. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

—12.45% U OF THE CEnsus ' .2 | e ‘(‘
FCES” on 30 13}} STANDARD CERTIFICATE OF DEATH stote £ie 1o 121059

5-17.39
1 X4&7370 Registratlon District No._____ _. Primary Registration Distret No._. /,g.,ea._ Registrar's No........_._2‘.;.:3 EL_
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED:
{a) County Jackson 6% () State Oklahoma (3 County : (/ 7 9
{#} City or town Kansaﬂ Y. 7 s )
: (If outzids city or town limits, write "RURAL" nnd name of township) (&} City or town...... Ta_;gg& =2
{) Name of hospital or institution: d (If outside city or tlown limits, write “RURAL™) =
) Research Hospital (@) Street No
{If not in hespital or institution, write street number or locnt'in) (IT rural, give location)
{¢) Length of stay: In hospital or institution weeksg
{Specify whather || (&) Citizen of foreign country?. 2D . {Yes or Nu)ﬂy
In this community 6_we oks i
years, months or days) If ves, name country.

MEDICAL CERTIFICATION

3uie FRINT - BTCHARD D. MC CRAY

20. DATE OF DEATH: Monthftenve oo L 7.

3. (&) M veteran, 3. {2) Social Security year*.,,é,?__?_{__z%muf.._______.g_______u__A_..._minutc.,,fg,._EM.

[~
g
é
&g
B
-«
a name war. No N None ..
- 21. I hereby certify that I attended the d d from
= 5. Coler or N 6. {a) Single, widowed, t;arn ))’M VL~ 19, 7 S Ny A 19_4:!,_1___7
Th Mar /
Ml 4. Sex Male {/:j race. te - divorced ried that 1 laéw nl M. alive on... S 1971
E 6. (&) Nameof hushand orwife....o ... 6. (¢} Ageof husband ar wtfe if || and that death occurred on th Duration
5 Elsie Mae alive... _years || Jmmediate cause of death
7. Birth date of deceased................. Jﬁnuary 16 S r”
j (Manth) {Year)
=]
4} 8. AGE: Years Months Days If less than one day
é 67 ;— / hr. : _min
<
= 9. Birthplace ol Missourl ]
g (City, town, or county) {Stats or fareign country) . - f}\
- R Other conditions - s
= 10, Usual occupation............. 000 ABBOBOT .00 T s (Includs pregiiancy within 3 monibe of death) u u 7Y
=] 11, Indusiry or business : N ! e vomeee.| PHYSIGIAN
: - ) Malor findings: ( %y ) ¢ prr-drrictes gy’
;1-4 E Name___._TI nkncmn ! q 'Oig - / Underline
2 - Birthplace Unknown / AR A - Zevrsesrersssssrissssnszsesssnssesissgossa B o Kl thE CBUSE L
B (City, town, ur cqui {Staze or lureiga country) ;vg::)ca‘{gmgt
5 E 14. Maiden name W&ncy “‘ﬁﬁdbtlrn charged sta-
R & . tistically.
E © { 15. Birthplace - mm——" — |1 22, If death was due to external causes, fll in the following:
= (Cily, town, or county) (Stats ot foreign countsy)
[~ 16. {a) Informant...... _Mrs. Elsie Hae. McCJ:ay _____________ (6} Actident, suicide, or homicide (specify)
B () Address_____ ! T mls:;gaf Okishoma. .- || ®» Date of occurrence
Wh id inj 2
17. (» .. Remowval (#) Date thereor._B/1B /47 |{ () Where did injury occur o e i e
{Barisl, cremation, or remaoval) pal oﬁi"‘:ﬁ” (Day) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
raloga oma
(¢) Place: burial or cremation ]
: i f 1'di . . (Specify type of place) (j
18, (a) Signature o ‘miroa4 ‘rﬁwr'-:e ------------------------------------------------------ While at work)_._. . .. ceeren. (€} Means of injury. ..
» g 108 Won - ' >
© eis/ ..” (Mﬁ Signature =l ot Sl o TN NP S (M. D.or othe‘)%
15. v - e ;
N (Date received local registrar) {Registrar's sipnatiro) Address... /. %L Date signedééf@
{Licensed Embalmer’s Statement on(R{vcru Side) / /

iy v e Bl




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
P. 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply with
the above constitutes grounds for revocation of license.) . . L .

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




