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

tr

DEPARTMENT OF COMMERCE

F‘ LEUGMKE) ‘xﬁg szsui g!l

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NDAQQL_ v

9309
fa331

State File No

Regitirar's No.

Registration District No. ..._.._..._.. _............

1. PLACE OF DEATH:

{a) County J B.Qkﬂnn e e ettt et em e e e e
(¥} Clty or town Kan g8as .c.l.t ...............................

{If outside city er town limits, write * “RURAL
{¢) Name of hospital or institution:

pame of township)
(ITnot .}éﬁﬁ?x ﬂmﬂ?&.?.dm&!; %.ﬁ L AO—

(d) Length of stay: In hospital or institution............. nohe .-
50 .years

(Spedly whether

In this community.
yeers, months or duys)

2. USUAL RESIDENCE OF DECEASED:

(o) State,......M.l.ﬂ.So.ur.i........... (3) County.......
© Kansas Clty

{I{ outaide city of town limits, write "RUBRAL"™)

@ Street No___ 3342 Elmwood

(If rural, give location)

no

Jackson . W
3
V4
0

{Ves or No)

City or town

(e

Citizen of foreign country?

If yes, name country.

3. {a} PRINT
FULL NAME_____

_JESSE 8, PAINTER .. .. ___

MEDICAL CERTIFICATION

1

DATE OF DEATH: Month ARPPIL &

20.
3. (8) If veteran, ] 3. (&) Social Security ¥ P
name war no No. . none YR .z._____honr it &M
21. [ hereby certify that I attended the deceazed imm,.....m ATy
LJ)S. Color or § 6. (a} Slngle, widowed, married, P lg_ﬂ to..,ﬁﬂfl/./ 19, y?
4 mnale _ e White diverced. AT led {hat I last saw h.gf/w...alive on.... W 7/ - 0.7
6. (b) Name of husband or wifé......_eeeoee. 6. {¢) Age of husband or wife if || and that death occurred on the dat€and hour stated above, Duration
_.—..._.._.._..Q_OJ'_&“_Balnt er .. alive.__-_? 3 eromyears || Immediate cause of death..,... Vn .
7. Birth date of deceased..... .- L LG e R l&é ﬂ-}l/’ﬂ =8 z£ 1Ly g Ao f/ﬂ,f
T ey NN e Ftsn Tl Koot DI | gp g
X ——— p———
8. AGE: Yeara Months Days If less than one day BuctU ... LY ? //l ;_‘L.— LO Y s
hr. i .
&0 2 4 - = m?// <y Jraitst 2590
"9, Bithonee.__ Glanville, - - Tgnn. ... / e
{City, town, or county) {State or foreign country)
10, Ususloccupation e ¥dred farmer . . Qther conditions.
own y)
11, Ind b Rln ;. = PHYSICIAN
ndustry or business . Major findings: M MM R -
g{ 12, Name______ _D&niel-—P aintel‘ . y; Of operations.... | hUnde.rﬁne
& 1 13. Birthplace oo enn. the cause to
2] irt ( ¥, lown, or county) (Staze of foreign country) Of autopsy w M_- ;W]lllil)cll:]ddmbﬂ;
E 14, Maiden name...... '¥a Bi 1'1"1191“ K charged sta-
[ ..T tistically,
S 15. Bu'ﬁmhm T ———— ‘SLE-_EI}:“;; o Jeve 27. If death was due to external causes, fill in the following:
16. () Informant__-. Mrs“__c ora. Paint Y {c} Accident, suicide, or homicide (specify) vl
®- Address___ 3342 _Elmwood,. K.C.. ,Mﬁ?-.._.._.. {#) Date of occurrence
3

17, (@) oo " Dat.e thereof.

(Burial, uemuon. ar removal) {Manth) (Day) (Year)

(c) Place: burial or crematlon___.__G_reen Lam _cemetﬂ

{) Where did injury oocur?

{City or town) {Coonty)
{d) Did injuty oceur in ar about home, on fa.rm in industrial place, in pubhc pla.ee?

18 (a} Signature of fungm] mrecmrmeuody-ﬂc(} llleyE¥
M o

® Address.__ Kanagea Cit

19,
© ot

{Regisirar's sienatune)

Vs Wyl
poled place)
ar While at work? Ig;x';; of iniury.____..@._.._.._...
Signature... £ 4 il . (M. D, S
Address.. //_é, Date signed. 2<% 7§ 7

(Licensed Embalmer’s Statement on Reverse Side)




—t

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.....

e , Registered "Apprentice Na '

working under my personal superviston.

©+ » Licensed Embalmer 1.\70'; :

P. O. Address ' / € C

. VA
Note: The above MUST BE SIGNED BY THE LICENSED Eﬁ!!]ALI\IER in his OWN HANDWRITING. (Failure tq comply with
the above constitutes grounds for revocation of license.} .

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

-




