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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Eﬂtmll;:b{stm:t Now... &2 0 1

‘THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
Primary Registration District Noé?ét...?.b?"

Siate File NZ}?SS{;
2L

Registrar's No

1. PLACE OF DEA .
5 ackson .
(s} County

(b) City or town.,,.ereee QWIZ (QV

[ a2

{If outside city or town limita, writs “RURAL' and name of m-un!ups

2. USUAL RESIDENCE OF DECEASED;

sate Migsgsourl . county__...I,ac}g.ﬁ,Qn__Z!f______
Kensas Citv z

(a)

{¢) Name of hespital or hamution g I {e) Clty or town (If vutside city or town limita, write “RURAL") o
Jackson County Emergency Hopitel ) qex... 7925 Euclid Ave. '
{[f not in hospital or institulion, write strest number or location) b (If ruru], give bocation}
(d) Length of stay: In hospital or institutlon___.__.._.._i..anzt_hﬁ___.___._. N
(3pecify whether || (¢} Citizen of foreign country? Q (Yéa or No)
In this community... Ll' 5 yeals
years, months or dayn) If yes, name country
3. (&) PRINT JOSEPE.F MO‘NIN MEDICAL CERTIFICATION
FULL NAME. . MR8 e
- 20. DATE OF DEATH: Month_J 1117 day_ 28 Th,
3. (b) If veteran, 3. {¢) Social Security 19 LI-S
N year. hour. ...._.._...,)_..............
name War. o No. dem—n
: 21. T hereby certify that I attended the deceased from.
d 5. Color or 6. {a) Slngle, widowed, marnech 94;
s sediele meeinite avored LA QWL T :, 1, 4’&
6. (b} Name of husband or wife.. . oovirvres 6. () Age of husband or wife if || and that death DCC‘-‘""d on the jlate artl houfstated above.
e hen. Mondo. aliveD AR . years

7. Birth date of deceased....Ap.x..j.1_..-_..18_.._th;_...l.g_é}.‘!?.._...

Imgdlje jse of deagh
|4

(Month) {Day) (Year)
8. AGE: Years Months Days If lezs than one day
81 3 6 SN | J VN .| {1

9. Blrthplace.. . BUEERlO

10. Usual oceupation.... ..

.\ 7. CY

{CiLy, town, or ccunty) (State or foreign uoumry)

Retired Linemen
S.W. Bell Tel. Co.

Other conditions.:
{Includs pregnancy within 3 mounths of dealb}

11. Industry or business DT T _ﬂ:uﬂ PHYSICIAN
. . . ‘ . or findings: _
B {12 Name__._JOBEDN HOBIN .t || OF S P, T Undertine
E 13. Birthplace Buffalo N .Y, / :;Ccstézm
C-bﬁ-n‘,wonum 3} " {Stats or foreign cotntry} Of autopsy \ﬂ should be
5 14. Maiden name } (h ) meﬁ ;ta-
E 15. Eirthplace (GEI:;I;P_OW'{];) Brate of Tociza M.qu’) 22. I death was due to external causes, fifl in the following:
< , tow coun! et .
16. {a) Informant. Mra,., BEdns J. Heath 7| (@) Accident, suicide, or homicide (specily)
® Adaress [ 325 Buclid, Kar_lsas Cityv, IIpw Date of occurrence
17. (a} jmiﬁl_~~*-—..-... (&) Date t‘.hereot:_x 6{»—.—.’2{1}—.— (e} Where &id injury occur? (City oc town) (County) (State)
(Burial, cremation, of removal} oaib) (Day) (Year) () Didinj r In or al ome, on farm, in industrial place, in public place?
{¢) Place: burial or mmuan___gaﬂ..v_aé‘% %%‘}%EQI‘% - i b - j
#ellody-lic ey -y lel
18.- Si t £ i di
(2) Signature ol %“ﬂﬁwooq 1¥ay K. W, 10,
(}) Address E
19. ;v“f/‘ﬂ{ JQ&IE& LIIL{Z S
@ jred Iucll remrlr} !ﬂﬁﬂ _‘% P :
v v //é )—- (Licensed Embalmer's { Statement on Revcno Snde) ”
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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

’ . . e werrilirnry Registered Appréntice No..

working under my personal supervision.

P
\ N
A " Signed...."
' AR Licensed Embalmer No.
- P 0. Address

7‘7"7

O

Mg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revecation of license.)

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




