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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF iom %ﬁ THE STATE BOARD OF HEALTH OF MISSOURI . ' 1_2 34
“'Eﬁ” STANDARD CERTIFICATE OF DEATH  *° swerievowolor.
Rezistrédon District No.____._/_.ll_?_____ Primary Registration District No. __Z oaq2 . Registrar’s No l 2_ : .
1. PLACE OF DEATH: 2. USUAL RESIDENCE 0;‘_‘ DECEASED: 7
{e) County.... Jackson ==l (o) State — . M1SBOUTYE  -— 4 oy Jackson - —— ,‘5 4
T(6) City or town.. _K_anﬂ_&s City . .
(1f cutside city or town limits, writs *RURAL" and name of towaship) (¢} Cityor town__‘__"_“““&&ng_ag Ci ty - B
{¢) Name of hospital or institution: (IF cutside city or town limits, write " RURAL") Y 5
S Gross . Nursing Home @ Street No. 330 North White , &
{If not in hoapital or institutivn, write street number or location) (If cuzul, give location} f)
(¢) Length of stay: In hospital or institution L Weak | Yo
44 Y (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In thia community ears
yeors, monlLhs or daya) 1f yes, name country.
MEDICAL CERTIFICATION
3. (g} PRINT
FUuLL NAME.. ____ BABRLAN_ E. MEDLEY
: 20. DATE OF DEATH: Month ] BORAYY.......day.... a0
3. (8) If veteran, 3. (¢) Social Security 1.9 N
& i OALE, mintite. M.
name war. ifo) No.487~03..6419. 4 ‘é’ L,
- - - 21. I hereby certify that I attended the deceased from......37. o 7.
2 5. Color or 6.'(a) Single, widowed, married, 19, to A
; = SRR 4
4. s;xMB”;,Q_M““ moe.‘m.’»te,. mvarned_ﬂért.i.g.dr/ that T last saw h. @ alive on — 7
6. (b) Name of husband or wife.—..—.—.ce.... 6. {c) Age of husband or wife if || abd that death occurred on the date and hour stated above.
e Mre. Maud M. Medlay. alive_....._s.?..._..__.yea.rs
7. Birth date of deceased.. Octn'be: nd, 1882
‘Month {Day) (Year)
8. AGE: Years Months Dayas If less than one day
0
64 2 ‘}L‘ N 1| min,
o ‘Bithplace....ELainsville - i Wisconein /| :
{City, town, or county) {State or foreign country}” . RN
. -y ' . .Othe: nditions, ..~
10. Usual occupation...... 1N8t8l1ling Fngineer M,C«m DO g o
11, Industry or business. COMbUStion Rquipment Co, oy P PEYSICAN
. o R . v Major findings: . 7wt . I
E 12, Name. . Alfred Kem. ey : 0 . Of operations, N z} / : Underli
. -Undesrline - —
= L o . o _ —
21 13.” Bifthplace..._ _UNKNOWR ! the cause to
o (City, town, of county) (State ar farcign country) of aul.opsy M {/ ehould be
g 14. Maiden name....... en_Harlan SOV J S I L charged sta-
) -l - - tistically.
§ 15. Birthplace iCity, tommn o commia) —?;—L-Il-;?rvfsu—n—;:nzi—)_ 22. If death was due to external catses, fill in the fallowing:
16. (@) T nfofmant.... M re. Mand M, Medley ot |F (&) Accideat, suiclde, or homicide (specify)
& Mdm,JEQ._qujh__iith.a_Azenna_ _____________________ (b} Date of occurrence
17. @ Barial . () Date thereof._L_=_4 = 1947|) ) Where didinjury occur? Civg ot tConmih Grain
) " (Burial, cromation, or ramovel) . Momth) (Dayy (Yeard | (3) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremaunn___l'imt_ Mﬂﬂﬁh_ Gematery M
- o= L By
18. (a) Signature of funeral director. Fr@aman Mortuazy & ChB-P 1 While at workhe ;M(S;:em’_t(y??f ‘;!::;:)'u:' injury.._.._,.-..__g___...

@) Address. 104 _Weat_42nd, St.. Ka.naa.a JIity.

1%, (a) /=3 47
(Datn received deaPregistrar) 5 {Registrar's sighat

-M

—

(Liccnsed Embalmer’s Statement 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. -?
i

, Registered Apprentice No

working.under my personal supervision,

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above. s
-



