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: WRITE PLAH\'LY:—USE UN'IE;‘ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

. ﬂubumu OF THE CENng

THE STATE BOARD OF HEALTH OF MISSOURI - .

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._z_ﬂ...__.

State File No

C der
Regisirar's No._........_. 04 Ao ...

62—~

Registration District No...__. L.
1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

{a) County l,i 5 J ks
. : State.... . Missoury . acxson
0y City or town. Kansas C ity @ * Ir.i | @) County
(ll outside city or town limits, writa “RURAL" and namo of township) (¢) City or town [ e At ¢} KE n % 4ar
{c) Name of hoslpcl)tazl o%mtlfél»lcxl (If outsido city or town li:ﬁ&?ﬂim TRURAL™ 3
es rmour W, f
(Il not in hospital or i.nsliwtion. write street number ar location) (d) Street Nowooo. mg.._.._e_ﬂtﬁéﬁg}: f;:m.lnn)
{2) Length of stay: In hospital or institution no. (&) Citizin of £ )
(3pecify whether £ itizen of foreign country NCe A N
In this community 2 6 years (¥es or No)
years, months or doys) If yes, mame country, X
. MEDICAL CERTIFICATION
oy e Mrs, Nelle U, O'Neal .
TR P 20. DATE OF DEATH: Month-., MAY, day.. 85 :
. veteran, . (e cial Security o
N no . - ______nQ_.Am_,_,“ﬁ'_“",,_ VEAQr. 1 947 hour. 8 -OO minute. ‘&‘. M.
by certlfy that I attended the deceased from
5. Color or 6, {a) Single, widowed, marred, i t

white

4 ey, Female A divoreed... Wi d owed

race,

6. (¢} Age of hushand or wife if

alive.. . d@Co.___ yeass
12

Oey)

6, (b} Name of husband er mfe —

C(Month)

nhat I last saw hddc alive on... / ? é_/
and that death occurred on the date and hour stated Qbbve.

8. AGE: Years Months If less than one day

62] 1 13 hr.

min

0]

(State or forejgn country)

Missouri . ==
{City, town, or county)

at home,

97 Birthplace. ..

~ L -

||.Other conditions ™}

2-Y7.

19. (a) - A
{

'Jhﬂl

10. Usual occupation ( p in 3 montha of death)

11. Industry or.bn';inmﬂ x MaJ e 1,.;_5 }j _| PHYSICIAN

=] . PR : I R S or findings: . . o HET R N e D T

& { 12. Name John Redfard -’ R 1 " Of operations. W—/ ! Q” = ! .

= / i) Underline

2| 13 Bithplace. ot et Tennessee oA S the cause to
(City, town, or county) {Siata ar forcign conntry) Of autopsy W/ skonld b

o J- . rou ¢

£ { 14. Maiden mame..Joannah.Hopkins ‘ T T e e

E kn a tigtically.

2 15. Birthplace (City, town, o counts) m(Smtoe?rrflomixn c:"m{") 22, If death was due to external causes, fill in the following:

-y L '+ B N !

16. (a) Informant_... MI'Se Loma Frieze. A (a) Accident, suicide, or homicide (specily)

® Address..... 102 _Wa _Armowr, Kanses City. ,Ho a.. || @) Dateof occurrence -

. ”.. (a) removal (5) Date thereof. E~28 =47 (¢) Where did injury occur? G o i

, = (Burial, cremation, or "mwan v (Month} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

" &) Place: burial or cremation. 4] ohnstown, Misso uri

. " -‘I - T

15. (o) Signature of runeéu director. . Stine & MeClure . . ety oo Rt

(Licensed Embalmer’s Stntement on Ruvcﬁe Side}
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bre Fe Io Wilson

JpLidy

~

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,

Licensed Embalmer N c;. 'jl/ Zi
P.O. Address...........ﬁ.c %/—_“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocatim!:n of license.)

1f this body is not'embalmed, fact si]onﬂd be 5o stated ‘abolye.._ . . . .

L3 [




