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

DEPARTMENT OF CO]‘\JMERC
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ST.ATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.nl.gg...‘?.:'_..

9166
Staie File No,
Registrar’s No........ 14;}.2___

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
Jackson

{6) County J ac¢ k Son (@ State M i ssour i () County
® City or town....... Lanaas. Glitvw ‘ Koo Cit 3
(9 Nams of ”{a]wmd. 'i!i‘t,, ot:ot;-nllmiu writs “RUAAL" nnd name of township) () Clty or town nsus Y
¢. of hospita) or ingtitu (1f oyutalde city or towg limits, writs “RURAL"™}
3040 Vabash / @ Steet Ko 304U IEBHS £
(1f not §n hoapital or 1 jon, writs strent number or location) (If rural, glve locaticn) ()
(f) Length of stay: In hespital or institution NO
. (Specify whesher [{ (¢} Citizen of forelgn country? (Yes or No)
In this community..... 7 Tears No
years, montha or days) . H yes, name country.
3. () PRIN MEDICAL CERTIFICATION
ULL NAM&......_Cl.b.alzle 9..B. hnson . ' —_
:'Um = 4ok — — 20. DATE OF DEATH: Moath = day___ = S
- veteran, 3. {¢} Sodial urity Z -]
name war... JO No None mr_#_%;mhourm%&Mut M.
1
A jl. I hereby certily that  attended the deceased from
@ 5, Color or 4 6. {a) Single, widowed, marrleﬁ"é ol , 190 to. 9.
4. Sex I"& ale race....\ € ) divoreed... ‘u’fl_d__._O_er T that [ last saw b alive on 19
6. (¥ Name of husband or wife... . 6. (c) Age of husband or wife if [j 30d that death occurred on the date and hour stated above. Duration

IInknown _(Deceased)

Immediate cause of death

7. Birth date of demd_g.ﬂ_t,oﬁﬁrm_léw_. 8. M"‘;%“‘#‘m*
(Month} (Day} (Yoar) L
8. AGE: Yearn Monthe Dayu')‘_ If lexs than one day Due to.. = o _.,‘an&_z kT2t cn
[} s
78 5 %__.hr. JRO— 'L ’
/ Due to.,
9, Birthplace NeW YOI‘k
- .- (City, town, or county) _- {State or forelgn conatry) PR S -
* < Oth diti
10, Unual sccupation Re t ire d B d'ke I 5 (:n:l:jg:ru::::; witkin 3 mooths af death) . o~ c
11, Industry or business Rukery S i 22 PHYSICIAN
o Major ﬁndinfl: [ -
& | 12, Name__ Ul}kﬂ owWn Of operations
= " [ ? - L . hUnderl.lne
| 13. Binhphaee [ NN 0OWH the cause to
o (Cnr town, or conaty) (State or foreigo country) Of autopsy SRR e ahou ldeabc
£ {14 Meiden same R CHOLIN = Stz 2 D B i
y,
E 15. Blrthphcg.ﬁ—iag:%%?;‘gﬁ;. ......... PP g et 22. If death was due to%emnl causes, fill [fi the following:
16. (@) Informane . MPS...Td2 Smith ' ! {s) Accldent, suicide, or homiclde {specify)
(b) Address 3 040 Vlabhash K. C. Mo (4) Date of cecurrence
17. (@} RUY‘i al .(3) Date thereof_M_..r' _._2.7 r?(,) Where did injury occar?. (City or tawn) unty) (State}
(Burial, eremation, or ih) (Dpy) (Your) _ d) Did injury oceur in or about home, on farm, in lndustnal pim:e in publlc place?
{¢) Place: burial or crematio: (= %
18, @ Sigmatoe o favesldroctor_Vi1 115 _Fiinema] Home While at work?_._ ol 8 Weam of miury———"mmm.:{
® gﬁmﬁalﬁildlgmg e Mo 2 S ' L /&%&
. Sigmature.. . D-esother:
19. - Y7 _ .%4?«
(@ (Dats racetved local regtatrar) {Registrar’s signatare) Add ._,LQ LKM_ _____ Date ﬁmﬁ.‘é.:,ZgJ?

{Licensod Embalmer’s Siatoment on Reverse Side) "



STATEMENT BY LICENSED EMBALMER

1 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

i Phet L0 2/ d

. Licensed Embalmer No j é ('/ }/
P. O, Address // ‘!/ @' S’Mﬁ

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.}

working under my personal supervision,

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




