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

DEPARTMENT OF COMMERCE

Registration Distrlct No__._/yf

THE STATE BOARD OF HEALTH OF MISSOURI

B LR SJUT 10 1946 STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No............ /. @2 -

20166

State File No

Regisirar’s No..........

6. (¥ Nameof bushandorwife.._ ... 6 () Ageof husband or wife if

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: f
() County Jackson @ sae.. Missouri ® County..._g8cCkson f
() City or town Kansas C3 t;r
(1t catside city or town limita, write URAL” and name of township) {¢) City or town K&I’IS a8 C 1 t ‘v 3
{c) Name of hospital or Institution: O {If autside city or town Limits, write “RURAL")
Genersl Hospitel #2 @ Strect No 1617 Park Avenue &
(If wot in hospital or institution, writs Ftrest nomber ar locahnn) (if rural, give location) 0
(d) Length of stay: In hospital or institution 1 Hr. N
. {Specily whather {¢) Citizen of foreign country? 9] (Yes or No)
In this community 20 Yesars
years, months o days) If yes, name country,
3. (s) PRINT ) . MEDICAL CERTIFICATION
FULE, NAME Ionia Roasy
7 - 20. DATE OF DEATH: Month__ JUNE 4 D
3. (&) If veteran, 3. {c) Social Security 1946 N 9 P oy
eAr, o i .
name war. NQ ND-.._.....A.W.. ¥ ur minute
:2] 5. Color or 6. (o) Single, widowed, married,
« sox. Femal¥| .. Negro avorced. Married

Duration

_Gecrge Bossy ... alive . 48 __years
7. Birth date of d . April_ 24, 1892
(Monlh) {Day)} {Year)
8. AGE: Yearg Months Days If less than one day
54 1 28 hr. min
9. Birthplace__ X anang City uri._ /j
{City, town, or countyy” (Stata or foreign cuunu;s I A

10. Usual sccupation H Qus e W i fe & Olhe'r ?O:dl:‘mmtlonqy within 3 months of doath) )
11, Industry or business, : ﬂ;b 'b : PHYSICIAN
Major findings: . . "
a 12, Name William Berris - -~ LOf operations A : : . | i )
& ({ : Underline
21 13. Birthplace Unknown 3 :vhlfic cause to
{City, town, or conunjy) * {Srale or forcign countsy) Of aut . hould b
E 14. Mziden name Fan i I autopsy shou sta‘:.
1 h] tistically.

[ "
g 15 Birthplace.. u%ﬂ%?n i o e ,§ 22. If death was due to external causes, fill In the following:
16. () Informant .._.._.G.EQI'ge Bossy (2) Accident, suicide, or homicide {specify)

&) Address_... 1617 Park Avenue ... |[® Dateof occurrence
17, (6} e Buniﬂ.l____:’ (% Date lhﬂmf__ﬁzzﬁ _.4.6.:_ . () Where did injury oceur? Gty or owed promi P

{Busial, esmmatian, or removal) (Manth) {Day) (Year) (d) Did injury occur in or about home, on farm, in indusgri ¢, in public place?

(¢} Place: burial or u:remaunn.._-.,l.-!_i_ — - . .
' : ; i 7 Gpeci of pha
18. (o) Signature of funeral director. While at ‘@ ? . ﬂﬁ?:id’ ‘(!;t;! LI:;)cf in

® A dress.....__z;_-_.g _ i 7

at
19. (o) - A& s (B taddiin. .
{Date received rezistrer) {Registrar’a siknature Address

{Licensed Embalmer's Stntement on Reverso Side)




[

STATEMENT BY LICENSED EMDALMER

ecorded on the reverse side of this certificate was embalmed by me, of BY.weooe

I herep¢ eertify that the body whose nam,
A CEPL A / ......................................................................... , Registered Apprentice No...... _f/ ...................... ,
working under my personal supervision. ﬂ
Slgned \Q M/

Licensed Embalmer No Jf ¢/

P. 0. Address 2523 W

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.




