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. DEPARTRIENT OF COMMERCE
- -BUREAU OF 1BE CExNSUS

I LED SEp STANDARD' CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH 27159

State File No.

@) Informant AL
(&) Address ... < r-¥.y

c ) —.burial " (4 Date thereof.. “3.31 -
(Buriul, cremation, or removal) {Muonth) (Dny) [an)

Place: burial or crcmauon.___,.m._..ﬂ/

3]

Registration District No........... ‘..'.9_1 ..... - Pmnary Registration District No.__.._.../ ...é...?—" Registrar's No,. ... :3738‘
t. PLACE OF DEATH: g 2. USUAL RESIDENCE OF DECEASEYD:
- “Jackson . . V4
((‘;; County J%ég:g s Ty (@ State_ Missourd . @ County.._.Jackson
ity or town,
(If omtsida city or towa limits, weite “RURAL" and pame of township) (c) City or toWD oo .. Kana as C ltV ?
{c) Name of hmm% oreinst;fxét;:nhospltal U1 outside city or town limits, write “RURAL' "y “{
nesee 3201 East 32nd Street
(I Bot in boapital or institution, write strest nu'mher or location) (d) Street No (1 raral, give E“mn) £ -
{d) Length of stay: In hoapital or institution & LBV no
22 {Specily whather (¢} Citizen of foreign country? hd {Yes or No)
In this community. ye ars
years, moniha ar days) If yes, name cotlntry X
3. (a) PRINT ChE 1_ E Ha t MEDICAL CERTIFICATION .
FULL NAME I'Le8hk, STY A % 29
T 3. () Social Securit DATE OF DEATH: Month tUEUS day.
3. teran, - (e b uri .
" e 50876357 f}/ s
NAME WAar. 0. - e dd D= .
- 141 1 he;afy certify that T attended the deocased from.. fLo Attt 3?
O 5. Color or 6. (o) Single, vndOWEd @ ? M 19#4 to_.& _7_ o A 19#6
4. Sex.. 08 le | Trace vhite divorced - f that I last saw hJ_M aliveon._ 22 S S— 12 <
6. (b) Name of husband or wife.....ooveeeeeeeoo. 6. {€) Ageof husband §2'§'fe if || and that death occurred on the date 3“‘1/‘“' stated above. Duration
Mrs. Elizabeth Hasty - alive, Ge0,0 @ ;
7. Birth date of deceased . ovember 10 1899
{Moath} (Day) {Year)
8. AGE: Years - Months Days If lesa than one day
%‘6 9 19 SN ;| (O min b
; ue to
- 9. Birthplace Missouri [Tk R : .
{City, town, or county) R . {Stata or foreign country) 1
. 5 Other conditions.._..
10. Usual occupation.._.. * flocluda pregnancy within 3 months of dezth) 0.)
11. Indusiry or business /’/ ?} PHYSICIAN
Mz‘ué)fr findings: . N - .
e ’ id tl i ade i .
g 12. Name...... . operations.. Underline
&1 13. Birthplace : G ich death
(Cix, A u‘ coanty) ~ } (Suuor fareign cau.n:.ry) Of autopsy........... hould he
5 14, Maiden name -, ot % P - e o |charged sta-
: - U o 2 N s Jtistically.
§ 1|5. Birthplace ((‘:-h, ip—— Sinn on foreiss wooner) 22. If death was due to external causes, fill in:.he following:

(a) Accident, suicide, or homicide (specify)
)
(c)

1G]

Iiate of occurrence.

Where did injfury occurt
. > (City or town) {

wn) ty) (Stata)
Did injury occur in or about home, on farm, in industrial place, in public place?

18. '(a) Signature of funera! director Stine & MGClLﬂ'Q n: {__ _1_ £ A
» i1
(®) Address___ 32392 _Gill. /.t p.oro M
19 (o) @_Tu2/ 1 ) ) Date sgned =3/ ¢

(Licensed Embalmer's Statement on R.evet-o Side)
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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............

.» Registered Apprentice No - ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)} A .
If this body is not embalmed, fact should be so stated above.




