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f or town v
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= (¢} Name of hespital or institution: (L} mﬁm ity or vown limits, write “AURAL" T
., 3517 Holmes . .M i steeet Mo 3617 Holmes ;
! E {If 5ot in hospital o jnatitution, write streot number or location) { Tee T P e e
(d) Length of stay: In hospital or institution RO, (@ Citizen of § no
. {Specily whaotber (3 n of foreign country? L] (Yes or No)
% In this community. unknown ;
! years, manths or days) If yes. name country. b A
& MEDICAL CERTIFICATION
[<3] 3. PRINT g g
& || Full NAME George. Ee Weddice Wallic Moy o
< Sromee YR 20. DATE OF DEATH: Month day 2
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21, T hereby certify that I attended the deceased from
| N /) 5. Color %im 6. () Single, widoﬁ;d. m;r;iedd, __i{,‘w“? __________ 194037 to M dey - 2 /5 19. 5/6/
4. Ma o ! divorced... LY that T last saw h.daw ! alive on._22eter. o © J 196"5
E 6. (b) Nameof husba.nd or mfw al lj < L 6. 1) Age of husband ar wife if || 8nd that death occurred on the date axﬂ hour stated above
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a Y aliVe. s o Vedtg [| Immediate cause of death =
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2 R -
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3 ¥ Due to
N New York /
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. .- . - Other conditi —_—T o
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? . i x : S Il D PHYSICIAN
erh . 2 . jor findings: . , -
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2| 16 mormane. MTBe May. ay. b_g A || Accident, suicide, or homicide (apecify)
B ® Assen__3517 Holmes St., Kensae City Mol ® Date of accurrence...... T
. (@ . Burial 4 (b) Date Chereof 5 {c) Where did injury occurt. n o s S
- v - e ————— or town, an
(Burial, cromation, or removal) {Manth) (D“” (Vear) {d} Did Injury occur in or about home, on i"‘su-m in industrial place, in public place?
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A 18, (a) +Signature of funeral director. Stine & McClume b White at wmk?......._... ____{_S_w_ai, h;')” i’{:;::s) of Uy o T
@ Addrss... 3236 _Gillbam Plaza, Ke C., Moo ;2;/ 2/// e
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I hereby certify that the body whose name is recarded on the reverse sidw'ﬁﬁd-by‘mé; or by_.. = - -
e Iiegistg ed Apprentichn\ i .
_ . ) ‘ K o . . .

working under my personal supervision.

‘PO, Address;.-.....lé.{

Note: The above MUST BE SIGNED BY THE LICENSED EMBA Rin hls OWN HANDWR]TING.__(I' ilare to comply with

the above constitutes grounds for revocation of license.) e T e . : T A b T e T : ";ﬂ:f_m‘
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State of £/ X AGQ 4L
County of

for

, Ite-m No /(9 should read %ﬂ ' \77144/ M@Z&I/ﬁ} : ........

My Commission expires.....QCé.:.a.Q..:..

v MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No. 4. 23,8

On this & d day L AL , 194:5. before me appears,
Ad o {Z jQM' _____________________ , who, upon —/&AJ oath, states that the original record Ofcll:em.

,@7& Y Watlle A , ied 7%0;1 22 , 19.%/4 {7 the State of
Missouri, and/which was filed at,ﬂ/.e.,.md ______________________ on .= 2 2 - 19%57 should be corrected as follows:

Item No <] should read f/@emg‘c ..... Conooenn ,MM:, ...................................

Instead of - . ,@%ﬂ ........ ﬁ, ......... (l/ ‘ 7 4 S
Item No.............@.........,.should read. ..o WI ........... ﬁ/ CAd .. e eeeeseen

Instead of Ma.y ........... WM

Item No. [ should rémi ﬂj

. Instead of...... . ekn)\,&& ........... WM J
Item No............ !/ ....... should read.........oooeereeeo. c?fl(ﬂ.ﬂ/ ....... @Jmmjw ............

Instead of.......

Item No..oooooo... /-5—_ _______

Instead of

Instead of : A0 AN % ....... ZJJM/ . —

Ttem No..ooooeeae should read......... R iememennaeanenen
Instead of S eeeeseemmeseeeeesesmesseessseessseoiseeesamteseasmeeommeesstasemseseommemennsian
Item No..oooo . should read

Instead of

The above is true to the best of my knowledge, information and beliéf.

< (SmaL) Aﬂian%éﬂ.. i M'oéf . %
Relattonship.

351N Nelra K C 0.
Present Address.
Subscribed and sworn to before me this ;c:é:..........day of....... Sbﬂ" L1945,

Ao aart 47 —@af.fu!.%_ﬂo:ary Public.
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