/. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

3&5—-_1-';;39 {Egvamﬁiifsi‘g"a STANDARD CERTIFICATE OF DEATH swe Fite 4 Q564

- Rgg;,tmuon District No.._. _ y f Primary Registration District No._ Zé_o._?n - Registrar's No. 2 9
. g 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DEGEASED: ' T 7(' :
'K . Jackson -
! } ((‘;; ((.‘,:t::mty o Fansne Clty . (o) State__gk‘l!_hﬁm eeememmemeee (B} County._. Okiahons <. .
r town
' v e {if outids city or town limits, write "BURAL® tnd name of towmstin) || ;) City or town Oklﬁhcmn City
- {¢) Name of hOSD’ltal or institution: . L' . o (If putaide city or town mm.-, write “"RURA]
ol 7600 _Penhsylysnia =-“hurch in Jdsus HName 326 7. 4.,.‘D
(If oot in hoapital or institortion, write street number or location) (Il rural, give Iocauon)
' (d) Length of stay: In hespital or institution....... 2 2 -z
| 25 davs {¢) Citizen of foreign country? No (Yes or No)
In this commtnity. 5 ¥y
‘ years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3.{9 PRINT  JAMES E, (DADDY) KIPCHEN -
- 20. DATE OF DEATH: Month_.. JUne oy
3. () If veteran, 3. {¢) Sodial Security lgbs 10 A_
ear h i . ..M.
name war % ¥ No...«Po L. ... Y o iRt M
21. I hereby ify that I attended the deceased from.
0 5. Color ot 6. (8) 3111815 widowed, z;: . S [ DU to. 19 ;
4 sex...liBle | race..White 2 % tast saw h alive on G 1

6. (b} Name of husband or wife....cocecememeeecceee. 00 (€0 Age of hushand or wife if and that death occurred on the date and hour stated above.

Dutation

Immediate cause of death

: BLVE . rrsiarirrigges s Y EATE
7. Birth date of deceased q — / ? /?63 .
(Month) . {Day) (Year)
8. AGE: Years Monthsa Days If less than one day
81 ? ? . hr. min

. - v Due to

9, Birthplace....f

(Cuy. tmrn. or counk {State or foreign country} *
G N M - Other conditions. et IR ‘ r‘/
10. Usual occupation . eence - {Inctud - within 3 monihe of dealh) 07 ‘f A

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

11. Industry or business PHYSICIAN
’w ﬂ . a , ‘ e Major findings:
5 12, Name f . : ’ J . Of operations..
3] e hUndcrlinc
> the cause to
=\ 1s. co s which death
o Of autopay .. == should be
g 14. charged 8ta-
A tistically,
§ 15. Birthplace (Citg, towa, or connty} 22. If dmth was dé/o extema! canses, ql in the following:
16. (2) Informant_ # . s (2) Accident, suicide, or homicide {gpecify}
@ Address.... S lo. 2/ (5) Date of occusrence

1. (@ Removal ® Date :hmf_ﬂg; - {/§7 || @ Where didinjury occur? T { e aTomrrs 5

{Borial, cremation, or removal} nth) (Day) (Year) () Did injury occur in or about bome, on farm, in industrial place, in pubhc plac:?

(@ Place: burial or cremation_ OK18homa City, Oklm.
. - lace; . -

18. (o) Signature of funeral difector... - Cs. H. Blackmen & Son, IncWhi!e at work?..............._......_Eﬂ’ "’;;“’ glléms) of injury._.

@ Kensas Cltv, Moe

19. (a) &..LLV (b 23. Slzmtum./.... ef_. " (M. D. erother)...
. {Date received local resistrar) - (Resistrar s signature) Addrmm/;ﬁ/ VL(/ wﬁmm Date signed _ é?’i'?_’

{Licensed Embalmer’s Statement on Eeverse Side)
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STATEMENT' BY LICENSED ¥MBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No... ) ! ,
. : -

working under my personal supervision, °

v Signed et eeeeeeeeeeeeeeeeeeeene

Licensed Embalmer No. '

. 1+ P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above ccnst:tutes grounds for revocation of license.)

.. If this body is not «.mbalnled fact should be so stated above.’
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