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

DEPARTMENT OF COMMERCE

J
Reﬁstr!tﬁl%ra [ TR / y i

.2 Primary Registration Distrlct No. _/ o0 i

aUlsJ

" " THE STATE BOARD OF HEALTH OF MISSOURI

B e AN 919465TANDARD CERTIFICATE OF DEATH

State File No.

Registrar’s No._......m__ ......

" {e) County.

1. PLACE OF DEATH

JA CKC ON
® City or town.. AN SAS. CITY

{If outsidas city or town limits, write “AURAL" ond name of township)
(¢) Name of houpita.l. or institution:

TRINITY LUTHFERAN HOSPITAL.(C?

(If oot in hospital or institalion, writs strest number or location)
(d) Length of stay: In hospital or msutut:on......._.a.. D&X S._. evesememearanan

25YEARS pocify whether

In this community........
years, months or days)

2.

(a)
)

(@}

(¢}

USUAL RESIDENCE OF DECEASED:

state MISSOURT @ County. JACKSON  £L0

City or town.. KAVSAS CITY 4 2
o (If outsids city or town limits, writs “RURAL"} -
street No. L LNNER HOTEL 917 LOCUST o’

(Il‘rnr@gru location)

. \|
Citizen of foreign country?
NONE

1
(Yes of}No)

If yes, name country.

3. (s) PRINT . MEDICAL CERTIFICATION
fFol? Mame. MRS_ROSENA _HAYES o 4~
3. (8) If veteran, 3. () Social Security ) "
name war. P o W) No.......h.QN,E ......... -
21, I hereby certify that I attended the deceased from
5. Color 6. {a) Single, widowed, ied, 19 to. 19
JFEMALE /| % e WIDOH =
/ dlvmd‘"""""“"'““‘% that Ilast saw b alive on 19
6. (b) juy band or wife ......................... 6. () Age of husband or wife if || and that death cccurred on the date and hour stated above. _
- Durat
Lhﬁlﬁf L HAYES i %! Imme cause of death uration
7. Birth date of deceased.. JAN 18
{Manth} {Day) {Year)
8. AGE: Years Months Da; If leas than one day
69 nl 3
hr min
9. Birthplace...BT_LOIIIS MISSOURIA
. {City, towp, or county) - (State or foreign country) ~ ( }
A Oth ndition: G‘-—&“A——-ﬂ- 7 ‘L‘-ovﬁ,
10, Usual occupation HOUSE WI FF‘ 4 ;,; g_f'mm;, Lt s e “,d_lh;’"f/*“"

: |

11. Industry or busi AT PHYSIQIAN
or findings: ; -
5 12 Neme._... HOWELL MOSS SEARCY. . .__._.__ & operatonn. ... ) 50O .
E L ! - ) Underline
15, mienotce KENTUCKY / e
(Gi r 1y) (State or foreign country) of D‘M . hould b
g 14, Maiden mmmyfmmﬁ QMI TH S — autopay :_haor;eg stae-
TN tistically.
§ 15. Birthplace T ————— Efﬁqrn?i::mg 22. If death was due to external causes, fll in the following:
16. (@) Ipfrmant.... MRS NANCY NAQMI GILB RRE || (@ Accident, suicide, or bomicide (spesify) -
® EAddm_._MN.ER“ﬂQ_EL Q17 _.LQG._USK.___ | @) Date of occurrence - -
Where did injury occur? *
17. @ —CREMATION... . (3 Date thereof_ /2= “1 - Sm—
(Barial, cremation, cr remaval) (Moatk) (Day) “"“) (d) (Pid injury ooccur in or about hume.‘onlfa:ml?:; lndustrmlu;lt;ne. in pu.b(ic place?

- U)o 2oV
"QUIRK & TOBIN.

i LINWQOD...

(¢) Place: buriat or cfemauon.....
18. (o) Signature of funeral d:r-ﬂnr

) Address 2.0

19. (@) w
ato received Jocal re

" (Registrar's signature

(Specify typo of place)
(e) Meana of injury.__._ .

[‘_ﬂ-p {M.D. orothu@'a.
A#AM.&M'L oLk, Date cimned s &,b

While at work?.

(Licensed Embalmer’s Statement on Reverse Siﬁe)




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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P

, Registered Apprentice No... . .| )

Licensed Embalmer No.: 6 7 ?4

: o P 0. Address 7C ? %

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMFR in h:s OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of hcense )

If this body is not embalmed, fact shoulfl be 80 Etated above.”




