DEPARTMENT OF COMMERCE
BUREAU OF THE Cmf

FILED DEC 3

Registration District No. .___._._.._.

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File M’r;ﬂ ?ﬁ.’f_g-
/.Q.Onls... Registrar's No. _.._..._33&-_“51. -

1. PLACE OF DEATH:

(g} County

7. USUAL RESIDENCE OF DECEASED:
Missouri Jackson 6/4’

"""""" (a) State County.
-.{B) City or town ansas blty - Kansas C{%
@ f b (Ifnln!.nda c:t:i:z ut' town limits, write "RURAL" snd name of township) () City or town 5
¢ ame o ospx ns! on; oy P I
gLy 8%h .Hospital No.l ¢ 1329 EHEgsqypomgipy e RURKLY s
(If not in hospilal or institution, writa street numhe}lir tocatinn) (d) Street o {if rural, give location) J
(d) Length of stay: In hospital or institation S. . L0
6/ e {Specily whather {£) Citizen of forelgn country? (Yes or No}
In this community.. y L]
years, months or days) If yes, name gountry.
MEDICAL CERTIFICATION
3. (a) PRINT
Futy PRINT Nesbit infant Dec. 2nd
- - 20. DATE OF DEATH: Month
3. (0} If veteran, 3. {c) Social Security ll ) 587F.
M Mo year. hour. minute. M.
name war. AT .
21, I hereby certify that I attended the d fropm
UColor or 6. (a) Single, mdowed married, - -a=46 19,
} - -
4, rac [bthat I last saw b im alive on 12 2=-46 RT I
6. (8} Name of husband or Wife. ..o 6. {¢) Age of husband or wife if j| #nd that death occurred on the date and hour stated above. Duration
- alive___ .. years Immcﬁ.ﬁfa of death
&/ A ITY
7. Birth date of deceased._._...... a"‘" 2 / ¢’
{Month} {Day} {Yeur) -
8. AGE: VYears Montha Days If less than one day Due to
....-%..__hr. ——-—mmin. b
R 4 ue to
9. Birthplace .- 7,/'—@- b Tt o -
(City, tovrn, or coun’ ) {Stats or l’mu.u cmmu-y)
S N - Oth, diti ohenreeanoamn
10. Usualeecupetion .. ... ,/‘%«J- D O e P {7
11. Industry or business. l) .| PAIYSICIAN
o - N . L Major findings: { 7 -_
@ 12. Name. ' \/ ' { operations '
= A Lt Underline
= . . .-y 0 S the cause to
g | 13. Dirthplace . - jwhichdeath
S e vt S AT || ot aumersy should be
% 4, i me, * i |charged sta-
E aden na ol None tistically,
o (15 Birthplace P . If death was due to external causes, fill in the following: -
- » -
16. (&) Informant M Accident, suicide, or homicide (specify)
@) Addresy. 5L & Date of cogurrencs
S e : L - y, P
17 (@ M (&) Date thereot £2_ =/ &= 4 L] & Where s injury occur? T e T e yE
(Burial, cromation, or removal) , pMenth) (Day) (Year) (d} Didinjury occcur in or about home, on farm, in industrial place, in prblic place?
(c) Place: burial or crematmn.. .......... ﬂ
D {Specily type of place)
18. {a) Szgnature of While at work? ; (l;) b ofqnjury.
(6) Address.. & ___'ZO“
)3. iggat £l = S ot e (M.D. or
19. @ e e SIS EDIT K &h . HOS 6
@ (Dﬂu received local re ress -E.C.G p Date smm- :

(Licensed Embalmer’s Statement on Reverae 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, of byoeooooooeeeeen.
4” “="_..., Registered Apprentice No

1
working under my persenal supervision, "‘_
el ‘/
Signed.i..:x z > z e

Licensed Embalmet"No -; (4 / 9
P. 0. Address... 0. (2‘ WP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure io comply -
the above constitutes grounds for revocation of license.)

_ If this body is not ¢cmbalmed, fact should be so stated above.




