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

DEPART STATE BOARD OF HEALTH OF MISSOURI
.@@lcﬁ;ﬁ 5148 STANDARD CERTIFICATE OF DEATH

23723
31€9

State File No.

Registration District No.__FS.F ... Primary Registration District No.../. 0.0 ol Registrar's No
I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County ckson Jackson é‘/

City

{b) City or town
"AURAL"and name of township)

{If cotsida city or town lingu wr?t.
(¢) Name of hospita! or Institution:
Orfd

(1r mot In hn-piul o Immution. writa'stroet 0
{d} Length of stay: In hospital or institution _ "E—a

In this community. __ k| }; VAATE
yoars, months or days) '

(@
{c)

()

(e)

sate_Missouri = () County
Kansas City

City or town

(If cataids ety or town limils, write “RURAL"™) Lae

Street No L4105 Independence Ave, A
. (Il earal, give location) [/}

Citizen of foreign country?. Ne (Yes ot N&)'

If yes, name country.

Fult ﬁfrlﬂmnancasml?altstnommuopgm—

3. (b H veteran, 3. (¢) Social Security

name war. T‘io No..l,].a..?_l.é__- -72-5-1
/ 5. Color or 6. (a) Single, widowed, married,
4. Sex F race. djvorccd..._vggi_.___' __.._.’4' .

6. (b)) Nameof hushandorwife. . . 6. (¢) Age of husband or wife if

20,

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month . JUIY _ day

year. F— )0} ]

that [ last saw
and that death occurred on t

1

ediate enuse of death.

— . Olan Jemes alive . ..____years f
7. Birth date of deceased....... QG a.... e 20»....,_..__19(11 = -
(Monthk) {Duy) (Your} »n G o ‘),Mf
8. AGE: Years Months Days Ii lesa than one day Due to
hh 3 28 hr, min
A 0 Duye to

9. Birthplace Maysville oo Missouri Y
L . (Clty, town, or county} {Steta or foreign country) T S - - R —f\i R

10. Usual occupation Housavi fea ?:EIE?:?::::;) withio 3 manihs of death) Ll Kt Wi

11. Industry or business i ' PHYSICIAN
~ Maijor findings: —_—
= { 12, Name_ .o James. Sharp Of operationa.
z : SR N U e . L e R sty | Undertine
=1 13 Binthplace _issouri Y. the cause to

(City, town, or ecunty) {Staua or foreipn country) ! £

— ' Of autopay shov]d be
£ ( 4. Maldenname . Evglyn Berry : : S chnrged sta-
g . . tistically.
g 15. Birthplace. T T Ve '-(g;-“—ul}wl.ﬁ-iﬁl 22. If death was due 1o external causes, fill in the followlng: '*'

t6. (¢} Informant.... .. Mra. Marcis Sterk (3) Accldent, mulcide, or homicide (specify)

" (%) Address “J.llQS JIndependance Ave, ' __ |/ Dateof cccurrence
Where did injiry occiur?
17. (8) () Date thereof.........JJuly. 22, 1W[6 T S - a
(Barfal, cremethon, wrm!) {Month) {(Day) (Year) {(d) Did Injury occur in or about home, on ?aq;m l:;‘ industrial plmze. in puéll::ﬂ;l)ace?
(¢ Place: burial or cremation Mt. Mnri ah
18. (a} Slgnature of funeral dhecmr__ﬂ.H.B.lachnan & an Ing o While at work? {Spocify '(’5' ofplare) of tnfury.... 2 -
19. (6} 1" ® Y ) .
(Dats n.-.-sv.a local resfstrar) (Rextstrar's sienatare) N Add ___M‘O_ Dare signed 7_ ~ZJ %

{Licensed Embalmer's Statement on Reversa Side)




v t R } . A . M

o -

- v

" STATEMENT BY LICENSED EMBALMER

. I hereby qer-tify that the body whose name is recorded on the reverse 'side of this certificate was embalméd by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed...__ . i

.. ' ‘ ’ - - " Licensed Embalmer No

. . .P Q. Address .

the above constilutes grounds for, révocation of license. )
+ If this body is not embalmed, fact should be so stated above.

.
]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fallure to comply with



