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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI j 29

F||_E “VARCST194T  STANDARD CERTIFICATE OF DEATH Stote File o

o

A28y
Registration District No.oooo e fo Lol Primary Regiatration District No_lﬁo# Regisirar's No. "”“‘8

1. PLACE OF DEATH;:

{o) County... | ka acn
@) City oo KBOBAS. City, - Mo,

{If oxtsido city or tawn limits, wri RAL" and name of townahip)
{¢) Name of hospital or institution: 0

olyclinic Hosep.
{[f Dot in hospital or ingtitution, write sireet number or
(d) Length of stay: In hospital or institution ey :
2 year 8 (Specify whether

In this commuriity
years, months or daye)

2. USUAL RESIDENCE OF DECEASED: (7131

{a) :Statc___ui_s.e,gu ¥ i___._._.._. )] County_,.J.ack.a,Qn
(¢} City or town... Kan.&. L ty

(If cutside Ny or  town liniits, write “RIJRAL"} @

(d) Street No 2004 Pgnn

{If rural, giva location)

te) Citizen of forelgn country?...... Y10 s (Yes or Noj

if yes, name country.

5. @ prxe VIRGINIA MAY RAY
FULL NAME

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.J ANy .y Ll

3. (b If veteran, 3. (¢) Soclal Security 4.4 7 // ] /0 OV
pame war Y\ O Mo Y\ o Year. hetr. mintrte « 7
21. T hereby certify that ¥ attended tlizga om—/_}Z N A e
. Col . 6. (8) Single, widowed, married,
Femlef 5. Colind{ te LW 19: . .... ; 4
Sex. ] divorced.. ﬂl‘f j. 3d that I last saw W_.._ alive on_ . I/ ] (0 19, "7
6. (¥} Name of husban@BIRRIR . — oo mmmeee 6. (.:) Age of husband or wile if and that death occurred on te and hour stated above. 1 Duration
. Ray ahve..@ZJ Immediate cause of death .
7. Birth date of deceased.... SO P . 18 1895 AL po 5
- (Month) (Dax) (Year) wyu}}z,{,( AL (Mé-—,g_)
8. AGE: Yw.rll Moitha Daé If less than one day Due to.. A )
5 st Q, Wq
l‘/l'u'. min b
e to
9. Binhpaee. BBILEDETE . Migsouri A T
- {City, town, or county) (State or foreign conniry)™ W
Hou ae wi fe - Other conditions & i c

10. Usual scenpation

. Industry or busi . Se\g.

{Include pregoancy w nths of %
w Ferrir '( X’ PEYSICIAN

hivipurumin | i
s B, Ml-esouri
{City, tow}, or county) (ﬁuo foreign counlry}

5 { 14. Maidenpame . MY O KV no -WJn .

1 . .
g{-—' Name.... 38118 Blbdwe LN D
]

15. Birthplace.... Rn&tn.a._a.z_n, oo n..lmSLtAL .

e - Ly, town, {Siato or foreicn connlfy)
16. {a) Infnrmnnt__.._.g S a!" ,E * Pe tereon 7

@) Ad
17. (@) dﬁ%rial ————. (b} Date therecf 1/18147

(Buzul. mml removal) (MuosLh) (Dny) ar)

(c) Place: burial or cremation..... E&St Sl ope. M < .2
18. (o) Signature of funeral director.. E...OI ton smi t-h_.._B_ - ._.un 'Y
&) Address__ 832_ATmour Rd. | _rf e Kan.
19. (a) =L 7- “/7 &
(Registrar's signatuze) )

fDnn Teccived Ioa{r:rhuu]

¥

Major findings: —_
Of operations v

S . { \ Underline
- et A e oA the cause to- - —
rwhich death
Of autopsy..., should be
charged 8ta-
tistically.
22. 1f death was due to external causes, fill in the following:
(.c) Accident, suicide, or homicide {specify)
(b} Date of gccurrence
{c) Yhere did injury occur?,
{City or mwn) (Cou.nly
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

H mﬁmle at wor,

/.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . & = .

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by . -

Chester L. Flaming _ 447

, Registercd Apprentice No

working under my personal supervision.

"\ " Licensed Embalmer Nou e oo eeeeeeeesereeeseeeeeeeoeeen

- P. 0. Address. 838 _Armour Rd., NEC Mo

Note: The above MUST BE SIGNED BY THE LICEI\SFD EI\I_BALI\IER in lns OWN llANDWRlTLNG (Frilure to comply with
the above constitutes grounds for revocation of license.) ~ . .

If this body is not emba]med, fact should be so stated above.



