V. 8. No. 2
00M—2-43
ev. 5-17-39

I X3asea7

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

DEPARTMENT QF C 'ﬂf@&? STATE BOARD OF HEALTH OF MISSOURI

FILED AP S

Registration District No

STANDARD CERTIFICATE OF DEATH stat rite 30 ILD'T

1. PLACE OF DEATH:

(a) County Jaclkson

® City or towa.........5aN8.45..01ty
{If outside city er town limits, writs "REML" and nama of township)

(¢} Name of hospital or institution:

-_.._,ng . ~ Primary Registration District No‘_.,,_m.a——- Registrar's Ne. 14(‘)4

2, USUAL RESIDENCE OF DECEASED:

(@) State Missouri @) County. Jackson
Kansas Cilty

{II outsido rity or tawn limits, write "RURAL™)

{e) City or town

rac )
700 _Tracy @ Sureet No...... 2425 Colle
(It not In humu!rw Institetion, write stroet “26" (e raral, :i-e location)
() Length of stay: In hospital or inatitution. .. "..C@m’d .
- ity whether || (&) Cltizen of foreign country?. No (Yes or No)
In this community...._ 1) years
yeurs. months or dayn) If yes, name country. X
(&) PRINT . MEDICAL CERTIFICATION
vule vame. MICHIAL ISHMAEL 3 28"
TR 3@ " 20. DATE OF DEATH: Month dlyf
3 v . ¢} Soctal Securl
eleras . o4 year. J?‘ 7 hour. '7;{ ﬂ minute ﬁ/ M
name war. NG R No. N ONnEe v .
21, I hereby certify that I attended the deceased from_.. &3 =/
5. Color or 6. {a) Single, widowed, married, 19__%‘_. o, ./_Z‘(/!M ) /ﬁgg%

4 Sex..Male.... race.. it e dlvorcede..Q_Wan‘- }that I tart saw h..Ld4/] alive on = - 4] 19.% _7'
6. (b Name of husband or wife........ ... 6. {¢) Age of husband or wife if [} @2d that death occurred on the date and hour stated above. I .
M L4 ed Immedia f death . Durgtion
MEMUUN Tieceass alive .. _years || Immediate cause of death
7. Birth date of deceased..........0ehoher .. 5..... 18970 S A
: {Month) (Yeur) % ?74,:?
8. AGE: Years Months Days ' If less than one day /
76 5| 23 | — Llltaiitalileviatis |52
i Due to. ‘
9. Birthplaee___Missouri : '
(City, town, or enanty) - . (State or forelsn country) ] 77T
occu Other conditions. o~
10. Usualoceupatlon._ REL 1T 0d _ Farmer - {Includs pregnuncy within 3 moniha of doath) ’N
1. Industry of business rarm S 4 PHYSICIAN
2 ajor ndinga: ——
= 12. Name Tjnl‘mown Of o;u-mngnn!
£ : 7 Underline
& 1 13. Birthplace Unknown :‘t:!g:‘é” tg
(City, Wwn, or county) , (State or forelgn conntry) of nutowy&.. ———— ] 1103 dmbe
2 [ 14. Malden name . [In CNI0¥M e : - : s 14 be
E Unknown tistically.
© { 15. Birthplace e
= (City. town, or comnty) Y S —. 22. If death was due to external causes, fill in the following:

16, (a) Informant WaVnG I Shmael

® Adm_ﬂm_MMW.L.mWW_MQ ...........
1. @ —. _Bm:i_:L______ () Date thereof. Mé]:_ﬁ_l_,lﬁéf

{Borial, cremation, or removal, (Month) {Day)” (Year)

) {¢} Place: burial or uemaﬁun_L_a_r_e__d_Q_;_.;M.;:.i&Q.m._.m

18, (a) Signature of funeral director. ‘Roberison F\meral H

® Addren Larado., Mlssouri

{a) Accident, suicide, or homicide (epecify)

(&) Date of occurrence
{c) Where did injury occur?
{City of wawn) {County)} (Ssate)
(&) Did Injury occur in or about home, on farm, in industrial plaoe in public place?

I I
quvhlle at wor {Specify type of place)

i k?/___z__“ (¢} Meansofinjury oo,
Signature ?ﬁ MI M (M. D, orottey).

19. (a) mhw‘:;%___-) %}Mﬁm_mﬁ St P Sead (B . Date signed 22502 1}7

(Licensed Embalmer’s Statement 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.

Registered Apprentice No

working under my personal supervision. %
v
Signed &/é -~ ‘ U "J—/U c&l
Licensed Embal c?b g- 7 /7
P. O, Address W 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




