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WRITE PLAINLY—USE UNﬁ'ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BURBAU c\{ﬁmﬁ Ezsls 19&1
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9197
1020

State File No.

Registration Diatrict No.... Primary Registration Diatrict No.__._%a......o..J;-" - Regisirar's No.
1. PLACE OF DEATH;: J&Ck‘! on 2. USUAL RESIDENCE OF DECEASED; ‘ 'f
{2) County KETEE§ CTEY @ s Missouri % Coumty..d8CKkSON Y
(b) City or town . ) K i e
{If oulaida city or town limits, write "RURAL" and name of township) {c) City or town ansas City
{¢} Name of hospital or institution: C-\) (If outside city or town lmits, write "RURAL™) J/
St. Marv's Hospital (@ Street No 5821 Wabash -
{[f not in hospitnl or instivation, write strest number or location) tfroral, give locstion)
{d)} Length of stay: In hospital or institution wee k. 8 4 dav 3] NO O
4 ont h {Specily whather (¢) Citizen of foreign country? {¥Yes or No)
In this community. t mantha
years, montha or days) If yes, name country.
anr par T . MEDICAL CERTIFICATION
bufd FRINT MRS, MARY ELLA_KING .
BT O Souial e 20. DATE OF DEATH: Month__ M&T s day. GER .
3. veteran, . {e al urity 1Q 47 7 OO A
name war...... XK. XL 2 no.None v our- AT
21, T hereby certify that I attended the deceased fro / E
Fo / 5. Color or 6. (0) Single, wido{gl mamaa - / ?,47 19. % pReA ,9}€7
8 owed 4N 22~
4. Sex divorced... that Ilastsaw h. C.[f_ alive on. .._.é__& ﬂ(eCd. S— 19_652,
6. (b) Name of husband or wife.. ... ..... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above Durati
Clande G. Ki ng alive.. XX . years || [mmedjae canse o X T
7. Birth date of deceased.... SRTLL a8 1874 €/€e 8- »LIUIGM Hoer i /Jeyv
{Month) {Day) {Year)}
B. AGE: Years Months Days I{ less than one day Due to NP ]
75 10 /4,@ o /¢ﬂ7[Pf:aJc/e .can- (Pnaé’wﬁ:
Z JUSURN | RO . . ;1 z
|- ... . Belo s ain/ AT
g, ‘Birthplace Bel ‘it Wisconsain 0.(‘/‘90 ﬂ’E?"Mfzv/-f 6? n?ﬂﬂ/{*
{City, town, oz county) {Stats or forcign country)
10. Usual oceupation.. /% t._Home c:%ﬁ:: ﬁ‘my within 3 montbs of death)
11. Industry or busi - e £
g 12, Name. WM. ‘H. Vanderburg || 212G Bodings: ) /&( —
= nderline
21 15 Bihomes.. NO_Record / A0.L.. {2 the cause to
é Maid N(( ity, ﬁ;nbwnw;nty) {State or foreign country) Of autopsy should be
14. en name charged sta-
tistically.
g{ 15.. Birthplace.... thw%fn%%ﬁn%;“ - (Su:u xforsizn mumua 22, If death wag due to external causes, fill in the following:
16. (a) Informant W. D. King ‘ /' (a} Accident, suicide, or homicide (specify)
(&) "Address 5821 Vahash (8) Date of occurrence.
v, @ . Removal . (&) Date thereat.. 2= 6= 47 (e} Where did injury occur?. Wity o vowsy oty Gate
(Burial, m:m‘hﬂ-“ romaval)' ai oux o1 tﬂ;"“‘h’ I(I;;:l:' éyu" (¢} Did injury occur in or about home, on }ra.rm. in industrial place, in public place?
(¢} Place: burial or cremation 2 ] —~—
18. (2) Signature of funeral director.._. 8 £ L £ /. While at . M"(ﬂ)’.“‘,m)of injury. .- { l
[&)] Adﬁtﬂ i -
. Signatpfe . (M. D. searher)....
0 G ¥T o ol AL s &
B ) o et B (Reguear's smatie) Atimess, I 7 PR EVEL .. Date signed 3 L7
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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

1

/',-' ) ;/' //') ”/-..-

Signed e R AT

g S Lz
Licensed Embalmer No.x% iy S/ g j

P. 0. Address ’%/a T /’f

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN HANDWRITID.G (F ailure to comply.wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact 'shoﬁ[d be so0 stated above,



