S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4 “rys 9326

e - ”"‘“"‘B FBH 2 1986STANDARD CERTIFICATE OF DEATH State Bite Mo R i d
> 1 X36671 Registradlon Distrlct No.......'--“‘-/—- yﬂ_ Primary Registration District No........... _Q._D_-;-. . L e R L —— 1 3—94;

1. PLACE OF D?Tlic 2. USUAL RESIDENCE OF DECEASED; (‘
(&) County ackson Missouri Jackson - e
@ City ot to Kensas City (@) State (&) County
|
@ N yor ] :“ (Il'olnt.uda city or towa limits, write "RURAL" nnd pame of township) () City or town Ka!lsas City 2_;'
c ame of haspita institytions () outside city or town Limits, write “RURAL")
neral OSpi 1 Thompaen /
(If not in bospital or ion, write stroet V! a location) (@) Street No {1f rura), give location)
(d} Length of stay: In hospital or institution 3 ayB o
11 yesars pocify whetber || {¢) Citizen of foreign country? n (Ves or N&)
In this community
years, months or days) If yes, name country.....
3. (@ PRINT WILLTIAM H.CESSNA MEDICAL CERTIFICATION
FULL NAME March 16
3. () 1 veteran : 3. (0) Social Security 20, DATE OF DEAgH Month day.
) ' ) l" minute. 50 &?

none year. hour.
name war. No RO B

21. I hereby certify that I attended the deceased from
5.”Color or 6. (a) Single, wido marzjed, 19 to
co erte

. s DBle () white

. j/dl orced that Ilast saw h.._.___ giivgon.._ Fy] 19
6. é Nnme of husband or wife.__ > ..._... 6. (c} Age of husband or wife if || and that death occ hour W' Duration
Cesana i use of dea; 7 . 4

A ot

alive_____

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

e Immedia
7. Birth date of deceased JE. 1 ] 5 A lg‘l ;ﬁ e
{Montk)} {Day) (Ym)
2. AGE: Years Monthy Days _If less than one day
75 2 12
L. min
o mhoneBcoR County Missouri /)
{City, town, or county) {Siate or foreign cauntry) T
. ) .l . Other conditions : N - j
10. Usual occupation... . Rebired Horse Trainer., 1| Opher conditioes..o o g
11. Industry or business ' ' — W W {: it PHYSICIAN
. - . di . ) . R
5 12. Nome..... DWKBOWIL. ;. ., i it G ||\ Majgrfindingss i LY ] :
B " 7 g Underline
= | 13. Birthptace A . ry thecauseto .
“ (Ci"',mﬁn.'bl:éalinl.y)" ' ¢ (Stote or foreign country) ahould be
. B V74
g 14. Maiden name ! charged sta-
n . tistically.
57 15. Birtbplace
= {City, town, or counly} {State or foreign coumry)
6. @ Mformant.....James F. McLaughlin R
() Address 5016 Thompson i 7
v o Removal LT AT '3-18-19/6 () Where did injury occur?. ke (24
. or o, un
(Burizl, cremation, or remavel) (Momb) (Day) (Year) €3] Didinjuryoccurinorabouthome.on%a,rm.inindus

" {¢} Place: busial o:""::t’i’!'n'ﬂiﬁn Macon Missouri y >

o o .- Geo.C.Carson: Funeral: |

18. '(a)’ Sigaatiire of funeral director...?

@ Address..... t0O€pendence Missouri ) o
g3. Signature... e’
9. .E.L.?'_ __..bd s o
19 () umedhg@ @ (Registrar's sismsture) Addfess. .

{Liccnsed Embalmer's Statement on Reverso Side) /




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... .

working under my perspnal supervision. . .
Signe%??_ﬁ‘ "( U@%
" '-_‘ L ‘_ . .
o, : b A : Licensed Embalmer Ng, P? ZL7

~ 1

. : . " P. 0. Address bZdeM«c&aa_ s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT% (Failure to comply with
the above constltutes grounds for revoeation of license.)
‘ . If this body ig not emhalmed fact shoula be so stated above.
RO

‘s

%



