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

DEPARTMENT OF COMMERCE

Registration Distrlet No.___.,z.gﬁ_......_...

THE STATE BOARD OF HEALTH OF MISSOURI

LED° T ONT% 1047 STANDARD CERTIFICATE OF DEATH
. Primary Registration District Now_/._(3_Jue—

21023
2184

State File No.

Regisirar’s No.

1. PLACE OF DEATH: )

(e} ComtydACKSON
) Clty or town.... o288 . CILY

{If gutside city or town limits, write " RURAI.. G
(¢} Name of hospital or institution:

Clark Convalescent Home

"and name of towmabip)

2. USUAL RESIDENCE OF DECEASED:
saeMissouri ® camydaCkson
City or r.c;er(a nsas C itV

(1f outaide clty or tuwa limita, write “RUBAL"}

street No.. 2839 Troost Ave,

(a)
{e}

vafl
2

@

(If oot in hospital or institution, write streat pom ber ation) {if rueal, give location) [~
- -
(d) Length of etay: In hospital or institution zl-? years In
(Specify whetber (¢} Citizen of foreign country? Z. - {Yes or No)
In this community, 0. .years
yearw, months or days) v If yes, name country. -
. MEDICAL CERTIFICATION
3. (g} PRINT .
¥ull nami_..... JAMES _R_KELLY ‘7‘
T TRy 20. DATE OF DEATH: Month . F Lttty
. veteran, . (¢} Social Security 4 . olemad ¥
NO year. / ? ffc -7 h eeemaem __._.._._..._.._..._.__mmutL....._. a M.
name war —
- 21, I hereby certify that I attended the deceased from -
Al O 5. COIM 6. (o) Single, widoweg maniedt ; ‘/qu,a:/ = 10F 7 to....... recevett - b ... 19552
v s Male () mce JRZLE divorcedBas S hat Last saw hoeseteative on 3/ 10.842
6. (b) Name of husband or wife.._..._coo.... 6. (¢} Age of husban8ér wife if || and that death occurred on the date and hodr stated above. Duration
wrali1p

Blive...ins e

7. Birth date of deceased......... ADI' il 16.1867 .

Immediate (ﬂrum of death

(D=3 ey
8, AGE: Years Months Daya If less than one day
80 1 I \‘l hr. min
9. Birtholace..... D Le _Joseph . Missouri &
(City, town, or county} {State or foreign conatry)

10. Usustocenpation RE L AT A Salesman(7_years).

Due to....... £

Dae to

Other cundmons.__éé.f_f /

(inclade pregnancy within 3 months of denth) T

11, Industry or busnen B 1€ 18hman Yeast Co, PHYSICIAN
. Major findings: —e )

g 12, Name_..._._.!I.ame_g._..Kﬁ:LlI:------—------—--—-----—--------—--—--~----——'—:' f operations._..._:.... - “1\‘ /!ilf I;Tnderline

£l i No record .7 — by EE
wn, 1y, tote ar amcn wuntu) Of autopay. should be

E 14. Maiden nqmpmf """"" @ - lcharged sta-

g tistically.

o { 15. Birthplace 22, If death was due to external causes, fill in the following:

= Y—

t {City, town, or coun
Informant 4 "

j"&'ﬁ“—u—-\m

..
&

-
D

<

(s}
(&)

Accident, stticide, or homicide (specify}
——,

Date of cocurrence.

(5) Address. prinsaiinsce
. @ Burial {5) Date thereof6/ 6/ Aa (¢) Where did injury occur? T s pes
- (Burial, cremation, ar remaval) ' (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Piace buriai or crematinn_.gl.tuq . _MaI‘X .l Cemetery... Pe— )
18. (a) Signature of funeral director... ] 4 lgﬁ  White dt work? - = * (Spﬁfylemgl;plw:)of injury. 4 .....#ﬂ
) Address_. 20~. Wast T, ...WOOd 5 s (@; v
znature o wraeee ¥ L2 kA (M. D, eroted),
19. —~ g - H 735
e} (Data recei 1 repistrar) Address... // C/-'— /9 M e TAA Date signed_ é/ ‘ },_

{Licensed Embalmer’s Statement onvveru 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, SEBy—

....... , Registered Apprentice No. ;

Slgnedw . 7Cﬂf/tmfu!/?

- Licensed Embalmer No?{/aﬁ/ ............................

working under my personal supervision.

P.O. Address...Aj._

LV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




