8. No.

2

M—5-43
7. 5=17-39
o I X36671

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

DEPARTMENT OF COMMERCE =+ THE STATE BOARD OF HEALTH OF MISSQURI r)O ‘3"1? '
1 »

Burgau OBB C:Ijiﬁli 2 1WTANDARD CERTIFICATE OF DEATH State File No,

LE
Eegi!tmt{on District No._.._.../_gz_... Primary Registration District NO-...A(_é..a....z__ Regisirar's No. 2695

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,

Jackson / f
{a) County P .
¥ State__.. e {8} Coutnty......... . '
(¥} City or town_. .Kana ag 01 t Ve Mo . (o) State Mlaanu'rl ® County !IaerB-Qn
. {1 ontaide city or town limits, write “RURAL" and name of township) {¢) City or town Kansaﬁ Ci t A4 ,‘
(c) Name of hospital or institution: e " {if outsida city or tawn limits, write "RURAL"}
lald A Agn

{If nut ina bospital or ina I.ion;awrim street number or localion) (d) Street N016'14 e(?rmml_ give location) -

{d) Length of stay: In hospital or inﬂfif"ﬁﬂn . . NO I's
(Specily whatbher || (¢} Citizen of foreign country?. (Yes or'No) !
In this community.... Q¥ er Two Yaars .
years, montha or daye) If yes, name cotintry.
MEDICAL CERTIFICATION

3. PRINT
FU{.GIZ NAME Mary Kelly

20. DATE OF DEATI: Month... T3 308 -
3. (b) If veteran, 3. () Social Security ' June

day. 16
s vy TALD e I ay Ea

== 21, L hereby certify that I attended the deceas
s 5. Color or 6. (@) Single, widgwed, married, dmu g

male | egro Widaw r
4. Sex. Fe mnﬂ g div orocd..___ ........... } Tlast saw holeder alive on.. v

6. (3} Name of husband or wife..._ 2.2, 6. {c) Age of husband or wife if d that death occurred on the
...Kelly {Deceased)

7. Birth date of deceased.

Duration

(Mont.h)

8. AGE: Years Montha Days If lesa than one day

78 /7 |

Due to..
9. .Birthplace ..... Mﬂl’ yeille .o lﬁi&ﬂﬂu]"_i .__.Q L -

wn, of county)
Qther conditions —
{Include pregnancy within 3 months of death)

10. Usual occupation......

11. Industry or business 3 PHYSICIAN

e
-

J ' . Ma,gfr findings: Py . * _
N ) : T . operations e )
g 12, Name..... .. -Donti.-Knoew g pe ] ) Underline
21 13, Birthplace.______ —_Dan*t Kneow ) t e
(C‘I,d‘ﬁ:'n‘ mm . {Stats or foreign codntry) Of autopsy. £ ahould be
a 14. Maiden name . ow o - . qt_ayzéﬁsta-
Dont t Kno s : : . tistically.
8 15. Birthplace .. - vg - aq 22, ¥ death was due to external causes, {ill in the following:
= City, town, or county). tato of loreign country)
. y % + ' .|| ta) Accident, suicide, or homicide (specify)
16. {8) Informan L. # / x - 2 .
t) Address. _____.!Z 6 _,,( 4-@ 2 2 g || @ Date of occurrence
; ! Where did inju ur.S=
17. (a) - . .. (b} iDatg thereof, -%é Zo- U@ 16 cid Injuny occ {City or town) (Connty) (Hrate}
: " (Barial, cremation, or removal) ) (’Gr‘" Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or erematio - 2ol 38 —
. - + (Spacif: Lace .
18. (a) Signature of funeral director......[ /A7 f =5 While at W,_-,,;;? st e y‘?)n EVhownd it N A

23. Signature

ol

" (iteristrar's signatur

() Agidress 4 {fj A
0w ookl s 0
{Dats roceived | rexistrar)

(Licensed 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

t
..... vy Registered Apprentice No....... s

working under my personal supervisian,

Licensed Embalmer No/‘7/0 ..... ’ PE——

P. O. Address... /- Lot F 0,

. \; ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure{) conlpgry with
the above constitutes grounds for revocation of license.)

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




