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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

FiED JUN 2519435

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No._J.QQ_g.

49454
27 A5

State File No.

Registrar's No

1. PLACE OF DEATH:
(2) County. Jdackson
(2] Clly or town I‘La nsas

Uity

{r onunda city ot tmm limity, write “RURAL" and name of l.owmhap)
{c) Nameo osmta.l or ingtit _
enera “ospltal £

{If not in hoepital or Institutjon, write strect number or locatign)
(@ Length of stay: In hospital or institution...—.cX. 2. OOl . _
l‘: whather
In this oommumty.._.....L_if_e

years, months or days)

2. USUAL RESIDENCE OF DECFASED: ¢ g/
© sae_ tAissouri v - Jackson ¥ %
[

(z) City or town KanS as el y 4
{If ortaide cily or town limits, writs “RURAL'™) (;[

@ Street No._. 2008 “’en sington g

{If cural, give location) .
(e) Citizen of foreign country? NO tA‘:ch or No)

If yes, name country.

MEDICAL CERTIFICATION

+{9 PRINT T . T
homes. .b.0X o 20. DATE OF DEATH; Month 8 U1€ ~ day.... B
3. (3 If veteran, 3. (¢) Social Security yearl 94:5 - 3 . 45 A o
nAmE War. No NO-—-—-NO-ne----------—-- -
21, I herebxlcertify that I attended the d d from
5. Color or 6. {a) Single, widowed, marred, Ma}' 7 19%.;. to June 8 19.%.@:
wseliale A e White uoca SOOELE..| i 1ot mwn LML aiveon.. TUnE. 8. S
6. (b} Name of husband or wifc... . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
¥ Immediate cause of death
Hone alive. . _..years 1€ p n
7. Birth date of deceased......... ch 1_:3____1945__ ___________________ Hypertrophic stenosis of
fonth) {Day) (Year) P yl orus ]
8. AGE: Years Months Days I less than one day DuPtno stope rative sro CK
0 2 25 hr. min
. Due to
0. Bu—phnl-‘" K&nsas Cltv I\'10 - fa)
T - {City, town, or county) ~ -~ "= < (State or foreign country) | [T = o - 5 P
Other conditions.
10, Usual cccupation Nane e p—— , (:n;::ﬁe‘ : ti y wiinn S o of e «7 -r
11, Industry or business / | pEYSICIAN
Ma]a); ﬁndu:gs .
g{ 12. Name Clarence..CoX. S / f op : P | Undertne
- ,‘ e cau
& | 13. Birthplace__.. ,.,.Iem; his Tenn..- 3 the cause to
* - SretaoiTogen couar 1) ee above
5 14, Maiden name_ SHITT 8% Mae NeSBYLE™ ™ Of nutopey.... - — 2;':5::3.3?
= B /:) : tistically.
g 15. Binhp]aoe.._.,._ﬁ.i ity ton mm;’%i'tY' (Sml.norfm?lg?u;nu,-) 22. If death was due to external causes, fill in the following: ’
16. (o) Ifermant_ORiTley. Mae Com (¢} Accident, suicide, or homicide (specify)
® Addrem__2008--Kensington K,C.- m.--.__ (@) Date of occurrence
17. (@} — ..tiiilo. () Date thercof cué‘ﬁ)g é ][ Where didinjury occur? (City or lown) _(Cauaty) @iate)
- (barial, cremation, or removal) ay) (Year) () Did injury oecur in or about home, on farm, in industrial place, in public place?
(©). Place: burial or cremation. C8LVETY Cemetery
18. () Signature of funeral directB{ €1 10A Y =M G111ley=E¥ 1A . wnie o wo e of injury. £ o
@ agaras_ 1800 Tinwogd Bly o, mz , T
oty A S e <. § .
19. @ (D{?a. d loca) reri: ) e (Rexistrar's signature) :Z eﬁa l'I: 'T&'L"u. vene I'al AFIOS Fﬂatepl """"""

{Licensed Embalmer’s Statement on Reversoe Side)
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STATEMENT BY LICENSED EMBALMER -

= o=t I
B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rl;e, or by

.

; ' L.y Registered Apprentice No _ ,

working under my personal supervision.

3 ' ) . | Licensed Embalmer No. ﬂé -k?’ | 4 )
P.O. Address@mm e L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure £ comply with
the above constitutes grounds far revocation of license.) poot o .

If this body is not embalmed, fact should be so st_a_f_ed‘ahove. e

. st - “w . w o,




