLEbmﬁ\Wg ‘% STANDARD CERTIFICATE OF DEATH - State Fite Mg
1 X lfeglatradon District No....... j ?/ A, Primary Registration District No[é_ﬁ.z._. ..... Registrar's No. 1?64

/
2, 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4{
(a) County Jackson Missouri Jackson ‘
(a) State (& County e
(b) City or town Kgnsas. City 2
. {If outxide city or town limits, write “RURAL" 08¢ name of towaahip) (&) Cityor town.....Kan SAS Ci ity P
5{ (¢} Name of hospital or institution: _ 51: onisidg city or town Himits, writs “RURAL ) ~
¥, C. General Hospital No. 1 DN sieet 15 1776 St
(If not in hospital or institulion, write street number ar location) [l o {If rural, give loca tion)
(4) Length of stay: In hospital or institution. .. 25 d&ys ,o
(Spacify whetber || () Citizen of foreign country? e (Yes or No)
In this community. - "‘7440 o
years, months or deys) - L4 If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT = 2 &
FulD NAME Earrv Whisman s
TR —— 20. DATE OF DEATH: Month 2DT11 day._ L7
. veteran, Social Securi )
/ yf[ - ,?ﬁ year 19 4:5 hour. 5 minute. oS, M.
name war-m_ '-/ -------------- 21, T hereby certify that I attended the deceased from

P 6. (a) Single, widowed, married, [ Mol 23 45,0 2pridl 17 .40
4. Mn -------------- ra.cg..m.,.:_.... 0 I‘C&d.\z*;—&_, that I last saw h,j_m_“ alive on A D I i ] .‘ '7 . !9_____4, 6
6. (¥) Name of husband or wife oo, 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour gtated above.

—— Congestive heart | Pwsion .

—..years || Immediate cause of death

alive .
7. Birth date of dcceased@d/_ e .3.. /.;f ............ fallure
{Month) (Yoar)
8. AGE: Yeara Montha Days If less than one day Due to

- o
J- é 0-— ‘2 hr. min,
— .
y ) Due to ~ };‘»‘
9. Binhplaw-m f - - { . - : m j
{City, town, or county) tulo or foreign country) - -
10. Usual m%ﬂ?{:ﬁ,f e (YR L ?Ehe.r conditions o

PHYSICIAN

-

af i . . Magpfr findings: N N
A - ol t - operations,...... ' : : A '
X f et Underline
the cause to

MOTHER FATHER -

130 BIrthplaCe e ieieenn ) PPt it 9 hichdeath
; (C‘" s oF ““") "“‘"‘ W““"’) Of autopsy None Should be
14. Maiden mm S A . charged sta-
. ' — . " tiatically.
15, Birthplace 22, If death was due to external causes, fill in the following:

(LY, town, or county) 1 (Suﬁ or foreign mnnuy)

(a) Accident, suicide, or homicide (specify)

16, (g} Informan—#TelgQ -
& Addmsa/n. 2.5

17. {a) _M
{Burial, cremation, or r

(c} Pl;ce: burial or cremation

18. (a) Signature of fnnc;'al director..... ™

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(&) Date of occurrence,

}' T} Where did injury occur?
- (City or town) {County) 1e)
(d) Did injury occurin or about home, o fa.rm. in industrial place, in pubhc place?

ey

- Gpecllytypactplace) < =/

-

While at work?.,
4

Sig.natuwé.

Address Llad. iz Oapt]

() Address _# J o l__

19 (o) % ,7 JS’ ®)

{Licensed Embalmer’s Statcmcent on Reverse Side)




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

Y

... Registered Apprentice No..:

working under my personal supervision.

Licensed Embalmer No z Lo

P. 0. Address...... . Jre 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:ME_R in his OWN.HANDWRITING. (Failure 1o comply with

the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so0 stated above.

N




