. No. 2
12-45
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1 x&7070

WRITE PLAINLY—USE UNt:‘ADING BLACK INK—MAKE A PERMANENT RECORD

.

DEPARTMENT OF COMM.

ﬁ‘i‘itb“mawm “Todr

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No. 9%? et

Registration District No.—.._...£_{_ Z_.__ Primary Registration District No........ (00 2_- Registrar's No.

1. PLACE OF gmrlfc: 2. USUAL RESIDENCE OF DECEASED: ‘ 7%
acxson £ .

(a) County. ... farsas— Gty @ State... ML SSOUTL @ Couats Jackson

(&) City or town

{If outside cily or town limita, write “RURAL" and nams of township)
(¢} Name of hospital or institution:

General Hospltal No.

{If not in hoapitol or institution, writs lueer. nnmber or local.:un)
(d)} Length of stay:

ays

(8pecifly whether

In hospital or institution
4R/

In this community.

years
years, months or days) i

Kansas City 3
79 1‘15 U{“‘“-lij_ 53: og,ggn limits, writo “RUKAL') f

(If rural, give location) d

No

() City or town

(d) Street No

(¢) Citizen of foreign country?. {Yes or No)

If yes, name cottntry.

3. (&) PRINT Earl Hurr

MEDICAL CERTIFICATION

Sagnatu.re of funeral d;rectox!..‘.’.ﬁ._.lﬁ.llt..ﬂm&nal__,HQme
Ly, Missouri .

18. (a)
(b} Address_.____ K ONSAA

19. {a) s (®
rAr

— -

(Date received local

(Hegistrar's nml

FULL NA 20, DATE OF DEATH: Month I\darc}l day. l 5
3. ) 1f veteran, 3. (¢) Social Security ' 1947 9 . 25 P
name war.._._NONE No.287-05-855[p year hour minute = M
21, I hereby certify that I attended the deceased from
o |5 Coloror 6. (o) Single, widowed, martied. || Mareh 12 1047 w0 eh 15 w47,
6 seMale aelN1Ee | avoreeaSINELE | e ran e AT ne . MATC A7,
6. (b) Name of husband or Wife.....coc.oeeeee 6. {6} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
alive oo years || Immediate cause of death. " : .
7. Bieth date of deceased Tune 10 1884 Myocardial infarction
{Month) (Dax) (Year)
8. AGE: Yearg Months Days If less than one day Due to....
62 9 5 SN .| R —— 11
(W] Due to
- 9. Birthplace ¥issourd
'{City, town, or county) (Stata or foreign country) )
. Ayt L L Other conditions_Y..; s
10. Usual occupation Lab Q rer {Include pregoancy within 3 months of death) \.l W
11. Industry or business TR ﬂ‘ PHYSICIAN
- . v L. ) jar findings: .. ¢ AN Lo ——
' 12. Name_.dacoh. S _Hiirr Vi of operauons ‘ .
/ hUnderhne
; 13. Birthplace he Pa . . ! . - :vﬁccggg:ﬂ
git . or collnlyi (Stata or foreign country) Of autopsy T\T() ne should be
E 14. Maiden name. é ra winn o T P MM L charged sta-
. . tistically.
S{ 15. Birthplace L KT / 22, If death was due to external causes, fill in the following:
= . " - {City, town, or county} T (Siate or Taoreign m‘n!ry) N cath was due to « ' wing!
16 (a)' Info 'M'rs - Id..a_ _Gi_b_s on. {2} Accident, cuicide, or homicide (apecify}
®) Address 2855_Fast 60 th Streek ______|{® Dateof cccumence
17. (@) BU.P 1a l (&) Date thereaf 5 18 47 {¢) Where did injury occur?. eTp— presaa s
. (Barial, cremation, g Femaval) . _(M‘"”'") (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial of cremation..._.2 Mapké Hill A .....C_._-./r 5

vt " {Specily type of place)  *
(e} M

While at WOrk?. s ecresressesmnssrreromesions 038 Of ITjUrY e cesissne e

e ]

p Date signed..-

_Hos

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hcr-eby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
L

.+ Registered Apprentice No

working.under my personal supervision.

P. 0. Address.... ./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWRITH\G (Pmluwt/n‘ply wit
the above constitutes grounds for revocation of license.)

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

I



