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

worTs 8%

DEPARTMENT QOF COMMERCE .
BUREAU OF THE CENSUS

BILED. JUN .11 19887

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_/___éQ_..é

State File No, 159&8

Registrar's No.._ .

2945

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

[
(a) County Jacks s+ 1 {c} State Missouri (¥} County. / /
{#} City or town Kansas Cit¥e. .o P 1
(If ontside eity or tawn lunlu, write RURAL' and name of wwmhm) (¢) City or town...... ar m ton
{¢) Name of hospital or [astitution: / — Of outsi ‘n Timita, wri URAL)
Ste Luke's Hospital AN sweer W
{If oot in bospital or institution, write street num| Ll T . (Ihwa  give lou A

{d) Length of stay: JIn hospital or institullon....._._.;.._... M o2 o s .

. (Specify whether {e)} Citizen of foreign country? b Ue PN {Yea or No)
In this community. U AR

years, months or daye) i If yes, name country. x
. . MEDICAL CERTIFICATION
bl Ny Ralph Lozier i May . 28
AT 20 DATE OF DEATH: Month day. .
3 \ 3. cla i - =
3. (b} If veteran 77 e W year. 1945 hour 2100 ... Pa M.
name war. _/ﬂ’ No..* .
4 21. I hereby certify that I attended the deceﬁsed from..,

A 5, Color or 6. (g} Single, wi 19?}( (o >

4 sex MBle | race... . White divorced B AR oe that 1last saw h.daee. alive on_ ¥ ’_g/ 1994~

o
Name of husb?ﬁwifc..:m.’..._..-....»

7. Birth date of deceased._...__.

6. (c)y~Age of husband or wife if

Sy

i'f.nd that death occurred on the date and ho r stated abowve,

Duration

Immed| cause of death

#7 7 (Month) (Day) (y.,a,)
8. AGE: Years Months Days | If less than one day
7 i o % 0 SR . AR min,
: 7

9. Birthpia

L &/ .
- '%n, o county) L
Usual occupaﬁnn_i,;" it i

{State or foreign country)
Other conditi P
10. & ,&‘a———- : (Incud ecgnane within 3 months of death) V-’
11. Za e et b e e e ‘ - PHYSICIAN
r - Major findings: ) ‘ B ]
5 an a4 |[ . Of operations A o. X : lU derti
nderiine
: 13. Birthplace. & / ‘ - théccglése tg
= . = . . eat
" wx, or count, / (St fr forei ¥ Of autopsy. :hould be
E- 14. Malden name..... C A SN ct:t:z:rfaeﬂ ‘e’na-
e mn an iati
E 15. Birthplace 7 TR r/@{mrﬂl 22. If death was due to external causes, fill in the following:
16. (@) lafo - .. m (a) Accident, suicide, or homicide (specify). .W
{4} Address W () Date of cocwrrence...... a4 O = )
N ;
17. (o) removal’ (63 Date thereof. 5-28-45 {¢) Where did injury oocur?.... o Gity or tma) Connte) “"“"‘—';';)“""'
(Barial, crmation, o removal) {Mooth) (Day} (Year) (d) Did injury occur in or about , on fa.ré in industrial place, in public place?
{c) Plaoe “Birial or cremation. Carrg llton. Mow oo -
. f f place)
18. {(a) Signature of funeral director. Stire & MOC‘IUI_."G ¢ ) i "“mpenu.nwon ‘éu: of injury.. M,
() Address 0239 Gillhem Platze Ke Ly, Moo . (M - Fo )' -
19. (5) =3 (- . Dgrithien). ...

(Dato roceived locdl registrar)

" (Registrar's mgnature)

«{Licensed Embalaer’s Statcment on Rev:

Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by...

» Registered Apprentice No L s

working under m;ﬁrsonal supervision, ' i
. RS- /A2 2O o
i ' Signed L '::-,.

i . « Licensed Embalmer No.: /g 45 .' ! .

- LT T

~ Note: The above DlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TINC (Failure to comply with
the above constitutes grounds for revocatmn of l:cense ) . e -y : : < e

-If 1his body is not embalmed, fact should he so stated above.




