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DEPARTMENT OF COMMERCE
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THE STATE BCARD OF HEALTH OF MISSOURI

EILEDS WA 27 1MASTANDARD CERTIFICATE OF DEATH -
Primary Registration District No.___ _/ .ﬂ d ‘3-..

16boo
2007

State File No.

Registration Distrlet No._____/ Registrar's No._____.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(a) County B.g_l_{ﬂ on §’4
! State....__pf4 e b C g
(b} City or town K&maﬂi Ci 1;%: T ; ; {a) State.. 34 Bsouri - (8) County.., I}Gcmﬂ 4/‘3
([f cutside cily of town limits, w L' and name of township Cit: tOWD e 4 4
(c) Name of hoapital or Institution: / (@ City or town Kans(ﬁouml'a‘cs?xf town limits, writs “RURAL") ~
2918 Banton
(If not 12 houpital or institation, write street nusmber or location) (@) Street o 2918 Bentop i pr——— C?
(d) Length of stay: In hospILal ot institutlon 4
- (Specify whether || (¢} Citizen of foreign country? /_,lﬂJO {Yes or No)
In this community.... ..o AL)..0 X
years, months or deys) ) 30 ysara If yes, name country.
i MEDICAL CERTIFICATION
3 FRINT ¥illiem J.Fields
b - 20. DATE OF DEATH: Month __.__43_3: tay. 16
3. (8) If veteran, 3. (¢) Social Security ‘.19 L{ il 30 "
NO “ 1*6. ........... T —— ~minute.......A . oM
name war. No... 8.64; ra
‘h 5-5871 21. I hereby certify that I attended the deceased from.
d 5. Color or 6. (a) Single, widowed, married, 19.__, to 19
4. Sex u /that-l lastsaw b alive on 3
6. (5 Name of husband o Wife.—....... 6. (c) Age of husband or wife if || and that death occ
S 7YV s 13 1 7 RO alive o Lply....venrs

7. Birth date of deceased. __..._____

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

8. AGE: Years Months Days If less than one day
50 5 ] ? hr. min
. Due to
9. Birthplace .,__-____]Iir_gi nig. -
.n (Clty, town, or county) (Stata or f country) / i
10. Usual occupation...-_l.nﬁp.ﬂ ctor i : : Other conditions. within 3 montha of doath)
11. Tndustry or businessk TOEE_Phi tney
' - . . Major findinga: .
12. Name___.... Unknown ) : 73 Of operations___....
13. Birthplace..... Onknown 7

e ] {City, \own, or county) {State or foreign country)
-

14. Maiden name ... IMinoun L
1s. Binhplau_......_mm.umﬂ\m 7 -
by (Cny. town, or county) {State or foreign emm}u)
16. (3) Informant ... . Lona_Fields Ll
(6) Address,....oeee. 2918.".9&1112011
17. @ -oBurial o 7 (5) Daté ihereof. May_ao, l9h6 @
{Buria), cremation, of remaval) (Mcmh) {Day) (Ye-n)
(¢} Place: burial or cremation...... ﬁgmonal_ _Papk. ...................
18. (a) Signature of funeral dmctoc.H-tﬁlaa}men---&—-sonl,-----Inor.
) Address__ 2826 Indopendpnce.-Blvde. ——y -y
19. {a} - Z.:.. — )
Dato received r Y

LN 2
b -’

of aulomﬂjw_¢%w fiiimnv.

(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence.

If death was due to external €auses, fill in the follofing:

Where did injury occur?

{City or lovrn) {County)

(3tate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Licensed Embalmer’s Su\tement on Reverse bide)




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

s Registered Apprentice No .

"

working under my personal supervision, .

P. O, Address..... }/( C %(;7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




