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

DEPARTMENT OF COMMERCE
BugrEAU OF THE CENSUS

FILED APR 48 19@7

Registration District No... VA & BN

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH / I

Primary Registration Dlstrict No..__. /_QQ..Q--

13551
1'763

Regisirar's No

i. PLACE OF DEATH:
{a) County.. J&CKBAN

@ Cityortown. Kansas City

(If outsida city or town limits, ‘write “RURAL" and name of townahip)
{c) Name of hasp:ta] or institution:

5425 Wontgall

{If not in hoapital &r jon, write streat ber or location)

{d) Length of stay; [n hus_pital or institution

In this oommunity_...._z...s_._y_ea-x 5

ca

{Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

® County..._..-Iﬁﬂk.S.Qn...ffﬁ
=3

(@ Sate Mig8oULL o

¢) City or town... Kongas---Cit

@ S N S ntaide ity & town limits, write “RURAL")

(d) Street No.......... A2 f
5 5 Me’n—ﬁgml. give Jocation)

(e) Cltizen of forelgn country?___N.O= (Yes or'No)

.
If yes, name country

a) PRINT
NAME....Jlenroe. Love e

O 2P * ("72;;‘»"'&
No.

name war.

. ﬁd’i Color or 6. {a} Single, widowed, marri
. sex__ Maled ;... divorced - Wi @ .

(8) Nam husband or wife.

_th-

7. Birth date of deceased...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ Aprid ey 16th..
year]..g_érl_. ....... .hour 8 minute.. ... _,,A',,,M .
21, T hereh® certify, th ed the d from
S ol AAnAs Tt s 19 s
Y J Y
- || that I fast saw h alive on 19 .. i

and that death g’:cumd on the date and hour stated above.

se of degth..}

A-daa o ww

Immediate

S --:EE%r-c:h--_ltJR_w- ~18§3 |~
8. AGE: Years Months Days If less than one day
84. l‘ 2 hr. min

Gﬁl\_t’reston

Usual occupatiofe’

¢, Birthplace

Y

N
.

10.

__Texag 1 ./_

~ (Btats or foreign country)

Other conditions o
- (Include pregnancy within 3 months of death) 6‘1 b

X0

11, Industry or bidness M.aj P : PHYSICIAN
) or findings: _
12. Name.. linknown o .3 0 Of operations.......... S S ——— .
: /j . . hUnder!mc
;ﬁ 13. Birthplace Unlcn ewn i 1/’ o Q W— . :vtflcc:gseea:g
. {City, n, or,county) (State or oonnuy) Of aut — should b
g 14. Maiden name.. ......_.:ﬁl nig¢ e_..._t SRI nain _uﬁkn autopay = N Chameﬂ B::.
) Unkno 1 tistically.
g 15. Birthplace ey, wm.;jvr‘ FETPrPpT S m““y) 22, If death was due to external causes, fill in the following:
16. (a) Info t.,...,MI S mlna ane f ta (z) Accident, sulelde, or homicide (specify)
@) Address__. D425 _ Mantga.ll AJIe e || (2} Dt of oocurzence
17. (a) Bur—lal f? ! {t) Date thﬂr‘“f 4 -l S=47 ©@ Where did tnjury occur? (City or town) {(County)
- (Burial, eremation, df removal) {Month) (Day) (Year) [C)] Did injury occur in or about home, on farm, w:&in pubhc place?
{¢) Place: burial or crunaﬁon..'._w: oW C 'ﬂ

18, (o). Signature of funeral director, 2

{Specify tyna of p!aeu
....:_...(._...., - Meansof injury. 27 ..ol

(8) v-rm c ¥ s 00
23. Signaturel f,, .., L7 3
19. (a) 1§ - V? ® - #elh&"/. i
(Dato received Jocal regidrar) (] nm Address

(l.u:elued Embaimer’s Statement on Reverse Side)




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 petsonal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAND
the above constitutes grounds for revocation of license.)

RITING. (Failufe to comply with

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




