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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSQURI

F‘lL_mEJ £5™ 0T 30 146 STANDARD CERTIFICATE OF DEATH

State Filse No.

1002

Registration District Na. — Primary Registration District No._.— oo Registrar's No.....__ %__
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:
() County Jackson i (a) State. Missourl Jackson#/.j
Cilty AT REE T %) Coumy
® City or town____ KANSAS .
(If ouleide city of town Limits, write "RIJAAL'" and name of township) (&) City or town Kansa s C 11; N b

{¢) Name of hospital or instltution:

{If cutsids city of town limits, weite “RURAL"™)

Trailer House 5722 Norton @ Street No 5722 Norton p
(If oot in hospital ar institotion, writa street sumber ur location) (1 raral, glve bocatlog)
h of : In h tal jnstitution e
0 Leosth of may: n ‘”,?l Y;é eks (Specify whether || (2) Citizen of forelgn country? no (Yea g'i-‘iro)
1o this communiey
yours, moaths or Jeye) If yes, name country.
MEDICAL CERTIFICATION
3, (¢} PRINT z :F 6 - -
FULL NAME. - “J"jz: ::Z::;fs - sec x Il 20. DATE OF DEATH: Month (_ﬂt«-& dayo LB !
. () Social Securit; -
3. () If veteran, no N no nye year. / g {7’5 hm}r/ /,3 mintite. /[RM
Daie war. 21. T hereby certify that I attended the deceased from... <7 A, /0
male 0 5. Color orh te 6. (o) Single, widowed, ma:ﬁe:ii., 19 yg to D w ¥
"'I .
4. Sex divorced JIATT 1 € that 1 last saw h_‘#¥%. alive on /5/ £ 5/5/5 o=
6. (#) Name of husband or “""——"":D "“'i"““ 6. ) Ageof husband or wife if || and tbat death occurred on the date hm(r nnled above. Duration
........ I\JIaI‘ tine M, Vaube ve.._. Immediate canse of death
. Birts dare of decesned. DECEMDET 8oz e Gt eATE ity psntoad conbiam.. . e
{Manth) (D-r) (Yesr) ¥ — i"ﬁ
- » S T
8. AGE: Years Months Days If iess than one day Due to_i_ R ”.,.m.zjj.éﬁm:-ﬂ.»tm
& 2(6{ 0 AONNON Y SN - - % | R 7
N . Due to 7 :
9. Birthplace Web st er City Towa [/ -
- {City, town, or county) (State or {oreign country} ) v - Z e
. Oth ditlons. .
10. Usual occupation farmel‘ ; unfuﬁffgmum within 3 mooths of death) q b ‘Jb
. Ind business il
;I ndustry of aub l Major findings: ] PHIEIEMN
E{ 12. Name Henry Vdu e Of operations.... Undet
E [ ‘ . P Y RTINS | nderline
231 Beplace g oo O fi— R death
- toy o, or coant; late or "EI8N Country,
5{ 14. Maiden name . :TUT i a Y - of autm?:y“ |:§:r::gsaf
= tistically.
I [<] — — T
% 15. Birthplace Crmyerpeye— ) P I}S‘E—X 'J‘;rz;?'oﬂ%r%{ 22, 1f death was due to external canses, fill in the following:
16. {a) Informant Mrs. Martine M. Vaubel (8) Accident, sulclde, or homicide (apecify)
@) Add 5722 Norton () Date of occurrence
17. (a) remova l . (b} Drate thereaf. 17 45 (e} Where did Injury ? [ty or towa) {County) (State)
R @ P::Wi':;{‘:“hﬂ "":ﬂ"'ﬂ ibert lea e T‘ﬁ I&D"Yé gﬂ ! {d) Did injury oceur in or abont home, on farm, (o Industrial place, in puble place?
¢ ce: or crema

. Newc:omer s So

18. (o) Slguature of funeral director :
() Address 1401 Brush Creek Blvd.
19. (@) ... hl
(Date receivad loral reglstrar) {Regintrar's sixnaturs)

5 Soecit! 1 ol

While 88 TP ~ ::”' Moy of inary...... £ e
23, Siznazure.....@/"' //&f@ému -l T2 M.D.or o /) S
Address, Date wigned 7

(Licensed Emhalmer's Statement on Reverse Side)



P

STATEMENT BY LICENSED EMBALMER

1 hereby certlfy that the body whose name is recorded on the reverse ‘side of this certificate was embalmed by me, or by ..........................................

e

. : Leeee ) Reglstered Apprentlce No R P

working under my personal supervision.

Signed ‘.
) - " : Licensed Embalmer No. & —3 6 3 2-/
L . o 3 g
.- : . P. 0. Address7 ............................ ,% —
Note: The above MUST BE SIGNED BY THE LICENSED EM’BALMER in his OWN I-[ANDWRITING. (Fail 1o comply with
the above constitutes grounds for revocation of license.) .

* If this body is not embalmed, fact shol_ﬂd be so statcd nbove;



