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

DEPARTMENT OF. COMMERCE
BUREAU OF THE CENSUS

eg[stra! sttﬂct No...

~

THE STATE BOARD OF HEALTH OF MISSQURI

ECT' AMTANDARD CERTIFICATE OF DEATH

Primary Registration District No...g...,?.....ga.._ eenne

31218

7 S

State File No

1. PLACE OF DEATH:

{a) County.

Platte

2. USUAL RESIDENCE OF DECEASED:
aare Gl ifornia

Registrar’s No....s
79 9

(a) (&) County.
8) City or town Rural I’MH ' nd 3
(iF oteida city of town limite, write "RURAL" nod ame of townshis) || () City or town chmo
{r} Name of hospital or institution: . . 3 (If cutside city or town limita, weits “RURAL™) 4
North of Fairfax Airport (@ Street No unknown, i}
{If oot in hospital or institotion, write sirest number or Jocetion) {If rural, give location) h
Length of stay: In hospital or institution no
@ Lenath o vi e . th {Specify whether || () Citizen of foreign country? RO.s (Yes or No)
Io this community.._..__.._._PRASSING. throuegh . .
years, monoths or days) p ng gh I yes, name country. X
PRINT .
NAME.... . Nosl B.Dobty, #39113540._
Nael.BaDoty, 4 - . 20. DATE OF D
3. (3) If veteran, 3. (c) Social Security .
. year..
name war_erld..WBI#z No unknown -
. Lit g
5. Color or 6. {a) Single, widowed, married, || ™"/ 19
. L7,
4 sex_ Male I8 {  race White divorced UIIKTIOWNL 7. that I last saw h alive on 193
6. (b) Name of husband orwife..._ ... 6. (¢} Age of husband or wile if and that death occurred on the date and ;0‘-“' St}éd above. Duration
unknown , alive.... X ... .years || Immediate cause of death
Second i
7. Birth date of deceased..__ UDKILOWIL, ond and third degree burns entire
(Month) (Dex) (Year) body, fracture of skull
8. AGE: OJ Months Days If lezs than one day Due to..
unkn St p—"Y |
- ue to
9. Birthplace unknown, & -
{City, town, or county) {State or foreign conntry)
10. Usual occupation Staff Sergt. cﬁndudnh" Conmmdlllnnq} within 3 months of death)
11. Industry or business ‘R Iy . n £ PHYSICIAN
o S Major findings: \-’ r‘:) -
E 12. Name unknown,. - i f operstions. \ ‘ h. d ' ﬁnderline
g th to
;:5 13. Blrthplace ungnown -q "J ‘ wﬁgggm
(City, tawn, or connty) (State or foreign country) Of autopsy == should be
g 14, Maiden name....._.. ML » = _ : " |charged sta-
& known g el - 7 (o .............. tistically.
© { 15. Birthplace . o T 22. If death was due to external g, filli
= {City, town, or county) (Stato or foreign country)
16. (o) Informant. Ue Se Ammy, = ' == a4l (a) Accident, suicide, or hopmicide /(spca_‘
(%) Address Kangas City, Mo. {5) Date of occurrence 5
: . o - Om]9 Where did inj A et e L %
1.0 e FOPOVAL e () Date thereor. - 9 =19 =45 t) Where did injury occur . Ty ot o
(Burial, cromation, er remaval) (_Mﬂ.“!) (Day) {Year) (d) Did6jury occur izpa abiur. ho n . in industrial placefin public place?
(&) Place: burial or cremation._ichmond , Celifom ia =7 (. &..&.E. C/‘—’a:z;r ]
L . . . N pecily t. T place
18. (¢) Signature of funeral director..Stine & MceClure, ... Wik at work?-24 B e s of iy /9 o
®) Address.. 3858 Gillhem Plaze, K Coy-MKOeo. Z ﬁ Sl R oan . Fon
? / 6 — - n_ 23, Slgnatnm { n
i9. () “r 4 (b)ha-l P potaatr.. @llranns ..
[Date received local rephtrar, (Regigtrar's signutare) Address.__

j L/ {’? {Licensed Embalmer's Statement on Reverse Szde)
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STATEMENT. BY LICENSED EMBALMER - -

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

.................. - 2., Registered Apprentice No

working under my personal supervision.

. -~
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llAND\V
the above constitutes grounds for revocation of license.)

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

- - - -




