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“Registration District Nov.....

THE STATE BOARD OF HMEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__

4745
510

State File No

L08)

Registrar’s No.

1. FLACE OF DEATH:

() County Jackson

2. USUAL RESIDENCE OF DECEASED:
state M1 SsoUuri - -

Jackson- ALS{

. - iy I (@) T(b) County_...
® Clyor towa___-_-81885-U1 Ly Kansas Cit S
@ N ih (l‘lolnf.nda at'ﬁ' c:lt.uwn limits, writa "RURAL" and name of township) () City or town i y
J ame ol hospita® or insHiution: auteide cit Jimits, writo “RURAL")
General Hospital No. 1 & Street X 608 T Y ‘éf
(If pat jo hoypital or institntion, writs strsst '"'"’T ha"'""’ ° {If rural, give locution) L/
. & a y 3
(d) Length of gtay: In hospital or institutlon ... =2~ %0050 X
é d (Specify whether || (¢) Citizen of foreign country?, A - (Yes or No}
In this community / a—(/l/o
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, (a PR[NT/ L iees
Fuit NAME..EQ..’.L&&[ QI__A__VJ Y M M d/'(/fm.".._..,, Jan.
n 20. DATE OF DEATH; Month n day. 51 .
3. (b) If veteran, 3. (GVSOCJ&] Security 1 94'? f 10 ) 50 A, y
T L4 minute. .
name war LzZrg No. B ) yeal ur.
21. I hereby certify that I attended the d d from
Z D 5. Color or g-——: 6. (a) Single, widowed, garried, Jaﬂ . l 19_‘_1_:7_. ‘o, Jdan. 51 19_4__?’
4. Sex. :5 7 | race s ¢ that 1last saw b =T agive on Jan., 351 19.4.:_?.:
6. (b) Name of husband or wife...ccorur e 6. (€} Age of husband of wife if || 20d that death occurred on the date and hour stated above. Duration
Ve Iméncdiate cﬁuse of, ilmffl B CER
7. Birth date of deceased %_"\_ / g 17 7 erepbra emorrnage wli
7/ (Monik) (Day) (Year) tentorliel tTeéar
8. AGE: Yeara Months Days If less than ane day Due to
O Pal / é )
g 1170 min b A }-5
e to
A~
" 9. - Birthplace: .- ; /lé-o‘/d/t/ lﬁ& 720 () ST y 17 :
. {City, town, or connty) (Stal/or foreign country)
. o Qther conditions,
10. Usnal occuipation {Include preguancy within # monthe of death)
— r
1t. Industry or business, PHYSIGIAN
/ Major findings: o L. J—
12. Name.. a-'mM..«____.._.. L LGy~ || Of operations, : : ’ o
_% A U I | I - - - 'hUndetline
2713, Birthplace Zéa . - “See above ;ﬁgm:ﬁ
ot f"’"""’“"" ounin) % e or fogeippoouatsy) Of autopsy. - should be
14. Maiden name/e2aZ sy CEp AT AP Icharged sta-
E 0 tistically.
o { 15. Birthplace T .
= T w'n.ww“") 4 w - mu_n 22. If death was due to external causes, fill in the following:
16. (a) Tnfo o e / (e) Accident, suicide, or homicide (specify}
® Z| Lo G 67 P () Date of occurrence
?.
17. (c) {¢) Date thereof,__od- > 5= () Where did injury cccur T o—— e
(Burial, cremation, or removel) | Month) (Duy) { “') (€} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: bunal or cremation... x4 ~
18. (a} Slg:nature uf funeral duecmr% C’_,f \Vhile at uan’_____;_it?r_, ‘(’r’ ﬁphz;)of'i'mury ______ —
5) Address __ﬂ . “Z(_)-r.-.
@ ® f ignature =Tl .2 Z(E : - (MDY or%
19, & -
(e} (D local ar) {Rlegistrar's signatore) Address I"{ed Dl r. Gen 1 HO Sp *Dategigned ...

{Licensed Embalmer’s Stntement 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

chlstercd Apprentlce No.

working under my personal supervision.

Licensed Emnbalmer No! z\[ / 3/
PO, Address...Z.(...Z....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius;O\VN 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.
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