8. Ne. 2
DM —5-43
v. 5-17-39
o I X388T1

- RN A « ¥

DEPARTMENT OF COMMERCE

F

Registration District No....

Burgau oF

iLE

Primary Reglitration District No.... 240, & A

THE STATE BOARD OF HEALTH OF MISSOURI

$™5AN 3 1 198TANDARD CERTIFICATE OF DEATH

State File No... 1.6.? N

Registrar’s No

1. PLACE OF D

(@) County
(¥) City or town

TH:

" ACKSON
ANMANSAS. (L1TY

{ar ou:.ndodtycrtovnhmnu.'riu ‘RURAL” noel pams of township)

2.

{a}
()

USUAL RESIDENCE OF DECEASED:

State..M.I_Sr;f)fJ B ® Cogyy jA @NJQN%?
City or town__.{ MANSAS

/T'/

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

{Licensed Embalmer’s Statcment on Re?cm

{¢)} Name of hospital o (If outside city or town Jimits, write “RURAL") "\-a
MENORAH HospiTal @ swno W30 _IRACY AurNIE _F
{If not in hospital or institution, write strest number ar location) - ([T rural, give location) '
(d) Length of stay: In hospital or institut VALOAMTHS 5
(3pecify whaother (e) Citlzen of foreign country? {Yes or No}
In this community. 4 O YEARS
years, months or days} 1f yes, name country oot
PRINT 1 ’ F Iy A LLEN M QR . MEDICAL GERTIFICATION
P ALLEN (YIORR(S
Name AR [RAM. o 20. DATE OF DEATI : Month,_.__ Yrl&e 2N day
3. (¥ I veteran, 3. (¢} Social Security / / _-‘5 P
name war. N 0 NoSDQ'[l'a?S‘y' f b ----- hour. minut M.
21, T hereby certify that T attended the dec from, ...j) ......
5. Coloror | 6. (s} Single, widowed, married, ) (/J t b
M I : 7 19, to. J Ll 7. Gl L. 19.4of..
4, Sex A LE’ ( ANHITE. divordeA.RRIED ‘{hat Ilast saw b, freon G g - ,f 9. ;
(b) Name of husband or wife M R§ 6. () Age of husband or wife if'|| and that death occurred on the and hot dd above. Dusration
RERMOE . MORRLS. s S. 7y tmstyge x4y
7. Birth date of deceased.... M'A Y oot j S" lfyz e
o —— | 7 Do
8. AGE: Yeats Months Dﬁél if less than one day Dute tooe... el e e
é !3 7 ! [T | O . .1 b
+ ue to
6. Bisthpiace.. |2 2O LA i{Au,m_,smr/
(CjLy, town, or county) (State or focelgn eauntrr}
10. Usual occupation..... Holell s H FERPER - i 0&5’,:: ﬂm, within 8 mootbs of death)
11, Industry or busi GQ anTiRY. Crun B.&_IR.}L SR g gt PHYSICIAN
N or findin,
5 12. Name ASPER _MORRIS. . o operations........ L/ ! L. Underfine
= . §
%113, Birthpiace L) Nowy. / s uisets
[{ tawn.a’eosml. - taty o [ateign coanw y - h id b
E 14, Malden name._ .. ﬂ ’ Wl ‘-:-L AMa. - ? Of autapey :: f_ucﬂ;ta?
stica .
§ 15. Birthplace preTe ps 3 e rare o Eordian somatony | 22 If death was due to external causes, fitl in the following:
16. {6} Informant.. M RS.. ERNACE. . NMORRIS || Acident, sulcide, or homicide @pecify)
® A AH30 (RA cy Vfd_u_g __________________ () Date of occurrence
v DO RLAL -t Do et NN DAL @ Voo Gy ot
(Busisl, creeation, ar romor m‘”‘“t)m"’ (Yer) (&) Didinjury occur in or about home, on farm , iz industrial place, in public place?
(&) Place: burial or-cremation /. Q /RE.3 #u, -EMETER
'18. (o) Signature of funeral director} ..;_M:.. -
& AddressJ4O(- BROS L _
15, ta) £22 O — GLln )
(Data received local registrar) {Hegistror s signatore) . / .
44




STATEMENT BY LICENSED EMBALMER
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