DEPAI};TMENT OF %OMMER(‘_,‘E THE STATE BOARD OF HEALTH OF MISSOURI
REAU OF THE CENSUS .
HLED JUL 14 1947 STANDARD CERTIFICATE OF DEATH State File No... ,.2%{]%)9
Registration District No.._........,....../.. A . Primary Registration District No.__._...!{_é.g_-z.—— Registrar's No.
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED:
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[} (b) City or town Kans {-tv K Cit 7
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% Gpecily wheiher || (&) Citizen of foreign country? o o " (Yes or No)
In this community. 0 ﬁ‘_ﬂ,an
years, months or dnye) If yes, hame country.
= MEDICAL CERTIFI
CATION
2 {uiy FRINT John Holtzclaw Tul 3
< 20. DATE OF DEATH: Month y day.
3. (&) If veteran, 3. (¢} Soclal Security 19_4 7 4 A.
E nane War. ’A/O Nu&:id:_:j,‘,,:zlfi':u YA e dr——hour minute * M.
jor 21. I hereby certify that I attended the deceased from
= 5. Color or 6. (0) Single, widowed, married, |} ., June 30 19 47 ‘o JUly 3. 19 47
| wores Lok ol 2 TINiY B 49
v e TACE Ao R divorced_ L4 La L0/, 7 1ont s 1 AT ativeon July 9.5
E Name of huspand or vife..... goersrinmeeeen. 6. (€} Age of hugband or wife if and that death occurred on the date and hour stated above. Durati
uralion
i 7§2 _____________ alive.....{m ______________ vears Imm?mte cause _Ef death T B
g 7. Birth date of d: J B go oyt /E‘fﬂ ......... [l estina G StruCtlon{;,l et 1) ﬂ-)
(Month) {Day} _ (Yean) Ure
= sremia . (m P o-,l
o 8, AGE: Years Months Days If less than one day Due to
Z
g AR A Y 4 in
- el T . N [V Due to
Fz 9. Birthplace. ... _M -
=] City, town, or county) {State or foreign conntry)
10. Ustal occupation i 7 . . X Other conditions
5 g (Lnclude pregoancy within 3 manths of death) é'
=1 11. Industry or by PHYSECIAN
I Major findings: ] ? .')_‘/ o .
St E 4 {4 Of operations........ : / =, - Uudesti
- nderline
Z - 3. Birtholace.. LT Et -, the cause to
= R Birthplace. m, > - Of auti None w}l:dchlddmth
= E . Maiden name MA‘/.\-/,? 2 — autopsy harged sta
[-¥ - tistically.
S{ 15. Birthplace ; 2L P 22. 1f death was due to external causes, fill in the following:
E (City, town, or ty, (Stato gr foreign country) " exte ! € awlng:
E |16 @ rformns2oam. MZ&M( Cndlanr.. {e) Accident, suicide, or homicide (specify)
? (3} Date of oecttrrence
(3) Address 4 /¢ _Q ot S R
Where did injury occur?
LG J— - @ Dite themf.._(_? @ & d Gy v ) o
. d o (d) Did {njury occtit in or about home, on t'arm. in industrial place, in pubhc piace?
{¢) Place: burial or crematio Py
18. (a) Signature of&nl directo - b Ry A Al T At e, While at work?...... SR %ptm.l‘-r AR pl“;)of injury....... ,.,‘.A...:...u PO
4) Address.... 7R 000 “h —27 ,.--3..4* A
. (a) ? é » 23, Signature D . (M.D. orm
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{Licensed Embalmer’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 personal supervision.

Signed..}

Licensed Embalmer No. %7 6 __________

7
- P.O. Addre“,/!/f @ LY M':

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

, 1he nbove constitutes grounds for revocation of license.)

If this bedy is .not er_n‘ba]méd, fact should be so stated above.




