S, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF WEALTH OF MISSOURI 26466

00M—2-43 BURRA oF Tax Cavsus g 11 NDARD CERTIFICATE OF DEATH State File No.
-1 x35697 Reg‘lsﬁnt‘éﬂ“g ?___}EZ Primary Registration District No r/ﬂ r-1.- Registrar’s No.__........... :;@_:;;_6 -

,-09 1. PLACE OF '"‘j"é‘il on ) 2, USUAL RESIDENCE OF DECEASED:
- o~
(a) County . é/
& Cityorvonm.... Kai8a8 C1ty, Missouri w smeMissours ® County__ JBQKSO -
3 {11 putside ¢ity or town limits, writs “RURAL" and nams of towmship) {c) Clty of town Km aas city ?
() Name of hoapital or inattution: 0 {I7 outaide city or town limits, write "RUEKAL")
y neral Hosptial #2 @ SS90 E. 23 St
(It oot in hospital or institution. -rlun&ul.éum tlon) (1f rurnd, glve location) -
. Y-y, 4%}‘&'3-11- ; ,
(@) Length of stay: In hoepital‘/ &au tut (Bpecily whetber || (e) Citlzen of foreigh country? no (Ycaoor No}
In thi: nit:
n““: ‘:o?::,uw d):,,) If yes, name country
1. @ pRINT SOLOMON .mcxson . R'E”'C*'-Afg:::;"“’“ 1
20. DATE OF Month, . -, .day.
3. () If veternn, Sene 3 (@) Wy ™5 I 307 p.m, " "
Lo 1IN 2_7.‘ R
hame war 21. I hereby certify that [ attended the deceased irom - -45
B-11-45

2 L Color/%g 6. (6} Slugle ﬁ 2 marr!e% 19 SRV L T
4. “i-r%" race. divor: e — ‘/'tfat Tlast saw h im alive on B:Il_‘is 19....os

i || and that death occurred on the date and hour stated above.
6 (& f hus 6. (6) Age of husband or wife if S
- ol AL alive....oe.. ¥ Immediate cause of death
; i delbsed 186% || -

Cerebral Vascular Accident

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

7. Birth date of 4 RN S - 2 .
(/ {Month) 7 {Dsy) (Yenr)
. Vv
8. AGEs Years Months Days If less than one day Due to
g / 7 . / hr. min
g 2- 6 Due to ‘l
o Birthplnce__ . stielletonle o Ao ol )
= - -— _ {Cisy n.nlnonnly) - (Buunrloral'nmnuy) TS e LTI I T ().],, A X
f Other conditions Ly, R
10. Usual oecupatio o . " i ; (Include pregnancy within 3 months of death) q’) j ———————
- - St ‘ Lt 4o
11, Industry ot busin A Z S : PHYSICIAN
= Ma'i&r findings:
tal operntions.
= | 12. Name. s - - ot ., R «. 1| Underline
: : . tooa L N b s L, the cause to
w13 Birthplace.. .. which death
” - Of autopsy. should be
@ { 14. Maiden Y 4 - . : - |charged sta-
E h P m tistically.
2 18 Bireh (City. fgrn, or connty) T (3tn’~#' et || 22+ U death was due to external causes, fill in the foMowing: " 7 7
16. (a) Informant Record Clerk. (@) Accident, stticide, or homielde (specify)
®) Ad Ceneral Hospitdl #2 "'~ (8) Date of occurrence
Where did injury occur?
17 {(a) — /' o @ y {Clty or tawn) {County) (State)
d " {d) Did injury oceur in or about home, on farm, in industrial place, in public place?
e} le:e burdal or crematic? o
; ify 1 1 plare)
. 15 {a) Slgnar.ure of fu ! 2 g e B 1} While at workd, i (,ep’ li\d‘;a!; of jury..... .:’.:)_ -
(b) Address - R J . 1

23,
Ll
Address : finreienet

B-_( D. ﬁ“._...m...

T A..... Date dgned.._._......... —_

19. {a}

T (l'lniotr:;'—ui.rn tore)

(Licensed Embalmer's Siatemeont on Hoverse Side) ¥




Fyo -
ALH t
-_:' -5 - - )
. e : : i )
Lt he ' o
i e T s ' i = L e ekl e TrTos e = -== oo e e
1 ' ~
- ’ v YT :'v.‘ . .“ Ty ]
. . T ;f
STATEMENT BY LICENSED EMBALMER
i -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o '
- ' . : . B . R - '
: ; . ", Registered Apprentice No....... ,
waorking under my personal supervision, .
SignJ KL . 7 '
) . . : V Licensed Embalmer No y ’
; - e po. Addresszvﬁ-ag :
Note: The abovc MUST BE SlGNED*BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (F ilure to comply with
the above constxtutes grounds for revocanon of license.) . - - S
If this body is not embalmed. fact should be so stated ahove - i i} : '




