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1. PLACE OF DEATH:

(a) Coum\Qr,_.H . Kc 3 orn

(&) City or town (h—v\.i as .

(If cutside ¢ity or town limits, writs “RURAL® aad nome of township)

(&) Name of ho% ql-or {nstitution: 0
Marys  Hosp,
(If ot in hospital or lm‘l.lntlon write street dumber ar locnt(on)
(d) Length of stay: [In hospital or msutuuon........,E ‘?é
pec:f)' lrhnther
In this community. 6 Maon "!’1\ hY

years, months or days)

2. USUAL RESIDENCE OF DECEASED: % d?
{c) Sate 'f] .7‘-9 ; [t)] Coum.y(}-/l‘}'c'%{.san..
(e) City or town. /fI-H’IS 3 e, '..._% ‘j- -
(}f outalda city or town limits, write SRURAL™} d’
(d) Street No....;édé rECy A
U1t rural, give location) U
{e} Citizen of foreign country? m E3 (Yes or No}

If yes, name country.

| ol e Fler ence. . Hidehin

3. (8) If veteran, 3. (&) Soclal Security
name war. e Neo.. llang. ...
5, Color or 6. () Single, widowed, tnarried,
4. Sex.. F ) divomed_l.&l.f_t.‘ld.w_%d
6. (&) Name of hunband or wife.__. e 6. (¢) Age of husband or wife if
LsAadce.. . I-L'l' & '&.W\ F | S
7. Birth date of deceased._.....> Q ¥ Xy N J 5’ M_ 1g7l
(Mnnth) Day) {Year)
8 AGE. Yeara Months Days If less than one day
= -
7& é / hr. min.

9. Birt kA ca - / <An, /

(City, county) (State or foreign

cquntry)

10. Usua] upatmn...H.aM(g.g—W“FQ-

11 Ind or business

MEDICAL CER CATION

20. DATE O nth ) &:— .
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that Ilast eaw h,Q&.dﬂive on
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and that death occurred on the date and hour stated above -
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hplace M 'w; U A, /
{City, town, or county} (State or foreign conntry)
ormant. ;........ 1 Ltﬁ E‘ H l.&'t_ﬁ.h.f"’l__ eeeneeen
ﬁm Addr 300k Tra ey Kansas..€ity Mo)
G— maouH 1 ..mer .(8) Date thereaf. _d_wu

Place: burial or cremation
18. (a) Signature of funeral director... H-e. SSer- lnﬂ'ﬂ
@ agaress. b EYgra

19, = b
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191941,
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Of autopsy........ LN shonld be
s + {charged sta-
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22. If death was due to external cadsey, 11 in the foliowing:
{6) Accident, suicide, or homicide (specify)

(b) Date of oectirrence.

¥ (c) Where did injury occur?

(City o tawn)} (County)} (State)
{d) Did Injury occur in or about home, on fann in industrial place, in public place?

While at ghrk?_ (.4 . (S tm dplmzaf injury...,,..‘.........q,.rj.' ......
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I hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me, orlee.

, Registered Apprentice No.

o AN —

working under my personal supervision.

Licensed Embalmer No. L l O
ferd /"
P. O. Address... /]m shrdpm. L
Notc: The above MUST BE SIGNED B‘( THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co with
Lthg above consti Lutes grounds for revocatm‘r-n -of-license.)
ST If this body is not.- cmhalmcd facl: bhould be'so stated above.
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Affidavits containing erasures will not be accepted; draw one tine through error and write above it.
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. . THE STATE BOARD OF HEALTH OF MISSOURI N Sl Y- N

State of 27 ottt L. BUREAU OF VITAL STATISTICS State File No2 D X2 ¥ -5 1,
County oy Aol gt AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.;.Q.é__Z.-&.

On thic- 7‘

. 194.6. before me appears

oath, states that the original record of

. A5, 1. /6 in the State of
Missouri, and which was filed at.Z] AM-.OMJ - b /?‘- 19. /é should be corrected as follows:

Item No.......... ? ...................... /\5 - /00’ 7/
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Item Nowooon et

Instead of

Instead of . . . et tnb et p e nen

Item Nowoooieeeeee should read.... . eeeeeeteemeateetesteesmesmeemmeesmemseeseesmesessiweessecmeemasissiotes con @irsetsisisenmeasmemmssensieseeseesnees

Instead of e eeeneen e aeanen . e eeveereene e et neaeaes

Ttem NOweiccceerrcraeccne SHOUIA FRA o et et e eeeae e e e e e ettt ns e m s me e sanmma e s

ENSEEAA Of oo et e ettt v arnne memeeneseensere s ianemnean

Instead of . eatemtteieaeeramtenssememnbseneassmeeesnmteesonneaande e

Ttern NoO. oo should read. . e e e eeoteeadbessbireribessemiameameesmseessesnescreemsararesimet

Instead of...........

The above is true to the best of my knowledge, information a
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