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

DEPARTMENT OF COMMERCE

2| L ED DEC 12195STANDARD CERTII

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH

State File No.

36345

4925

Rggiatmﬁon District Noweoo /}(j Primary Registration District No Zﬂ)\_ Registrar's No,
1. PLACE OF DEATH: 3 2. USUAL RESIDENCE OF DECEASED; ~
(@} County Jagckson @ st Migsouri & County. dBCkSOD 4

Kansas City
(If outsids city or town Limits, write “RURAL" and name of township)
{¢) Name of hospital or institution: X
1 d

General Hospital No.

{If not in bospital or institotion, write strest numhgr qlh::l.ba
(d) Length of stay: In hospltal or institution 4.a8ys

(#) City or town

{Specify whetber

¥Xansas City

{¢) City or town

1333 Grand

(d) Street No

(If catside city or town limits, writs “RURAL™)

{1f rural, give location)

(e} Citlzen of foreign country?

&

(Yes or No)

In this community 2 6 Years
years, menths or days) {f yes, name country.
' L MEDICAL CERTIFICATION
3. PRINT i .
3 PRINT  Stephen Piper Nov on
3. (B M 3. (c) Soclal Securit 20. DATEOF DEATH: Month “—day
. veteran, . (e a urity
name war N o) No None year l 9 4 5 hnur........._.l..a..._......_.......mmutc.......g._s....P.M.
21. [ hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, || Nov., 26 19‘___%_'5,, Nov, 27 194—5
4, Sex......__M.a.l..e...O... mcc.m..t.e... divorced.. s ingle _____ c )l.hat Ilast saw b im alive on No V - 2 7 19"_4‘5
6. (5 Name of husband or wife. .o 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Deration
Neone alive.... yearn || 1RIETALE CAUSE Of QEREN.-crroreerrmererereserressemerssrmreemeresesmressssssres oo
7. Binth date of deceased.... AUUAL. 1.2, _1360 ______________________ Cerebrovascular. acciden P
(Year)
8. AGE: Yeats Months Days + If less than one day Due to
8 5 3 ’6, [ b hr. min -
- Due to
9. Birthplace... HEDLY Qounty .~ Towa /
(City, town, or county) {State or [oreign country) l
10. Usual eccupation Retired = e %E;f:::m,« within 8 mootbs of death) b
11. Industry or busi Carpenter — % A PEYSICIAN
B 12 nome.. WA11dam. PAper . e {6 ot o2 =
> e
=1 13. Birthphce UNKNOWH, . o I];l ) / Nonre hich et
town, of, ty. tato or foreign counlry) of h idb
g 14. Maiden namejii ay 101‘ S —— autopsy . | ;:p:s.:lr‘gleﬁ st::
LA ltistically .-
§ 1s. Bi“hi’lao'---—A-I{QI:E—:%;?:I}W-"—M-" Yl 22. If death was due to external causes, fill in the following:
16. (a) Informant_..M ..s_:_...mni_e_._T..e.S.ch.____..._...........,......'.'......‘.‘f. || (®) Accident, suicide, or homicide (specify)
(%) Address 17 coll ece K c LIO. (b} Date of ocourrence
17 @ __Bemoval ‘)" Diite ‘thereot. _Mgﬂﬁ {9) Where did injury occur? iy e vews oy e
(Burial, eremation, ar removal) (Mcath) {Day} (Year) () Did injury occtr in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cn-matmno Esawa,tomle r—Kan { Temaseatestd
18 (a) Signatare of funerit airidd8110dy-McGilley= Eylax;;
@ Address. 1800 LANWOO
B = = ..g. () A : ot -
19 (@) {Daie received local regh ) ® (Registrar’s signatore)

(Licensed Embalmer’s Sta

tement on Reverse Side)




. v .o
STATEMENT BY LICENSED EMDBALMER RN ' .
T B “ it

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

+

...................................................................... e s Registered {\ppr@:ntice No e \

* '

working under my personal supervision.

L/ Llcet.lsed Embalmer;i E ? l_ : o
. P O. Address...2.x ;‘ /tfe

Note: The nbove MUST BE SIGNED BY THE LICENSED FMBAL.MEB in hls OWN‘HANDWRITING (Fal]ure to comply with
the above constitutes grounds for revocation of license.) .

+ ] . -_.A ey . . - . ! . al

~ If this body is not embalmed, fact should be 5o stated zbhove.




