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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

& 1T LS HAR 13 15BANDARD CERTIFICATE OF DEATH

Staie File No

-
Registration District No.__/_..ﬁ,z__.._. Primary Registration District NDLQQQL Registrar's No.__..... ___853__._._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Ja ckson (/ ?‘
(a) County Ty (a) State Mo (5} County. Javkson ay
(®) Cityor town. KANsns Cif 'S ci j
(ll’numde city or town hmlu. write “"RURAL" and name of township) () City or town...... ansas ty
() Name of hospital or mautuuot: (I outaida city or town limits, writa "RURAL") g
Generel Hospital (& Street No 7811 Wilson Rd, N
{Lf not in howpital or institution, write street number, {LI yural, give location) Fl
(d) Length of stay: In hospital or institutioge ... Rt - . -
(Spocity whether || {¢) Citizen of foreign country?....... NO (Ves or No)
In this community. "]'o-‘l“ Se
years, months or dsys) rd If yes, name country.
! MEDICAL CERTIFICATION
FULL NAME. Andrew J. Booker 2724 746
TR 3. () Social Securit 20. DATE OF DEATH: Month day.
R teran, . (e a urity
veteman No No year. 1946 . hotr. 10.40 A minute M
name war. No
21. I hereby certify that I attended the d d from.
O 5. Color or 6. (o) Single, widowed, ma.rr]:-ed 19 .. to.
White . ngle o
4. Sex Male i hi d:vnmed...f """"""" g8 that I last saw b alive on
6. {b) Name of husband or wifeeeeoooco oo, 6. {c) Age of husband or wife if || 2nd that death occurred o ate nd,_J{gur stat
-— “, ”’ alive_...._. " ___years || Immediate muse of death,
7. Birth date of deceasad 672271877 /d ......... ﬁ
{Month) (Day) {Yoar) Y
8. AGE: Years Months Days If lesa than one day
68 B 2 hr. min
-9, Birthplace Kansas City, MNo. Ny, S

{City, town, or county) (Stats or foreign oounu'y)

Other conditlons ++: _.M .ﬁﬂl m
{Include pregnancy within th of Lh)

10. Usual gecupation.__ Laborar - Retired,:
11. Industry or business S M_‘_E_ o A LPTIYSICIAN
g 12 Name.. . .Thomas Booker - - . i, - for findings? " " YRRy i
B4 / Y Underline
{:3 13. Birthplace KY' 2 ] / | < g’:}&lﬁg'{g
ir
E 14. Malden name E&Eﬁ%gi‘"ﬁ"é‘ Lavina Eashgns o Of autopsy — :,‘_,'} should be
) tistically.

s{ 15, Dirthplace Indiane . / 22, If death was due to external causes, fill in th
= (City, town, or county) (Stato oy foreign cousiry)
16. {@) Tnformant Thomas BOOkBT (Bl‘O 1. v} (a) Accident, suicide, or homicide

) Address “781) Wilason Rd. - - (5) Date of occurrence .. oe...

T : 7
17. (@ ... Bur = (6) Date thereof..___ 2. 2.1 746 (e} Where did injury oceur?........
+* (Burial, cromation, (f remaval) . (Manth) (Day) {YVear) @) Dldlmuryoccurmorabout.imme.onfam,inmdust.nal D

() - Place: buriat or aoation..... Vaple -Hill. K. C. K.
., ) Ty : ¢ T : goci place
18. (a)' Signature of funeral director.. John' P, Sheil .- y Wlule at wo! X, "lcans’of m;u

(b) Address Ransas Clty, Mo. N 1

) 23, Signature...ye’
0. @ R-Rb-C w Szl _
{Date reccived local rexistrar) (Registrar's signatore) Addrm........ S
7

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
: oL L5
- L}

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
; _ ;

- Registered App_ren'ti'ce No.. “e ,

working under my personal supervision,

" Y .\, .
) \ .
T T v - :
o T T * ' : -
o~ . ' ce . P. O. Address.........« of VP 6 /é e
. + Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (Fallure to comply with
« the a.bove constltutes grounds for revocat_lon of license.) . . . .
e I this body is not embalmed, fact should be s0 stated above. : S y ot
EYIL I - . ' - -
" - E -




