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

DEPARTMENT OF COMMERCE

AL SN 23 40

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..L..ﬁ 9.__..._:‘—

)
State File No 21060
Regisirar's No,......¢ 25 1_4__.

Registration District No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County.....JALKION @ state Miggourd ® Connt.y__Jé-_Ql_{ﬂ_Qn.,_m‘:_%/y
® ciyorwwn. . BANgas. Clty -~
{1f outaida city or town limits writs ~RURAL" and name of tawosbip) (c) City or town Kansasg Cityw )
{¢) Name of hospital or institution: (If outalds oity or town limits, write “RURAL™) “
Krestwood Convelesant Home /7 |l i sieetno 1620 Central 74
(I ot In hoapital of institotion, write street oumbar or locstion) (If rural, give location) v
() Length of stay: In hospltal or institueion'L_t0ONLEhe [ . t)
‘Q (Specify whether || (¢) Citizen of forelgn country? No {Yes or No)
In this oommumty......- \5' @MA X
years, munths or days) If yes, name country.
(a} PRINT MEDICAL CERTIFICAT[ON . .
Fult nAmE._GORA BELL . MGDAT\IT‘F‘T
20, DATE OF t Month.____JI'lmB___ day. 8
3. (b) 1 veteran, 3. (¢) Social Security - EPQZB - 5 o P
O,
name war. No No.. . NOQDEe e '
21, 1 Lkereby certify that ] attended the deceased from
m/ 5. Coloror 4 6. (a) Single, widowed, marriea, || May 1, .47, June 8, 1927
4 Ser..,....F...g.......a‘....l...e.. mcf_%% . divorced. dow ’i '{hat flast saw h_ ST aliveon June 8 19_&3
6. (5) Name of husband or wife........ .. 6. {¢) Age of husband or wife if and that death occtrred on the date and hour stated above. Duration
j a Immediate cause of death
IeiredicDaniel (Deceaseddive . _yen En e A HARTAT
7. Birth date of decealcd.....MaI_Qh T S | "E % | e “—2-4—
rth date o (MontB) Doy T oar) glimverar T
8. AGE) Years Months Days If less than one day Due to H_eml Dlegla L] i eft 2 JIs
64| 2 14 . maim : : -
= =l buero. ALterio-asglerotic heart disease
o. S¥ptace__I11linois / Deveral
© (Clty, tewn, ar eonnty) (State or forcign country} ] none ye ars
10, tion Home Other conditfons .
. Urgal occupa - {Include progoancy within § manths of death)
11, gstry or business.— 2o ' ) PHYSICIAN
o Maijor findings: _ N —_
& ( 12DName Unkpovin Shaw P Of operations. T.o T m S e _
= wn 7 i (4 > 7 [ Underline
= Blrthplace. Un own \ 3’.&3'&‘;{3
(Clty. twwn, t . (State or forelgn conntry) "o
B { 143 Malden name. rem mmnﬁ?nkno 0w o Of autopsy E ‘.chah °m"m.&f
u tistically.
g * thplace Unknown 22, If death was due to external causes, fill in the following: =
2 (City. town, or county) {State ar foreign colintry) " i - &
wa:w- Informant Mra. LeotaZUg Pope (0) Accident, suicide, or homlicide (specify).. S2tiez = = = =
H@mm 1620 Central K., C..Mo (t) Date of occurrence_= ===z =
Ty _Burlal @ Date thereot JUNE 11, 19470 Where did injury occur?. .02 0B m B i
(Barial, ersmation, (Moash) (Brs) (Your) (4}, Did Injury occtr in or about home, on farm, in industrial place, in public p!)m?
«(¢ry Place: burial ormumWOOdlawn Cemetery B : s
15;‘:@3 Signatare of funeral dirccmrnm.lks_hmerﬂl,_m While at work?____= === (Spacity Y Ypotace) of Injury.__. == _(/

Address 2 §15 Linwoo Mo
S L7 M,fz&ﬁa} acdeniil & Lgele
(Date roccived l.;e-l(erin {Reclstrar's signate Address 0.l & 12 e K E A

D. or'othe _p
;Jﬂ«i;/fk/

{Licensad Embalmer’s Statement on Reverss Side)
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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 N

et Z/ oD 1057 0 1t

Licensed Embalmer No.ﬁé £ U

P. O. Address /7/@ )Mﬂ\ ;

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

If this body is zot embalmed, fact should be a0 stated above,

working under my personal supervision.
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Affidavits containing erasures will not be accepted: draw cne line through error and write above it.

Form V. S. 135
50M—4-43

AT@DI X38657
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THE STATE BOARD OF HEALTH OF MISSOURI
State of)-?}’bo} BUREAU OF VITAL STATISTICS State File No..oo s

County of - AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..22 L 4.

of St

sff@%’ﬂ

oath, states that the original record

..... 2.-. 19¢? in the

... Loral} T3 ol s

Missouri, and which was filed at,k,/ 6
Item No...... /..é’...(.ﬂu..)....should read...ooooeveceee . S 2R
Instead of -
Item Noéu’) ..... should read...............
Instead of
Ttem NOooevvnreenene should read.........ccovememmeece e
Instead of. - eemeneennn e eentan
Ttem No e should read..... e rtreer et ben e wreevemrrre e e e e g
Instead of crrmeemstms e s e s e
| £33 1 W0 [ N — ShoUld TEA. ..o eecee e e csmsn e e
Instead Of oo
Ttem No. e should read.........coooveee e s
Instead of
Item No....... should read OO
Instead of....... Geeeeeemememeemsuearmmeentsssesss ot eemsaemaes aresi e eeeanane e er sttt ans £
Item NoO. e should read......cooo . SO
Instead of.. ebebieepeemeemteemtefetate et afat e e tetoecsbebeeasememaaa R et e e A R e

The above is true to the best of my knowledge, information and belief,
{Seav) Af’ﬁanM W
]
L4 wl T o7 S—
Present Address.

Subscribed and sworn to before me this......... /T

My Commission expires.......@.t‘/é.{..a.-.o L 7‘&‘ 7







