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. THE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH
Primary Registration Distrlet Now... LOO Z-

— 1%; —

u‘h

State File No

Registration Diatrict No.... Regisirar's N o3
1. PLACE OF DEATH: J8.0k o 2, .!‘JSUAL RESIDENCE OF DECEASED: .
{8) Cotnty son Missourl Jackson ffﬂ

8) City or town Kansas CIty

{a) State. (&) County

Kansas Clty

{¢) City or town

(l:’aolmwdn city or town limits, write "RURAL” ond name of township)
(e) Name of hospital or institution: a 'y lawn]unh.l weita “RURAL") L
23 8pruce ? YL T
{If not in bospital or imtitution, writs strest number or location) (@) Street No {1t rural, giva location) ud
Length of stay; In hospital ot i ution
@ ngth of stay 2[:0 m;e;r a {Specify whether (¢} Citizen of foreign country? NO - (Yes or No)
In this community. : &:
years, montha or days) If yes, name cottntry -
T
3uiy pRnr  FLOYD A. MOCK MEDICAL c;:;T;lnmnon 0o
 Social Secutl 20, DATE OF DEATH: Month * day
. , 3. ia t .
S @) M vetern O St ardl e w85 B0 Ry
name war.... VO . 495-07-8544 i
21. I hereby certify that I attended the decease fmm{fgc'-__.){
5. Color or 6. (0} Single, widowed, married, }|# ., = 19 é
Ma 1 dvorea. Marriedf : , 7 o,
4. Sex &f—1 race HV QIO e neee that I last saw h.odamwalive ofi.... . _____19_6
(b) ame of husband of Wif€...oooe. 6. {£) Age of busband or wife if || and that death occurred on the
C Otte MOC f11 L — b
7. Birth date of deceased... DECEmMber 12 1901
{Month) {Lay) {Year)
8. AGE; Years Months Days If less than one day
44 1 17 br. .
Bates County Mo. 4

9. Birthplace

{City, town, or county; {State or foreign eounrtry)

Retired Emplovee
North American

10. Usual cecupation

Other conditions..
{Iocluda pregoancy wilhin 3 montha of death)

11. Industry or business i Edi A PHYSICIAN
1 ome Bdvard Mook [ @1 N
- T eriine
= the cause t
& { 13. Birthplace ) I11in 0 1s / which death
Cappboalin T og ' (Giato or forsign couatey) Of autopay should be
a 14. Maiden name. £ y) charged sta-
JI1linoOlia / - L tistically.
(6 15. BIrt‘hplam . v 22. If death was due to external causes, fill in the following:
= (Cn.y. 0! bgt {State or forcign coustry}
16. (e} Informant 2 61’1&1"10 te MOC (a) Accident, suicide, or homicide (specify)
. (e} Infor
5023 Spruce (b} Date of accurrence
(&) Add
Burlal 11-31-46 (<) Where did injury occur?
17. (s8) 5 (b) Date thermf Bty er o (City or town) u(-ical“l;ée I;imm!)a 2
(Buris}, cremation, or remov, e ol ear, (d) Did injury occur in or about home, on farm, in industrial pl in public place
Rich Hill, Mo.

tion

(¢} Place: burial or cr

(Spmfy type of place)

18. (o) Signature of funeral director......_5 4 While at wor e ype qEblors ¢ infary. ,,., T
&) Address ) nsas C tv, Mp. , i /’ ! Ef
- 29 - b " &W 23. Signature. g leg / _________ (M...D. ot other) Q
n @ {Data received local resistrar) @ _(Megitrarscighatorey [ Adares© OF ? M_ Date sign ed. /= A2~ :(é

(Licensed Embalmer’s Statement on Reverso Side)
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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

.. Registered Apprentice No

Signed... @W % /? W%M

- Licensed Embalmer No#./«--j .........

P. O. Address.. %M" % ;Q

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

working under my personal supervision.

(Failure to comply with

If this body is not embalned, fact should bhe so stated above.




