. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ?;:31 08

175 | I_‘}EUBHEAEJEB 4 45 STANDARD CERTIFICATE OF DEATH State Pile No

-] X35697
Registration District Now .. Primary Reglstration District Na.._._/_g..g_L- Repistrar's No. 3098
I$ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, é/g.
(a) Cotnty__ J%CK 3Q0 UTE (o) State. Mi ssour 1 (b} County
2 © (B) City or town... ansas 1Ly o k £
- (If outadde eity or Lown limits, write “RURAL" und pame of townskip} {¢) City or town ucchner 3 I‘... . ag
(¢} Name of hospital or institution; . 4] (If outside city or town limits, writs “RURAL")
é‘/ General Hospital @ Street No 7
(I cot in hospits] or institation, write street number or Jocatjsy) ' (fraral, give foention) /
Length of stay: In hospital or Institution. ... et siea ’
{4) Length of stay: In hospital o / ‘%}hmr (&) Citlzen of foreign country? {Yes or No)
In this community. ¢ &"‘
yoaty, tnonthm of days} A | If yes, name country
\Y MEDICAL CERTIFICATT
3. (&) PRINT John Murdock cATION
0. DATE OF DESTH glnmh July day @D _
3. () If veteren, 3. (¢) Sodal Security ‘51 24 . 35K "
minute,
patne wat /)/bD Nnﬁz J‘ p?J;L - b vt 1 :
reby ¥ that 1 attended the deceased R,
om0 5. Color or 6. (s) Single, widowed, married l Pi g% ﬁg j, ‘ﬁ_y k453 45
4, Sex. U race & - ﬁVOTm%Q-- that T last saw him alive on J U‘ly ) 19%..-5...;
6. () Name of husband of Wifeewwwwe—r. 6. (6} Age of hustnd or wife if [{ 20d that death occurred on the date and hour stated above.
alive..oo..._years || Immediate cause of degth........
7. Birth date of deceand__~..__{§é&4 k19, a3 44
{Moath} {Day) . {Year}
8. AGE: Years Montha Days If less than one day

% é S |1 S min.

. Birthplau._M- . 2ty U

(Cit;'to;m. or cpunty) . {State or fureign couniry) N - -
o ZE: - 42 : Other conditiona._.... .k .
¢, Usual oc jon {loclude prexnancy within 3 months of death) 7 O -

-

11. Industry or business ReTTTT e PHYSICIAN
ot ajor fipdings:

2 12. Name_. ... 5Jr 2 ;%/"‘M . ) d——I
: A e, g adeins
= { 13, Birthplace o 'hichd:tl?x
] (cier. ijM {Stats o farcign csaatey) . hould be
ta { 14. Maiden name ?‘ sto-
E o £ tist

§ 15. Birthplace 22, U deattMias due to external causes, fill in the following: =

=1

(Cigy, B, wmlv (State or forsign eountry)
16. (a) Informant ﬁjl . . / {8} Accident, suicide, or hamicide {specify)

(b) Address UM'{‘_ %«LV M. ) {6} Dhate of occarrence

LD () Date thereot__ 7 " 287648 || ) Where did infury occur?. — — .

{Burlal, crematian, or ramoval) (Month} (Day} (Year) (4) Did Injury pceur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation -

18. (a) Signature of fureral director.

(b) Address____...

9. w 22 Y5 m

(Dwte recetved kocal ntklnr)

WRITE PLAINLY—USLE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

17. (@)

{Specify type of phu-)
{e) M

{Registrar's sfenatures)

{Licensed Embalmer’s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, oty

LR ) Registered Apprentice No -

working under my personal supervision, : /\

Signed... Z\ S R

7 fysézzsf

Licensed Embalmer No.

P. 0. Add Ma 78
0 ress 7

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licen_se.)

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




