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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BURBAY OF T Cosus _' STANDARD CERTIFICATE OF DEATH State Fite'No. ._____89 g
Remsmu-ABoRm:\r$ ? Primary Registration District No.._.._../_é_a.',.ﬂ__, Registrar's No. 1DD

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; (‘% 5/
(@) County Jackson Missouri Jack son A
: Kansas C i .t {a) State (5) County,
(% City or town Y. Kansas Cit =
. (If outsida €ty aor town limits, write “AURAL" and nama of township) (¢) City or town y S?’
(¢) Name of hospital or {nstitution: \ (1f outside city or town limits, writo * RURAL") -
- gemral_,,_ﬁosgn;a_ NOow-.1 ...t () Street No 7051 Clevelang D)
{1f not in boapital ar write stroot ber or L ioo) (If rural, give bocation)
(d) Length of stay: In hospital or institution . _ ... 9 d& 8 /M
2‘ 1 pocify whether (¢) Citizen of foreign country? [ o) {Yes or No)
In this community e I e T
years, months or days) / If yes, name country.
i MEDICAL CERTIFICATION
3§23 ERINT Noah A. Boolin O .
20, DATE OF DEATH: Month . ADPXil  aay 3
3, (¥) If veteran, - 3. (¢) Social Security 1947 ho 5 . : 15 Ty
year...l,. N A— T ] | o minute. .
name war Pt a) N.,y:ns_...ui,gfgg — ;
21, I hereby certify that I attended the deceased from
% ) 5. Color or W 6. (a) Single, widowed, married, || __Mareh 25 IA 7. Li_____ gr o 1 N 14;17___
4. Sex _I, , divorced. M ar3xa ol that Tlasteaw h 1m alive on 19....
6. (4 Name of husband or wife......_._...... 6. {c) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
C}.@/f{:&{,{,’-—ﬂ—;&_ﬁﬂ%ﬂm”" alivg... f Immediate cause of death
.04 T _Fumor of brain
7. Birth date of deccased - - ?
T (Mot (Day) / (Year ‘I‘ype unknown)
8. AGE: Yeara Months Days If less than one day Due to
HL Z / 2‘ 5— [ .| R — 1L D
¥ ue to
9. Birthplace - /M/]Af’ - /[ YN . - R ~
{Cily, town, or county) (Stats or foreign coustry) )*L
3 . Other conditions ” -
10. Usual occupation... (Include prognancy within 8 months of death) P I 74
11. Industry or business oy 4 L\ PHYSICIAN
\; )é M .. Major findings; ; “" . —
E 12, Nam el A AP ' L "Of operatiohs._._..: LLEL . : LN :
+ Underline
2 s v [obich death
= . I ea
Of autopsy None should be
E 14. o 4 Lol Ford 2 = I... [ . . cha nnu—
. Lot stically
51 1s. Birthp [AA o 22. If death was due to external causes, fill in the following:
= eoultr) ’7_221:':‘:“‘“ country)
R e AT B, i
() Address. Obﬁ‘_,d_;e/_é.&aﬂﬂm e || @ Date of occurrence
z — ; I > -
17. (a) f?\ tadad g " " (5) Date thereof.._ ’%/ %{Z (c}) Where did injury oceur! et = S
“ " (Burial,. arcmalion, or mmov-l) j (Mentd) {Y (d) Did injury eccur in or about home, on farm, In industrial place, in public place?
"' (¢) Place: burial ot cremation == —%&-ﬁ"b ’é ||,
) ’ )) . . - v . f pla r .
18. {a) Signature of funeral director Y e T R — ey e e of fnjury. £ ).
() Address ";/’ Z%;A{t—ﬁja_‘: . . e . . 4

V r" y7 7 ,23., Signatud” . EZLJ_
19, {a} 4/ Dntn receired Woot rermtrar) ¢ g i lﬂeg’ntra:'-sis.;!are; S ”Addm I“ed' ir.

(Licensed Embalmer’s Stotement on Roverse 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.

Licensed Embalmer No

P. O. Address.. [ ma ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmied, fact should be so stated above.



