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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS 7

K23
EILED APR 23 B wg

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.__,{.é..Q,g.ﬁ-

‘ 13686

Registrar's No.......

1. PLACE OF DEATH:
Jeckson

State File No
1633
2. USUAL RESIDENCE OF DECEASED:

® County_._.Jdackson %f

(s} County. (2} State Missouri.... & Coumty. _Jgckson. .72
(b} City or town.......... s City
(r outsidt City or tawa Lirita, White “RURKAL" and name of township) (&) City or toWn..e....... Kans_as C3i f"U’
(¢) Name of hospital or institution: {1l outaida city or thwo limits, write "RURAL"™)
]
2829 _Monroa / {d) Strect No._.._.. 2829 Monroe /F
{if not in hmpn.nl ar institation, writh street number or location) {If rural, give location} 0
d) Length of stay: In hospital or institution
(d) Leagt v: In hospital o (Specify whother |f (¢) Citizen of foreign cousntry? P < ] (Yes or Noj
In this community %5 years
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {a)}) PRINT R
Ful? KMk LOUTSE GRANT STANLEY __ ... _
: - 20. DATE OF DEATH: Month .. . April. . day 8
3. (&) I veteran, 3. (¢) Social Security JE ! 7 h 1L inute. 16 P M
= - S 1} § g minute,
name war. - A‘tﬁ NO....M\L—. ..... - -
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, ([C0\O Y .l _5:, e, 'm_ a _? (_8 - 19___%_?
4 Sexu........#f.ﬁ..,...% race. W ite.. dlvorced..._wi.d.....;)_! that Tlast saw b ©.Y alive on A’ h ol | . 19&)
6. (b) Name of husband or wife..._.— e, 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated asove Duration
Edward AliVE oo years || Ljmediate ca _Gse of du& - ‘6 e pe "f g
7. Birth date of deceased..... . S N —— Q S R
ir o A m%nm}é- 18(06_% e 3 weeks
8. AGE: Years Months Days If less than one day Due to....... k:' ,,,,,, b l e [ l’&"’\ q' j[ S P ur .....
G,
78 g A} b ....._min [
il Due to
9. Birthplace Yaldron Mo (@

{City, town, or county) (Stato or foreign conntry)

10. Usnal occupation Home m&ker T

Other conditions..-....-
(loclade preguancy within 3 m’llh of death)

11. Industry or b hpme S— / 2 {9 PHYSICIAN
. . B ajor I T lﬂlxs: - . .
5 Name......!-.’.ﬂmﬁ.ﬂ_. P.Shislde: . - . i . * - Of.operations_.__f:._ .Y J. ... M._ : " Underline
3] / » N the cause to
& { 13. Birthplace : Ky. whichdeath
(Cha l.o'n.‘%émihty) T - (State or foreign couatry) Of autopsy Al M . should be
5 14. Maiden name ane Paynﬂ v o ::;uggeﬁsta-
- iy . _. - 15tica y.
§{ 15. Birthplace (C“;'m‘m “ooum' 3 == = (Q‘EK; h'ﬂ‘n mu{u’) 22. If death was due to external causes, fill in the following:
4 " .t § . . /
6. @ Infa:rmant Alﬂ'lﬂ harp (--J \..J‘ e e !! (o) Accident, puicide, or homicide (!pectfy)/
® Kdd e;.__.___‘ Seb29.. Monroe. (¢} Date of occurrence,
@) e “Burial 6} Dare thereot. 1=10=07 {c) Where did injury occur? s -
‘:‘\\{ (Bunnl nremnljn. ar re{mvﬂ) (Mcnth) (Day} (Year) {d} Did injury occur in or abet home, on farm, in industrial place, in pubhc place?
() Pl:u:e burial or cremation, ..

18. (o) Signature of funeral duecmr..c_ ........

(b)) Ad
- ¥7

~

19. {(a) A o it preees
(I‘al-e reu.ivad Tocal 4:iu.rnr) {Registror's wignatu,

. (Specify type of glase)
v) M

. Plazels

While a

of igjury s
(M.D. orom"_p

m{E Y. Bldﬁm nﬂ@"‘- Y i »

N S_iznatl}
Address. 22 QALY

(Licensed Embalmer’s Statement on Reverse s;a.f(q ue q 3 X rF 3. N6

747



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. :
Signed. Wd—ﬂ g

Licensed Embalmer No 55(3 ?
P. O. Address... }—/ CO %

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HAJ\DWR[TIN G (Failure to comply with
the above constitutes grounds for revocation of license.)}

- -~

If this body is not embalmed, faet should be so stated above.
. : e .

.




