INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bukeau or THE CENSUR

FILED DEC 31 1948,

Registration District No._. .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn...._..m..a.«zu— .

471’7

Registrar's No.......cnne. QB Qg.....

1. PLACE OF DEATE
(a) County

TACfSson

2. USUAL RESIDENCE OF DECEASED:

MISSodrt Ac/ﬁru/

(a) State (8) County.
() City or town KAMSAS S T Y =
f!f oatside ¢ity or towa limila, write “RURAL" snd name of township} {c) City or town M—/{/ 5 ﬁ“ .S / 7— ‘/ H
{¢) Name of hospital or instituden: (If outadds olty or tawn limits, writs “RURAL") ")'
A/C ['5 HOSP/TAL {d) Street No, ?/3 E’fsr 3/ Smfé;
(1f oot o hoapitnl or lostitution. write stroet avmbar,or ltion} é (1t ruznl, give location)
(&) Length of say: in hospltal or lnnt.ltuu 2. .._1!.‘. . . A/O
5; P {Spreily whether {¢) Citlzen of foreign country? (Yes or No)
In this community..... .25 AN Mo ...
yours, munthe or days) J 4 If yes, name country et / /
- 1
f MEDICAL CERTIFICATION
3. (a} PRINT & b
FUIL NAME MeCoY perpBerT T. / ;2._ 2o T
N oy 20. DATE OF DEATH: Month -..day.
3. (b Il veteran, 3. (¢) Social Security \{ _fo
gl pour. HoEO ... minute. 3.2 35 M.
name war. W No e J 3 i)
— 21. [ hereby certify that I attended the deceased from . .
’r) . 5. Color or 6. {a) Single, widowed, married, i Bl o 19, v to.. M. T i 19‘[‘3
t Sex._A,A_"_"..'..:’:... mmm_{.-é.. O divorced....... > L4 EAZ || hat 1120t saw h.7_ P#plive on {2 —_— A 195 E-&
6. (5) Name of husband of wife ... 6. {¢) Age of busbend or wife if || 2nd that death oceurred 083! date and hour stated above. ., [
alive..________years || [mmediate cause of death
7. Birth date of d d J_AII/U/HE’Y L0 Yo a
{Month) {Day) (Year}
8. AGE: Years Months Dayn If lasa than one day Due to.
é ;— / l / (7 ﬁ hr. min
- Due to
9. Birthplace L ALINOIS .« s
. _ {City, row nreoun:y) - (State or foreign eountry) - . - T 3
o /V . ' Other conditions A -
10. Usual c on e s (Include pragnancy withio 3 monthe of death) i g
11. Industry or businesa No /V & : S P i PHYSICIAN
a2 ajor findinga:
E 12. Name M ¢ (0 y J 0 # 'V . Of operations Underline
E.. . -1 . N a L . R . . . . . P
= | 13. Birthplace (ﬁ/_f ‘ 0 & Torei ‘ ) gllflgha%;:g
ty, wwo, or tate or foreign country, Of autopsy. ahonrld be
& [ 14. Maiden name - Njﬁ ﬁng)&rf'/ﬁ_ ...................... . o lcharged sta-
E I e LA l tistica.'lly :
o is B‘nhlﬁﬂoe---— o AL NOLS .. ; 22, If death was due to cxternal &auses, fll in the following: - *
= City. 0w, o emml;) coautry}
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A W e W e el NSl e R e e e

] Informant...

-
=
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17. {a)

(c)
18. (a)
)
19. (a)

Place: burial or crematio!

Signature of {7
Addrees r

(¢} Accident, suleide, or homicide (apecify)

(3) Date of occurrence

(¢} Where did injury oocur?

{City or town] {County) (Stata)
(&) Did injury occur in or about home, on farm, in industrial place, in pubﬂc place?
v
(Specify Lyps of plare)
nge at wor‘? Al Y, (¢} M of injurymﬂ...,..._.._._.....

oyt (M.D.azothasd

ts received Jocal réristrar)

M
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(Licensed Emhelmer’s Statoment on Reverse 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

, Registered Apprentice No

working under my personal supervision.

sged%é%/ At

Licensed Embalmer No ’5// 7 ?

P. 0. Address AV -y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

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



