5. No. 2

—12-45
. 5-17-39
I xar070

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
gt C““if 0if  STANDARD CERTIFICATE OF DEATH st e 3o BB
egglﬁl Dlstnct Nowee... 5[? eree Primary Registration District No. 40&.?.’..":- Registrar's No..... 181_8

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD i
MOTHER FATHER =

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. Jackson ;é?p
(@) Caunty : = ci (@ sue.. Misgouri . o cowy . Jackson 7 d
(b} City or town ansas tv
{If outside city or town limits, write * "RUNAL” ond nome of towmship) () City or town Kan SAS c i tv
{¢) Name of hospital or institution: 0 (If ontside my or town Fimits, writs “RURAL') J
“Wheatley Hospital _ @ St Noon..... 1220 W00d1and f.
“ {Lf not in hoapital or institution, write street Qumber or location) {If rural, give location) " d
{d) Length of stay: In hospital or institutlon._.._% o U, N
. {Specily wheother {e) Citizen of forelgn country?. (9] (Yes or No)
In thia community 23 Ye&rs
years, months or days) " If yes, name country.
: MEDICAL CERTIFICATION
3. PRINT
bl AT Charlie Kane / ?7
- 20. DATE OF DEATH: Month day
3. (&) If veteran, 3. (¢} Social Security / 7 V4 /0 q
name war N o No 708"01"7941 year... ... ._...‘%_?.._......hnur y minute... A M.
21. I hereby certify that I aitended the d from
L 5. Color or 6. (a) Single, widowed, married, 7 | 19 _ / 9 .
s sex Male 7 | neNegro avorcet. MBTTI A [ 110t 110 _m TANAL -
6, (b) Name of husband or wife.....e i omireenes 6. (¢} Age of husband or wileif {| 2nd that dth curn:d on u(e date and hour stated above. i
.............. .IJ enn. i e Ka.l‘.le alivé___. 50 remmmye YEATE
7. Birth date of deceased Januarv 25, 1801
{Muonth) (Day) (Year)
8. AGE: Years Months Days If leas than one day
46 | 2 12 he. min Ak -
D C l d / Due t
9. Birthplace.......... . 2ENVET . “OlOraco ' - )
P {City, town, or eounl.y) {Stats or loreign conntry) Wd’ L ‘% """"""""""""""""""
10. Usual occupation.. ______Che b C ook - : Other corditions

Burlington Railroad

(Inclade pregnoncy within 3 months of deatklf }{
fo)]

1. Industry or busicess +emer| PHYSICIAN
R - Major findings: o IR I .
{ 12. Name.... ] INKHOWN ? : Of °W°""“° : : } "| Undertine
e e he cause to
13, Birthplace JAnknown. R o
) ’ (City, town, or county) : (3tate or foreign country) of aulopsﬂ\ Q/g/j_/‘\—& ad.—- CL WN :\;?z,cu &{aat:g
14. Maiden name._.._Unknown “ et gt w_ v ey - ro ticharged sta-
- - tistically.
15. Bir"-hﬁm---~-------;—---——mown P 22. If death was due to external causes, fill in the following:
{City, town, or county} . - (Su!oorfotﬂ(n c;nun}r:)
16. () Informant Leﬁ_nie Kane - el (a) Accident, suicide, or homicide (specify)
) Addresé_._____;___v___laz_Q_—_‘I’fQ.Qd.land ................................... () Date of o nee
- - : : ' ' Where did i occur?
17. (8} e Burisl ... . (b) Date theresf. 4/11/47. . ||@ ere did injury i (City ot towa) (County) {Stote}
(Barial, cremation, or removal} {Month) (Dey) {Yenar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
" (&) Place: burial or cremation... Highland C eme’tﬁrv Xaﬂ
IEENE - (Specif f pl
13, (a} Slgnature of funefal director. - 4 . (S_-:'t(g‘?e 3&‘25?3@ ----- - @ ,,,,, 3
: : n) N
b — ”'3 i F
@ ?“4/7//7 ? A BeAwAArp. ... (M. D, .
(ef =—L£.T ¢

19.

B {BB‘I;EI’II'I—IB a ure)—

[Dats reccivell local registrar o Date signed....

(Licensod Embalmer’s Statement on Reverse Side) /7 ;4 9 4 )




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

Sigm-fNQ /\é‘-‘*w/ }kﬂf‘éw/
4 Az2%

Licensed Embalmer No
e

P.O. Addressng.eé:g_g... o o

Ir—

working under my personal supervision.

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, {act should be so stated above.




