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

]jEPA‘RTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 16’755
BUREAU OF THE CEKSUS
STANDARD CERTIFICATE OF DEATH State File No
SILED JUN
Ly
Registration District No........ /. J ... 2 ....... Primary Registration District NO......AQL.Q_E._— Registrar's No. @269
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a} Coun%y J&KOkB,_ on (‘: (a) State Missouri ) County...___Jackeo nj‘ J;
.(8) City or town AN 588 ity K R
([(nuuuie mwo: I.nwnlnmu, write “RURAL'’ ond name of Lownship) (¢} City or town._... [ A:1.] City ‘?
() Name of hosp:tal or ing| ui H 1tal (1f vutside city or town limita, write ~ RURKAL")
e'e Hospits @ Street No 1228 Dunford Circle F
{H not in hoepital ar ingtitution, write atreet numbeloracn ion) (If rural, give location) (}
(d) Length of stay: In hospital or institution no
(Spacify whether {¢) Citizen of foreign country? Ld (Yes or No)
Tn this community........__ &A1&
years, months or days) if yes, name country. xX
N . MEDICAL CERTIFICATION
i FRINT  8pg, Naficy:-Bell Marty ¥ay s
— 3 Souial Secur 20. DATE OF DEATH: Month xR e L
3. I veteran, . urity - "
@ ve no © mn Year. I946 ). kour 7 : 50 m;!f,utp P . M.
name war. . J No. O A
21. I hereby certify that 9 ded tds deceaged from :
/ 5. Color or 6. (2) Single, widowed, married, | jﬂ HU o . 19 ;
4 sex femals . White divorced . WAROWRA Ao 1 1ast sawn auveﬂ : . 10 s
6. () Nameof husband orwife. ... ©. (c) Age of hushand or wifeif || and that death ockidrred on the date and hnur tated above. -
Jo Qo Ma rty alive‘...g.g_.g!,m.ﬂ..ycam Immediate cause of death L7077 A= 4
7. Birth date of deceased F°bmﬁ-f'y 5 1891 »
{Month) (Day) (Yoar)
8. AGE: Yeara Months | Days If less than one day
55 3 14 | hr. min
9. Birthplace - Mi Ssouri : O
{City, l.own.%r co}ulnl.y) {State or foreign country)
. a - e, Other conditions..__.. 3
10. Usual occupation ome, = o (Includo progarasy within 3 moutin of desth) /()/
t1. Industry or business N0e - 7L 2 PHYSICIAN
- .. .. Major findings: \ ) . .
E 12. Name Vj_ ctor B. Bell s S .Of operations...._ - : 7 , Underli
nderline
/ 7 th t
201 pitpce e Y o T4 ok drth
CoRgHATE De ok ri dgd™ = i) || of autopey L should be
g 14. Maiden name g lcharged sta-
A . Te xas / tistically.
S | 15. Birthplace " 22. If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreizn m}dnu-y)
16. (8} Informant Jemuel Marty {6) Accident, suicide, or hfmicide (specify)
) Address. 1828 Dunfon'l Circle, Ko C., Mo, || Date of cccurrency
17. (a) m !'i al (b) Date t.bermf 6. 1-46 {c) Where did inju ur? {City or town) (County) State)
{Burial, cromation, o "m""“'JE 1 . (Manth) (Day) (Year) [l () Did injury ocglff in or about home, on farm; in'jndustrial place, in public place?
() Place: burial or cremation w0 od com;teiy
18. (o) Signature of funeral director. Stine & CC we,
(4 Address_ 0299 Gillham Plaza, K. C., Mo,
- - (M. DI,
19. (a __5_:_%—_% (B a2 ol B ?
@ {Dale received local regisirar) (Remtrurunmmn) A N & Date signed a
(Licensed Embalmer’s Statement on Reverle 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

| working under my personal supervision.

7 S /
’ Licensed Embalmer N/ ’jz/ ,7 f
P.o0. Address[%/-l & //7@(\ I

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.) . . . .
If this body is not embalmed, fact should be so stated above.




