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

DEPARTMENT OF COMMERCE
BUREBAU oF THE CENSUS

~,
THE ST/ATELBOARD OF HEALTH OF MISSOURE

1987 ANDARD CERTIFICATE OF DEATH

State Filz No...._.. _g.m%--

F:|L_EE[3 AUGiz ‘ L) X2k
Registration District No... y Primary Reglstration District No......./.d,‘o_._ﬁ_. Registrar's No. L)J()Q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: |
Jackson Missouri Jackson &/
(a) County (a) State (#) County
{b) City or town kansas G 1‘t.v ?

(I outaide city or town limits, write "RURAT" ond pam of township)
{c) Name of hospital or institution: O

General Hospital #2
(If not in hospital or imtitutmn, write ﬂ.roet. numbe.r m- legation)

(d) Length of stayt Pﬁ)tgap{ al oé Etmmnn -.V.S' 8‘5’-%5

Y ar S (Specify whether

It this community.
yenrs, months or days)

(@ Gity or towm. K&ns&%reﬁiﬁ o tows limits, weits “RURAL™Y  p
(d) Street !\Io......'.&.‘,.‘-‘fo2 Tra cy ';,

{If rural, give location)
(Yea or No)

No

{¢) Citizen of foreign country?

If yes. name country.

MEDICAL CERTIFICATION

{a} PRINT
FULL NAME.. mns... Lee _‘_
3. (b)) If vet Elize. Sd 3. (2) Social Securit 20. DATE OF DEATH: Month.......p day s
. veteran, . (e cial Security
name war L v None e d. ‘?‘%j --hour... é minute 2.4 ﬁ M.
— - = h/e(ﬂiy certify that I attended the deceased from
5. Color or 6. (@) Single, widowed, martied, | J—‘ @ 10
s -;.,,Female2 | negro o 10OV Ed ¢ . We on -
6. (#) Name of husband or wife......e.ccocoeeeee. 6, (€} Age of husband or wife if and t| Eﬁ‘l occurred oh the date and hour stated above, Durati
10
Unknown alith nknom Immedi use of death s Hraton
7. Birth date of deceased.... 3e@plhember - 8- 1654
{MonLhb) {Day) {Year)
8. AGE: “Years Months Days If less than one day Duefto..
an 0 2} hr. O 1 e 2 e ) R i
1 ,7 ? Duet% 1’72 .....
9. Bmhplace. Kn ............................ L/ux_}
Un ity, m-rn.m'eunnty) - - ~{State or foreign country) LAY R ST
Other condi ﬁnnq -~
10, Usual occupation OUus erf e . ST PR TR . {Includs pregnaney within 3 months of death} P 5
’ 1'e " - AL . - SR ey
11. Industry or business ! VL/ PHYSICIAN
Major findings: .
8 (12 Name. Unknowm o || 7 OF operations 107
B bt R e A e | v e e "-tv'-,(r!'..“:;.l"f Yy g =1, | Underline
2 | 13. Birthplace 1IN known d - e cause to
¥, lown, or county) o {Stata or fureign country) Of autopsy........ hould b
5{ 14, Maiden ramd UL OWTL o $ee autops : T enarged st
tistically.
& : Unknown @ : e ez LIS
& ) 15. Birthplace - e r—
= . {City, town, or county) {State or forsign c?ﬁntry) 2:2) }I: d:thtwa:{jize o e:ten:mlldc?rseg' fl; il‘g?z‘owcit(
R a ccident, s e, or homicide' (apecify). Lol v =t NSl s
16. (a) Informant. I,&'I'S _.._.Della_. R.o‘a inson IS b Date of '3 2 -5 N . R
()] Addrcsa.,lgﬁ_E.. A8th., . SE" ’K-c Coa MO PR ( ake Of OCCUTTence... B o S Mb{Ad’?
. @ .Burial (3) Date thereof. 8—16 1945 || () Where did injury ocour?.. /7P (&;,m L l :
(Borial, eremation, of removal) (Mooth) (Day) (Year) (d) Did Injjurcy occur in or abogt home, on farm, in 1ndust l place. in puhhc plaoe?
(), Place: burial or crcmauoHi dg Y YAl ; f%——\_/._/( N >y
: gé: & J : £ pl
(aJ Sjgnature of funeral director,. o 4 While qt w k?,.._... wsm ,t(?)” ‘i’i:aal‘:l:;)of injury.._ A
(&) Adde_BlB Vine St . . o T TN - -
23.- Signatitre -
19. (2} Y5 o il

ruoened ocal registrar) (llnmuar 3 nm:ure)

{Licensed Embalmex's Statemcat on Reverso Side)




E=Sa e e

STATEMENT BY LICENSED EMBALMER

-

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

L S , Registered Apprentice No ; .

- working under my personal supervision.

P.O. Address.._zﬂz.. 7 x

Note: Thé above MUST BE SIGNED BY THE LICENSED li‘MBAPMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) T
1 [

If}his body is not embalrned, fact should be so stated above.

f
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