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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

" 9
strauon Dlstnct No.

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___

33599

State File No.

L0 2.

1. PLACE OF DEATH:
{a) County Ja c k san

() City or town.. LG50 8 CI £y
(If cutside city or town Limits, weita “RURAL” aod name of towaship)
{c) Name of hospital or institution:

Yineyard. Park_Hospitel )

2. USUAL RESIDENCE OF DECEASED:

Registrar's No. 44!‘}8
Migsouri & Comnty

Jackson é{(f
Kansas City

(If outside cily or town limits, wrile "RURAL"™) ~

1824 west 37th. St.

State

(a}

{c) City or town....

6, (b) Nameof husbandorwife ... 6 (c) Ageof husband or wifeif

f nat in hoapital or institution, writs street number or focati (d) Street No Ut raral, give location) £+
(d) Length of stay: In hospltal or institution. .. Nf . |4
Q/ (¢) Citizen of foreign country? ()’\AD {Yes orNo)
In this community </ DA
years, Months or days) : If yes, name country.
MEDICAL CERTIFICATION
3. PRINT A =
il name_John Holnes Dot 20
TR G O St e 20. DATE OF DEATH: Month CT. day
. veteran, - {¢} Social Security 1946 i
name war, %ﬂ ND,@’7_—/&::§§D:0!7 hour &_ ---------- mmute,.f!,..g_.ﬁ..M.
21, I hereby ify that I attended the d d from
% /‘J 5. Color% 6. (a) w. widowed, married, ﬁ 1 _‘____ _ o 195G, to ,Q_ Q?d lc) 19 &
4 Sex Bt race... AL e divorced oo bt {1 that 1last saw hm_ alive on.__......_.__.__.@f._&é,,_.z,o,,__,.__..._____. 19.. ¥

and that death occurred on the date and hotir stated above.
Duration

9. Birthplace.. W /

l&lr.

10. Usual occupation...._

Ve vears Immedigte cause of death ,
7. Birth date of deceased.... % ‘/ gf[ Gaég
(Monih) Doy} (Yoar)
8. AGE: Years Montha Daya If less than one day Due to :
7N f /¢ e iy || AP ey pr e oy
------ ‘.,,,__. = = Due to

Other conditions..-
(Include pregoansy within 3 monthe of death) ] U \

19. (2) &__2/ /A

Date received local rexgistrar)

EZ Z Z N jﬂ EE g ; 23. 'ngnature
(Raxi:trx;r'lliz-;l;r_e) o ” Address oSGl

11, Industry or busipess... , PHYSICIAN
Ma.g:t; ﬁndig;igs: \ v Y
- Of operations........ Ceessivarrannd : L P
g{ 12 Name. o hUm!e:rl.ine
. the cause to
21 13, Birthp! which death
Of autopsy should be
E 14, L{mden name... . charged sta-
L.t S [ PTS =A T
S 15. Birthplace e He————1 22, If death was due to external causes, fill in the following:
16. (2} Momg’kﬂ_ % {a) Accident, suicide, or homicide {specify).
®) Adaggre_ F0. (® Date of occurrence
17. (a) ﬁo\q‘ {c) Where did injury occur?. @ 3 P 5
) wrsal ty or tow unt
® mmmn, or romovel} % (Your) (d) Did injury occur in or about home, on ?arm, u: industrial place, in pnbl.ic place?
{¢) Place: burial or cremation... it Ly -
Thes v T to 4 f place) . *
18. (o) Sigriatuie of {dneral dmera te 3__fun e r Home ' While‘at otk ”(Sipe_-_cal'v type ‘ii:ans)uf mJl-er_.. .__'____‘_.......Q_...
&) Address_XG@nsas (i ty, Xansas e : AT S ; T
(M. D, etvotirosime=r-

B s e e dole ¢ P B0 o

(Licensed Embalmer’s Statement on Reverse Side)




JL{OnE
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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 Nn

Signed % W ‘.4;1

Llcensed Embalmer 0../ &/5‘ .......

working under my personal supervision.

P.O. Address..... Y7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply w.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be =0 stated above.
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impor;

T on R RATEE T A WA A MY MM AN

Primary Registration Diu'\‘.ricitTNo.,.../.._é....o.....a.. .

DEPARTMENT OF COMMERCE THE STATE BOARD OF-HEALTH OF MISSQURI Lo ’ e

BuREAY OF THE CENSUS. STANDARD . CERTIFICATE .OF DEATH. « State File No
Registration District No_/q?

Registrar's No... yyo & ............

1. PLACE OF DFATH,;

. If ontside cit !.own limn.l, write *
(¢) Name of hd¥bital or institutions: 1

{d) Length of stay: In hospital or institution

RURAL und‘ . SN

wrils streat m

In this community...,

yenrs, months or daye)

2. USUAL RESIDENCE OF DECEASED:

{a) Sltate......mw_. (&) CountM

(e} Clty of town..

(lf ouuide cny or town lum!.-, wm.n HURAI."

(d) Street No..... /9;'y s 37%-

(It rural. mve location)

(e) Citizenof foreign country? 7D - {Yes or No}

If yes, name country.

3. (a) PRINT

FULL NAME. ¥ -
3. () uvmr?f/ 3. (¢) Social Security
name wi No.
5, Color or "6, (a) Single, widowed, married,
4. Sex race diverced.......ooeeel

6. (by Name of husband or wife ... ...

6. (¢) A;: of Busband or wife if
(19 )

MEDICAL CERTIFICATION

20. DATE OF DEATI;? M "L 0 :
................. ﬁ _._..hour minute M

21. I hereby certify that I attended the deceased from
L19. . to 19..._.;

that I lastsaw h alive on. . 19 H
and that death occurred on the date and hour stated above.

Duratson

alive....oooo.o.....years || Immediate cause of death
7. Birth date of deceased I
(Moath) {Day} (Yoear)
8. AGE: Years Months Days If lesa than one day Due to..
-.hr. .mim,

Due to....

9. Birthplace
{Cily, town, or county) {Stato or foreign couatry)
Other conditions

10. Usual occupation

{Include pregoancy within 3 months of death)
PHYSICIAN

1

o

E 12. Name...,
2 [ 13. Birthplace

{City, town, or conntyy

] 14, Maiden name B
E 15. Birthplace. @)_
=

{City, town, or county)
16. (o) Informant

{Stete or foreign conntry) -

() Address

17. (a) () Date thereof.

{Burial, cremation, or removal)

{¢) Place: butial or cremation

(Month) (Day} (Year)

18. (a) Signature of funeral director,

(Remﬂ.nr [ uml“

L W
g S ,
ME Ly | ot
7 Il fwhich death
should be

sta-
tistically,
22. If deat.h was due to external causes, fill in the following: )
(u) Aoudent. suicide, or homicide (specify)
(b) Date of occurrence
() Wheredidi uunry occur?
(Cily or town) {County) {State)

{d) Did injury occur in or about home, on farm, in industrial plaoe in public place?

(Specily type of place)
While at work?... oo () Meansofinjury. .

23. Signature {M.D.orother)

Address o - : batea_igncd




DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distrct No.. oo oo

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.ooeoooocn e

rine 33977

Registrar's No. oo eeeae

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

(@) County.. (a) State. (5) County
{¥) City or town
(11 ootaide city or town limita, write “"RURAL" nnd nume of township} {¢) City or town )
(c} Name of hospital or institution: (If outaide city or town limits, writs “RURAL")
- s H - (d) Street No.
(If not ko bospital or institution, write streat number or location) . + (If eural, give location)
(d) Length of stay: In hospital or institution
) (Specily whether || (£) Citizen of foreign country? (Yes or No)
In this community.
years, months or days} If yes, name country. .. o
1. (¢) PRINT - MEDICAL CERTIFICATION
FULL NAME
20. DATE OF DEATH: Month day.
3. (b) If veteran, 3. {¢) Social Security
year. hour. mintte M
pame Svar. No
21, [ hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, martied, . e mEE - 19, to = . 19 _..:
4. Sex race. divoreed...oioosiee || that Tlaat saw b aliveon . 5 B
6. (» Name of husband or wife......ccreememen. 60 (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
AliVe .o years || Immediate cause of death
7. Birth date of deceased....
(Month) {Day) (Year)
8. AGE: Years Months Days if Iess than one day Due to
................. hr. .oocooc..min.
< || Due te
9. Birthplace
(City, town, or county) {Stata or foreign country)
i Other conditiona
10. Usual occupation (Include preguancy within 3 months of death)
11, Industry or BUsIHess. ... et e st cnsstanes || bissenran PHYSICIAN
= Mag)i; findings ——
% operations..
12. Name........ hUndcrlin::
t t
é 13. Birthplace. “llelgﬁgiitg
" {City, town, or county) {State or foreign country) Of autopsy should be
= { 14, Maiden name charged sta-
E tistically.
& § 15. Birthplace N P
3 Cite . Towny of counts) Bints or forsign comatiz} 22. If death was due to external causes, fill in the following
16. (a) Informant (a) Accident, suicide, or homicide (specify)
() Address {8} Date of occurrence.
Wh di oocur?
17. {a) - {b) Date thereof. () ere did injury ity or town) (Counta) Btate)
* (Barial, cremation, or romoval) {Morth) (Day) (Yeas) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation
. {Specily type of place)
18. (s) Sigmature of funeral director While gt WOrk?..oooeeroeosvewnen—ee €) Means of injuryo e
(b} Address
. 23. Signature (M. D or other} ...
19. (a) &
(Date received Jocal registrar) (Registrar's signature) Address Dat,e & gned

uepodual £194 5] NOLLVd)I0 JO Juaursjes jouxy paplsse]s Aadoad aq Leul 3 jei) o8 ‘sutady wisld ut HLVAQ 40O ASAVD
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