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12-45
17-39

1 X47070

L. i
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI \-)50 7

ﬂ Lé;ﬁmu?)RHs CTS‘BM STANDARD CERTIFICATE OF DEATH State File No

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

Regisn:atiun District Nn__/yzi..._. Primary Registration District No.. / ,a [» - S Registrar's N"—lgBS
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County Jackson o3 @ sate_ Missouri ® County.... S8CksSon fzf
(&) City or town Lansas 1'tV A A
@ N s ({If outside city or tawn limits, write "RURAL" and name of township) {c) City or town Kﬁ nsas C 1 t Y 5
c, ame of hospita] or institytion: If outaide cit town, limits, write "RURAL"}
Genera ahospltal No. 1 O . sgol ey HegEhe s
{If not in hoapital or instivation, wrile street number or luﬂl.in-l) . (d) Street No {If raral, give locatian)
{d) Length of stay: In hospital or insti1ution...l_....(1.._a..3[_..&2#...QJ.:.'...SL.Q..... A/ f}
{Specifly whether (¢) Citizen of foreign cotntry? ] (Yes or No)
In this community )_l’; YEATLS '."". .
years, monihs or days) « If yes, name country...:
%.Uiaﬂ I{;mg I“Ia T QUi g 'W'i nn oo - MEDICAL CERTIFICATION
PRI S o e ‘|| z0.- DATE OF DEATH: Monen___ MATCH 4, 17
. veteran, . (¢) Social Security : .
name war. no No. nene \ year. 1947 hour. 6 minute, 30 P, M,
21. I hereby certify that I attended the deceased from
J 5. Color or 6. (a) Single, widowed, married, || Afareh 16 - Iﬁ?. to March 17 19@:__?_;
o s L Ml | dvoreed D1 REP G5 | e n AT siveon. MBTCH 17 AT,
6, {¥ Name of husband or wife..... ... ... 6 (¢} Age of husband or wifeif || 20d that death occurred on the date and hour stated above. Duration
o Fi
unknown AV C oo Immediate cause of death
ve vears || O ETEBTOVASEUIAT ACCiaBAT
7. Birth date of deceaged January-A 15882
(Month) v (Day) (Year)
8. AGE: VYears Months Days If less than cne day Due to
i
65 - 2 11 | hr, min ' f ' ; ) i
N O Daue to "\ ’v
"9, Birthplace _.__ Mecon 1 :
{City, town, or county) {3tate or foreign cuuntry)
‘Other conditi 3V,
10. Usual occupation...._. XL IRED - G Yaco C*/M’GI\_ ([nflz;::“l‘;z::y within 3 manthe of doathy G,rb (7
11. Industry or business Self &= ' PHYSICIAN
Major findinga: R L T, U s, . . ) U
g 12. Nawe. . F ram:.s HIﬂh nn - Of operations_.... .
g Upy 7 the e 1y
13, Blrthplace. . Doy :
- (City, town, or county} (State or fareign counl.ry) Of S ee a b ove :thl‘:hlc‘lieagh
o . . ¥ autopsy. i - - —) ) e
Q{ 14, Maiden name liary Jene..T yer TR T 7T eharged sta-
.......... tistically. .
g ¢ = Uninown', e d
& | 15. Birthplace 0 - —
"~ ﬁ X (C-uv. w'n'm_“m“) \ Biat ot Toreian conni vy 22, If death was due to external causes, fill in the following:
rl j '\.. . . . » .
16. /(a) . Informant M r'S. h T, ("mnn hall (£} Accident, suicide. or homicide (specify}
o s = NN 11126 Belment (&) Date of occurreace
17:%¢a). B:..LJ_B.L_._.._._ " (4) Date thereof 3 19 _H7 () Where did tnjury occur? {City or town) (County) (State} -
. 7 - (B mﬂ‘““‘"- o "“""“D {Mouth) (Duy) (Tear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

! () Place: burial or cﬂ'mn!mn M + MoRLANM

18, {6) Signature of funeral director... .L_H BiaQKMAN o+ SQ al._h(’.
® Address_JC BN 535 _Coby _ne -

19. (a) ?‘ /?' W ()]

{TDate received lm{mzi:l.rnr) T (Rem{m 2 mmtnre)

(Specily typa of plade)
. While at won? S—— 1 T !

{(Licensed Embalincr’s Statement on Keverse Side)




L
{
,—v@ ’ ]y‘
. <
' - 2
. i
- N ‘.

2 -

—

!

- = T srwmma e o s e et e —7—2_—7:?3 e —re— R e - e

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...

Signed.... @ A %/ C Q‘ d/bédM/
“ Licensed Embalmer No, 6[ 297
'P. 0. Address CZW C"—/&:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWRITING, (Failure to cofdply with
the above constitutes grounds for revocation of license.)

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

working.under my personal supervision.
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