. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 231‘73

iry CED UL 30 194%TANDARD CERTIFICATE OF DEATH State Fite No
1 X3ssm F ‘ LE
Registration District No.____.,_..!..g_z_ - Primary Registration District No.__[_Q_QQ,... Registrar's No. 39.{ }6

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

/8’ (a) County...———. Kgns as 061 tv (a) State Missourl (%) County Jackson 4}7
(®) City or town Kan Cit

? {If outsids cily or town limits, writs "AURAL" and name of township) () City or town 388 y

2 (c) Name of hosmtnl or institution: (T odtesde cit Py o W :
¥ or town limits, write “HURAL")
_ 1514 Lydia / @ sweet o 1504_Tydda &
r (If not in hospital or institation, write street ber or location) © (I rural, give location) -
() Length of stay: In hospital or institution N
(Specily whather || {£) Citizen of foreign country? o {Yes or No)

In this community 2 ye ars

years, montha or days) If yes, name country...........
MEDICAL CERTIFICATION

3. (s) PRINT
FULL NAME Robert Riser — 20. DATE OF DEATH: Month... JULY a4y 13th
3. (b) If veteran, ;::’ ﬁ y% 7 6 / car... 194D wowr__ 2 3.3.0 %inute......&..._._.._,_,hi.

pame war.__ NONG

21, Ih y that I attended the deceas
9_ 5. Color nc 1 6. (g} Single, wﬁw rniueﬂa/ a E o S ; £

5

4, Sex Male l race o divorced
6. (b} Name of husband or wift...cciceccecsaceer. 6. (€) Age of husband or wife if Opa ‘ ;
Duration
_JOhni_e_Mae_Ris_er alive__..__g_.g.. ....... years || Isgtnediate cause of death..
. Birth date vf deceased June 8,.1800
(Month) {Day) ({Year)
8. AGE:  Years Montha | Days If less than one day
45 1 5 | hr, min
0. Binhpm,;Lﬁ;ibﬁtﬂlmmn%gm.ﬂ._;_.._ Arkansas /
{CiLy, town, or county) (%uu or forvign country) p— 0/
. . .t |} Oth diti el
10. Usual occupation..... 1@V EOr Operator vt || Opher conditiona.. st t e g'ﬂb
11. Industry or business i . . ) > i PHYSICIAN
B . e ATERUE Jefferson . % \WEERR LT E T o
URkni6wi g he catse to
& 4 13. Birthplace D - R o which death
wil, of Coun ate or Ul'ﬂlln cuonnlry, of tODSY e oy ghou]d be
g 14, Maiden name..... lfargare% RiBB . . autapsy R Co cihairgeﬁata—
tistically.
5Y 5. ButoaePOTLY. County .. = Arkensas / 22, 1f death was dut to external causes, fill in the follawing:
= {City, town, or ¢county) (Siate or foreign countey)
16. () Informant __JOhnie Mae Riser " )| @ Accident, suicide, or homicide (specify) ——

{#) Date of occtirrence

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

Address___ ! 51 ... L'yaiﬂ.

—

(c} Where did injury occur?.

{City ar town) {County) (Bta
occur indr hbout home, on farm, in industrial place, in public pl;u:e?

of pla
18. (g) Signature of funeral dir {swcu, ?;r)n M:a,:; of i u:uury___ _______________

o Addem 1729, 'ﬁydia' ‘2 . 78 VN (VR 2 %
19 (a) %ﬂﬂr{uwedhca’;rgmwr_lrs “ (lerarsnmw". _7_3.");“2.;5. """"" & signed, ..'_..‘/.? «)

(Licenscd Embalmer’s SMIent on Reverse Side)




. .
w.\ }:' -.
: -“r\;\.‘ \ MN. e AT
« STATEMENT BY LICENSED EMBALMER = *  ° .
4 . ’ ) 7 ' ) B
T hereby certify that the body whose name is recorded an the reverse side of this certificate’'was embalmed by me, or I:_ty .....

working under my personal supervision. !

Licensed Embalmer No

A P' O: Address. pzld 6/ =

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Fnilure(fo/comply with
the above constitutes grounds for revoeation of license.)

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




