. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1409

st |- e -~ STANDARD CERTIFICATE OF DEATH Ste Pl No ‘
P & xseam !IFRMMEQPFJAN}& ﬁ AB ' Primary Rezis‘tratlon District No___/_é_o..l’ . Registrar's No. 5424

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e) County J%c];clson OTE @ smee. Missouri ® County._dackson 540
® City or town a1sas “ivy - Kensas Cit
(i staide city ar town licaits, writa “RUBAL” wnd naime of towashiz) () City or town.... wan 11y 2

{c} Name of hospital or institution: . (If outsids city or town limits, write “RURAL'")

General Hospital Mo. 1. (7 (@ Street No 547% Main £

{If not in hmnlulortmdwthn. write atroat Bumber o localion) (If vuzal, give location)
(d} Length of stay: In hospital or institution......... ll d&gsﬁ_" S
fy whether || (¢) Citizen of foreign country?, : (Yes or No}

In this community ¢

yoars, months or days) " * If yes, name country.
MEDICAL CERTIFICATION
3. (¢) PRINT
FULL, NAME Jemes Grey D 2
PR, 3 @ Souial " 20. DATE OF DEATH: Month.... JE€C s« day 8
. te . {c al Security
na:: : bl N&--MI,&: . year l 945 hour. l minute, A s M.
21. I hereby certify that I attended the d {rom
27.2 5 A 5. Color or 6. (o) Single, widowed, married/ ec. .49, ec. 28 1049
4 divom”'s“'m"“ that I lagt saw him slive on Dec. 28 1045
6. (b) Name of husband or Wife..o..srreeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
uration
ﬁ & — ill ____________ yearg |j Immediate cause of death -
o2 7. Birth date of deceased... / o Cerebrovascular accident
N (Mocin) @ (Day) (Yw)
% 8. AGCE: Yeara Montha Days Xf less than one day Due to
- é¢3 /! /3 br. min

/ Due to
9, BIrthplace....errsecmssersecesecescgloerneen LM ad Srermeiiveare . - . L -
(City, town, or county) {State or foreign covniry) ]
i . . Oth diti
10. Usual oecupauonMH”W.............:....,:.....,;.-:...:......'.._..;..‘.'...;_..:___ o1 g ”"M: within 3 b of death)

11. Industry of b r / q‘! CV PEYSICIAN

Major findings: - [
E { 12, Name.. _,M,E "»3 Of operations. .- . ot ) it Uedertine
]
. the cause to
& L 13, Birthp —‘F L el Atk e N which death
G ~to connty) - - - (3tate or forvign coustry) *Of autopsy. None. should be
14. Maiden name . J= d . LV e, charged sta-

d bt i o2 L tistically,

Btate ox frcien ?’) 22. If death was doe to external causes, fill in the following:

- (Giu. town, Or ¢

g 15. Birthplace.... oS,

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

16T Informan 'l-'-‘: - e ;_HF ' + |i {a) Accident, suicide, or homicide (specify)
(5, Address /& C. w (5) Date of occurrence.

" 85 Date thereo! #&3! 2 ¥#27 || @ Where didinjury occur? Gy e

%“Z’( (Day) (Yeer) || 14y Did injury occur ln or about home, on farm, in [nduamal pla.u: in pubhc Dlace?

17. (d)

(c)~'Place: hurial o crematlon...”
" " |} 18 (2) Signature of funeral difector.

() Address . _____ Ll Il o 72| 25, stoanc
gnature.
19 (a) e ey ol ""é‘él’ Amddml\{le(i__pir- ‘Gen'l Hosp,.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -t "

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

.- -,

, Registered Apprentice No -

working under my personal supervision.

Signed..._......;... ‘

R , -, Licensed Embalmer No....=% 7. ’9"
s .0 Addreis... /K C. )
L

]

n his OWN HANDWRITING, (Failure to comply with

S o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER

the above constitutes grounds for revocation of license.)

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



