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| WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS °

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1158

State File No

\LED' £E8 111 ,
FR:'E!tration Diatrict No. %Z__ Primary Registration District No. ( é_d ..Z"_T' " Regisiror's No 4 ?5
1. PLACE OF DEATH: J ks ‘;_ 2, USUAL RESIDENCE OF DECEASED: :
ackson ’ -
{a) County - (). Sute_ Missouri () County ﬂi’ :
~{b} City.or town_—_....Kaneasg_ City - == = = = T
. (If outsids city or town limits, wiite * RURAL and name of township) (¢} City or town Savannah /
{¢) Name of hospital or institution: (If cutside city or towa limita, write “RURAL")
Osteopathic Hospital (7 @ Street Mo - o
{tf not in hospital or institution, write street number or y? I 7 . (1f rursl, give location}
{d) Length of stay: In hospital or institution_. [ ’.)- / -3-1 A no /
(Specify whether || (2) Citizen of foreign country? 4 (Yes or No)
In this community._..._____..__..._.._..a..ﬁ._.ﬂ.b.OIO
yoars, months or days) i B If yes, name country. X
SO PMNT oy polen ’U‘/‘;; le MEDICAL CERTIFICATION
20. DATE OF DEATH; Month_YSRUETY day 31
3. (¥ If veteran, _ 3. {¢) Social Security 1947 R . P i
no" year. O UT. mintite
name war. I‘ﬁﬁ’ o3
=3 e= Y- 3 ? 21, T hereby certify that I attended the d from
) / 5, Color or 6. (a) Smg]e. wu:[owed ma.rne(.; W 3..3 19‘,{2 toZ& . 3 / 19 y/
s sex. fomple/ | ncwhite : divorced_mA rried /i . L tast Yoo bk R siiveon ~.3/ 194 7
6. (b) Name of husband or wife.. .oveceoeeeee. 6. (c) Age of b nid or wife if || 20d that death occurred on ﬁﬂ hour stated above. Duration
Kmnﬂ th 1 sle e glive ol . years Immediate cause of death. . ,.4/
7. Birth date of deceased... dm‘k&_lﬁ ﬂ ;‘/
{Mopib} {Day) Yem-)
8. AGE: ' Years Months Days If less than one day
/f // a5
{City, town, or connty) T T (Brate or farcigm conntry) || 7T I

. Other conditions
10. Usual mmuon""“""“""“g‘t“"h‘gm g (Includs pregoancy wi:.lun Bﬁwnlhl of death) 4 A
11. Industry ot business TP P PHYSICIAN
ajor hndings; —
M O, Of operations. : o -
g { 2. Name..._. h...ggﬁ_}&._._.._.. /U_éw il pera e Undertine
- = =k et m=..|the cause to
E' 13.- Birthplace. = .- mﬂ _ [ lwhich death
Of autopsy. should be
E 14. Maiden name ... L v . T charged sta-
* . tistically.
= .
% 15, Birthplace (Clur towan, oronunlx) {Stata or furcizn country)’ -,22' 1f death was due to external causes, fill in the following:
16. (6} Informant. Kenneth_Isle . s (¢} Accident, suicide, or homicide (specify)
() Address Savennsh, Missouri {8) Date of occurrence
17. (a} removal (8) Date thereof.._ L23L=a7 . . || Wheredidinjury cccur? PPy ST —— o
(Burial, cremation, or removal) (Monih) (Day) (Year) (d) Did Injtry ooctir in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation__S8VeRKa h, Missouri 4
. ! . - - r lm 3
18. (a) Signature of funeral director... Stine & McClure .. While at work?_ A Gpecify ‘(")”" o )of injury
) Address. 2295 Gillham Plaza, K, G., Mo. mﬂz‘ g& @Q
A turedX : e (M:D or other).
iw (a)-ﬁ--'/—— 7 (bMa{?%ﬁmM"a} i
l {Date roceived lodal refistrar) {Registrar’s signat Address. 3 b;.__.l 4
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(Liccosed Emhbalmer’s Statement on Reverse 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. -

............. - A Raed)

—
" Licensed Embalmer No J 7 17‘ >

P. 0. Address.. o oeren? / I/ < ,)"'0'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above.




