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

DEPARTMENT OF COMMERCE

FILED 0N

Registration District Novauws

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__Z0&. I

Ef o7y
Registrar's No._______.. &QS__

1. PLACE OF DEATH: |
(a) County. &mn."ﬁ $o'v\ .

{5 City or town,

L" and nams of townahip)

szl

(It outaide city or town l!n:lu. write “RUR

(¢) Name of haqﬂml u%nxmnnr
pS2e. n\/\"—

2, USUAL HESIDENCE OF DECEASEIh 4
(@) sure Missouri ®) County..._. Jagkson g

e
(1f cutside city or town limits, writs "RURAL") Fa

te) City or town........ . KONBAS City
(@) Street No.___0008 Virginia

{if oot In Bospltal o Institation, writFatreot Gomber m oation) (I rural, glve toeation)
(d} Length of stay: In hospital or inatitution 5 M
4 ° 3 0 (Specify whether |{ (¢} Citizen of forelgn conntry? No 4\!:5 or No)
1n this community m
years, months or days) If yea, name country,
MEDICAL CERTIFICATION
3. (&) PRINT )y, , g, o T A’) -
AME Al B T T 42 4= 2 —

FULL N v, 20. DATE. OF DEATH: Month._..3 day.... 2 2
3. (b) If veteran, 3. (c) Social Security (G Yy

Yo No. None yeat hotut.. oo Lo minute B M

WAr.
pame 21. I hereby certify that I attended the deceased from of 22 ‘%—/
ﬂ 5. Color or 6. (a) Single, widowed, married, F - v 1wYi B 9.8

4, Scx.._m mce_White 0 dlvorcedé‘% that T last saw h..k.‘;r.\_ alive on J - vy l&_‘_{_‘f_-.-
6. (4) Name of husband or wife— ... 6. () Age of husband or wife if an{] that death occorred on the date and hour stated above. Duration

Immediate cause of death
(_:L:anms I.s_" . .,aal._‘...‘.-.
)‘L‘:;?..:\:xm ,l.w__’ﬁ ) ‘-4-»\-}-'.' M

alive, . .....years
7. Birth date of deceased... ... BY 22 1345|| —-
(Mou_lh) {Day) (Year)
8. AGE: Years Months Days H less than one day
I .1 X "...B.Q_....mfn.
5. Buthpisce ___Kanaga City Migsouri /)

{City. towa, of codnty) o (State or foreign country)”
- : - O o

Due to M{LM ﬁ—o—aj:!._q MM

Q.-Q_A..-_.l

Due to--W ﬂ-&-—s.ln 1-..»—40

i r-ICMM

her cundlﬁnnl

10. Usual occupation. ([u.,cludn pregonncy within 3 mooths of death} / (9 ’f :
{1. Industry or buslness : . : ' PHYSICIAN
o —
& { 12, Nameooen ,Kennet.h.-E __'Bat.tmev' desli
E " T 0 nderline
<\ 13. Birthplace Missouri ¢ cause to
b ) (Stats or Lorcixn conotry) n}?;ct?l%ul:t
ﬁ 14. Maidex name... ....._.éqi ﬂv cﬁrr C:: ltjlm[meﬂ sta-
= y stlcally.
E{ 15. Birthplace T ep———— (81,}-{:.: ::;foi““ﬂ 2. If death was due to eXlernal causes, fill in the following:
6. (@ Informane_K@nneth E. Battmer (@) Accident, pulcide, or bomicde (apeciy)
o Astsom... 3305_Vixginds =7 |l @ Date of occurence
17 (0 4a],...... @) Date thereo! 5/ 24/ 45 ) Where did [njury occur? iy o vome) (Coumin) (o
(Burisl, cramation, o removal) (Moatb) {Day) {Yea:) {d) Did injury occur In or about home, on farm, (o Industrizl place, in public place?
(&) Place: burfal or cremation Mt Washington
18. (g) Signature of funeral director. T eeman Mor tuary. & Cha.pal (Specily "(’,')' ‘i{;’;‘;n, P T Y
) Addreg, . __.KM,.QUy Missourd _ C <
-2 2_ 23. Signature Z e (M. D. or other)_

19, {a)

(Dnu receivad Joral rexistrer, (Ruhmr'- denbente)

Address Lf-l 1) C)... ) Date .igncd_m_“\;,\:-l{-a

~7 (r #  (Licensed Embalmer’s Statemont on Reverse Side)
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) STATEMENT BY LIGENSED EMBALMER
e .
I heréby. certify that the body whose name is recorded on the Eeverse;siﬁle of this certificate was embalmed by me, or by...._. R B
......... ., Registered Apprentice No cervaneey

working under.my personal supervision.

Note: The above I\rIUST BE SIGNED BY THE LICENSED El\lBALI\’IEB in his OWN H.ANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.) .

If this bedy is not embalmed, fact should be so stated above. N o :




