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THE STATE BOARD OF HEALTRH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...

=130
3445

Stale File No

00 2—

Registrar's No,

1. PLACE OF DEATH:

e JeckBon

‘ (g) County....
(5) City or town

(¢) Name of hospital or institution:
2/]
(& Length of stay: In hospital or JoStitutlon .u..rom.. 5.days

Kanoasg City
General Hospital No,
..}'I'_YQQI‘B (3pocify whether

In this community___.__...
years, moaths or days)

2, USCGAL RESIDENCE OF DECEASED:

(a) State MiaBOm‘i (b} County.
(@ City or town Kansas Clty -
(1f oytside cily or town limits, write “RURAL™ '
@ Street No. 1614 Olive Street P
{1t rural, giva location)
. . Ne¢ P
{¢)} Citizen of foreign country?, o) {Ves oryo)

I yes, name couniry,

(IF outsids city or town limits, write “RURAL" and name of towaship)
(Lf pot in hoapital or institation, writa street pumber or lacation)

a) PRINT
NAME

MED[CAL CERTIFICATION

A

(4) Address. [/
a)

19. zi

o PR = 20, DATE OF DEATH: Montho ANZ.. ... day g
. veteran, . (e ci uri
A/é N sTJﬂ'.'l'{%'ﬁonm year....... ‘19”6 ......... hoRL.rrrsre ~ARL...... minute. 20 Bg.-M.
name war. o
Ll 21. 1 hereby certify that I attended the deceased from.-....A-ug. l+
ﬂ- 5. Color or 6. (a) Single, widowed, married, 19_____6 o A__ug‘__s_'m_ _ 191+6
4. Sex_.,..Malﬁ,......,..... race...ne.aQ.... divorced Married I that T last saw lim____ alive on . t 9 19_1_*6 i
6. (b)) Name of RIBIM or wife..—..oorooocoeoe. 6. (€) Age of husband or wife ff || and that death occurred on the date and hour stated above. Duration
Brookies Freeman Unk Immediate cause of death _
7. Birth date of deceased........ B o‘.vs.‘:r..\a o.a\cuic......m...e.a.r. LI L - U FO—
8. AGE: Years Montha Days If leas than one day Due to.......
)4-2 3 18 P} S _.mmin.
! Due to
9. Birthplace.._._.. {arren _rkensag . - i
(City, town, or connty) (Shu or foreign country}f
i ¢ il Other conditions. -~
10. Usual secupation Pr eeg 0perat or L -t {Inclnds pregnancy vnhm 3 months of death)
11. Industry or business......... unemployed. . : — L (} D PAYSICIAN
o . ajor ndings: . . -
asman . P ; Of tioms® .t it : : e
E 12. Name Barney H / opera lnnq hUnderline
f
&  13. Birthplace . % ..Ark.ﬂ;nﬁ&ﬂ__.... . S wl;lc?f;:g
- {City, - (S1ata or foreign couniry) £ qut ama should be
g 14, Maiden mame ﬂobiﬁé JODBB Of autopsy T lch;_geﬁ st
. tistica ¥.
= " kansa! /
g 15. Birthplace Gty v, or oty (ﬁﬂ‘rfﬂin :‘m",) 22. If death was due to external causes, fill in the following:
i6. (@ Informanm___ Minnie Digker. son. || (@ Accident, suicide. or homicide {specify)
() Address. ... 1611:1' Olive St. »g /Bfo /1%25)__'_ {8} Date of oocitrrence
17. @ emOVaT ) Dnte thereof {c) Where did injury occur? e s e
. ’{Burial, crematicn, ar mmm’w arre (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation ____ . =¥
. Lo I f ploce;
18, {o) Signature of funeral tor.% " - Bt “wﬂo ﬂ;m.-,)of IDIUI’Y _________ Z___é,w__...
1 s

e (MDD nrnlher

Jackson /7/ ,V

(Date Feocived | lnMrll‘)

£ 1, -
I -(“.tlilll'nr'l I‘—Kn.ll

. Date algnedsl ln! 6

(Licensed Embaliner’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

P. 0, Address. AT 3 <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failu o comply witl
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact_ should be so stated above.

. .




