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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
fximary Registration District No./.aaﬂ'-m-

State File No%i&i_“w
1108

Registrar's No................

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County Jackson @ sme Missourd 5, County_d8CKSON 7 3
(¥ City or town hansas Gity Kensas élty
{1f ontaids city or towa Lmits, write “AURAL" and name of townahip} () City or town I 3
{c) Name of Lospital orfmstitation: (IT outside cit yor town limits, write “HURAL ) -
General Hospital No. 1 0 Stret o 5256 110 4
{If not {n hospital or instiLution, writs street pumber or location) (Ef rural, give location} .
(d) Length of stay: In hospltal or-lastitat 4 aays . C)
(Specify whether (e) Citizen of foreign country? [s] (Yes or No}
In this community. SGYEARS e e m .
years, monihs or days) M . If yes, name country.
ki MEDICAL CERTIFICATION
(@ PRINT Theodore, Hurlbut "
Fm(‘:)‘ > T e 20. DATE OF DEATIL Month.._. MBLCH 40 7
3. veteran, N . A{e cinl Security 1947 1 15 P
- 2_0? i year. hour. minute, *.M.
a Ni P L
name war ki 21. 1 hereby certify that I attended the deceasec! from
M Colog of 6. (s) Single, widowed, married, &march 3 147 o March 7 a7
4. sex (¥ A.LE____ race il HITE . divorced VI DOED 1S 1 1ast camw b T)_ ativeon. HGTCH 7 w7,
6. (b) Namé of husband-er wife.._ M R_S_ 6. (¢} Age of hushand or wife if and that death occurred on the date and hour stated above. Durati
uration
Qalvnowvn GRLBVT alive == = =52 years || 1mipedinte cause of death .
R T onary occlusion with myocardial
7. Birth date of deceased....... L?Mf: ‘ﬁj.‘- S— _.92_0__ _______ L(gﬁ)z n?: 1%«:1 i i gu 4d) 1oy
8. AGE: Months Daya If less than one day Due to
q q ég\ ’ d / 7 hr. min [:9
. ue to
o Bithoisce S MATHYLLLE ........ MisspoR) [ SowT ey :
{City, town, or cunn:.y) {State or foreign t.ounu-y) n
Oth nditions.
10. Usual occupation.. IC.E_T1RELD R i[O
11, Tndustry or DBusiness ... —.roweemoaeen i;) AR DAD P (f{ . PHYSICIAN
. ajor findinga: : I HAE .
S 12, Yame ALnenowN A oRe BT o B oaetine
2\ 13. Birthptace U NNNowN / o thecauseto
{City, town, any) Stats of forcign country)f i should b
g 14, Maiden name ()m N N0 W i _ Of autopsy e T e 'f!lz;{;tﬁsf
istically.
Fg_ 15, Birthplace T ww“w) %&ﬁﬁnawﬁf; 22. If death was due to external causes, fill in the following:
16 (a) Informant_f g.. _r. & MMA .......... ILMER .Ia(sl {c} Accident, suicide, or homicide {specify)
o s RENO O LA HOMA___||® Dot of ocurrence
17. (@) JJMRJ.AL__.,.,..W @® Dae lhereol_mg_./j J44 || VWhere did injury occur? iy vorey G
) ) (Burial, aemation, ar removn l {Monthhy, {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
53] Place hunal OFGEemntiaat \ R E N.. .,./‘l WM E/HET g)' ] . .4
18, oy ngnature of funeral dlrcctor . \Vhllc at “or]_?__________ - ______f_‘fﬁ typaof phm) of § m,ury._._ e ,,,
™ Addmss 140(-. 8 &JLS_ o . L Drox mhh
B -/ / "'y 7 e #). e
19- (@) (Dats reccived loca registrar) Addrm l r e FO sp . Date si ea-

(Licenscd Embalmer’s Statement on Roverss 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.

, Registered Apprentice No...

working.under my personal supervision.

Signed... Z /.
Licensed Embalmer No....%.?f..a 7 .

P, O. Address@ﬁé@ﬂ_..&' 3 y m .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




