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STANDARD CERTIFICATE OF DEATH
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2003
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1. PLACE OF DEATH:

(a) County
(6) City or town

Jackson
Kangag City, MIssouri

{[t outside city or town limits, weite “RURAL" and pame of township)

(¢) Name of hogpital or institution:

19t & . allen

(If not in hospital or institution, writs street number or location) 1

2. USUAL RESIDENCE OF DECEASED: 20

sae Mlagouri . @ comy. Cedar. ... . .. .
City or townstocktﬂ on -

(If outside city or town limits, write “RURAL") U

Street No. _#ﬁmﬁ -Rural

([l’rurnl give location)

(s)
{c}

()

(@) Length of stay: In hospital or institution
(Specify wherher || (e) Citizen of foreign country? no / (Yes or No)
In this community 3_#..Mn /
yeari, months or days) If yes, name country.,..... ne

MEDICAL CERTIFICATION

<=!mmT Silaa Martin R
0 Seetal Seonmn 20. DATE OF DEATH: Month._..._.......\-é:‘.......M....aday wd
3. (¥) I veteran, . (e al urity year /;"'y( hour ol ¥ - M.
fAame war. no No. no
21, I hereby certify that I attended the deceased from
5. Color or 6, (a) Single, widowed, married, ﬁ 19 to.
o s Male f)| . White| Qawediidower |~ eSO,
6. 6. {¢)}~Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uratson
y A D aliveo........._years || Jmmedi use of death
7. Birth date of deceased eb Bth 1876 .....ﬁ M—&b«( g 4 M
Month) (Dax) (Year) o P
A L /4 4
8. AGE: Years Montha Days If less than one day Due loM - L)
‘70 v s
2 9? hr. i Due to 3} (j \ﬁ‘ -
o mmpmce. COGAr County, Missouri I8! |
(City, town, or county) (Suste or foreige country} * '13 i
10. Usual occupation Farmer 0&2:11;52 :-T;‘:::y within 3 months of denth)
11. Industry or busi SR PHYSICIAN
T findin ——
g 12. Name Marion -Martin . (;foperatf:ns ........ ‘-U derti
nderline
E 13. Birhpiace__R€NtUCKY / the cause to
(G TEE? Stats or foreign country) %:ﬂ fshould:b
E 14. Malden name cm’m i Hamby‘ i Of mores g{, zZZ-:r y— :h“%‘}sm‘f
P S— L el tistically.
§{ 15. Birthplace I(&inm?fg) P w.;{ el | E22 11 death was dtte to externaldises, il in tH fonowmg /_?
16. (a) Informan Fl"&nk M&r’t in (6} Accldent, suicide, or homicide (8pecify). T ot T 5
® Mdmé 8 Pyle, Kansas City, Kans o || ® Date of oecurrence ... S I N s
1 @ REMOVAl o pa thereof...iéag. 5 .|| Wheredidinjury occur2Z ﬂ%’:“‘w h,/ (3@ Lpliton , A0t
(Burial, cremation, or removal} (Day] (Year) (&) Did injury occur iz or about home, on farm, in industrial place, in public plaee?
@ Place: buria or cremation.. S L OCKtON._Missouri faclolrn PR
18. (@) Signature of funeral directold@11 04 Y= MCG. Lllay-Eylmr While at work?._. mﬁ"_ﬂf’ O oans of injury-". Feall
() Address.. ’7..';1&1'1533 City MO, . e (MﬁDm\
< e/ 143: L A
1. @ ® Address / /f’f?’ M—M

(Registrar’s signat ’

{Dato received focal registrer)

ﬁ,@é{& Date signed 527 “I’J

{Licensed Embalmers’s Statcment on Reverse Side) /



- N . . .‘
- ) T :
- ’ o
- Lo - -
. - - - > k) = - s L e
TR T ! ' S
. r-‘-" ' 'I ! o,
: ' . -
[ & -
v -.--_i‘u‘,f 3 . - . ) . .. AN ‘ .T"J-v-..
Lr - - N
, oy . r L B
{)[i v L ._. -
T RN -
-, Ay 1 b
© - O L
e T - - = . T e e — Aot ettt EEEe o - - - ::
, 37 ST e v mer e

7 v -
i E 3 s
! ‘ v LY
. b A 29 Lo - _
s . .
T T i b Ja
. . ;
( V& 2 £
Y

« .“ . N ]
.o I -, i
. STATEMENT BY LICENSED EMBALMER

i . . s

. . o . | e d e e e AT
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. -
: e Lo o
, Registered Apprentice No . eimeneeninen)

working under my personal supervision, ’ e e e oo ' ™y

4

Par S PrO. Addecss/ e A
Note: The above MUST BE SICNED BY THE LICENSED. EMBALMER in His (')WN HANDWR lTING (Failure to comply with
the above constitutes grounds for revocation of license.) -~ vt -

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




