No. 2 . . THE STATE BOARD OF HEALTH
DEPARTMENTOF-COMMERCE OF MISSOURI ‘)41 00

1245 UOl: '.n‘m CENSUS ate File No = i
fa FILED" ™ 55 13 13? STANDARD CERTIFICATE OF DEATH Stote Fi
Primary Registration District No..___{ 00 2 _, Regirers e - 316

‘ x47070 1| Registration District No...
«|/| 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County Jackson (@) Smtem ()] Cou.n . o S 4 {

2|l (& City or town., K&ns-ﬂ.q City
2 {If awaida city or town Limifl, write "RURNL" ond name of township) (c) City of toWTu.o.noooo

" (c) Name of hospital or inatitution: (It outuide city uz mw

2711.-Bast-78--Th. 2680~~~ || (@) Street No 224~ 7

(If oot in hoapitalor mntutwn. write strest nnmber oL m armm] fir e T o f.)

“(d) Length of stay: In hospital or institution
“In this community........ 35 Years

yenrs, months or days} If yes, name country.

.J
n Timj

(Specify whether |{ (¢} Citizen of foreign country?....__., M

S@ERNT MEDICAL CERTIFICATION
it Sk 20. DATE OF DEATH: Month__ SWLlY dav_ o0 1947
3. (B If veteran, 3. {c) Social Security

. % year. hour. 1 migute.... 50 P. ML
_ name war. ¢ .

hereb certily that I attended the deceased from flld-dty {;‘ﬁ

() |5 Cotoror 6. (a) Single, widowed, married. |}/ ) e / ‘. ‘K
4 sedMale . ..| rce. White. divorced..._. Wdowed. X / V ;
//

6, () Namcof yyshandorwife...._...._ . ..... 6. {¢) Age of hushand or wife if
. Duraiion

7. Birth date of deceased...... .. 7_ WAL || e
(Month) (Duy) (Year)

8. AGE: Years Months Days If lesa than one day

hr. tnin

Due to
5. Bitholces. 2
(City, or coynty) (State or forcign cosntey}

o
10. Usnal secupation Q&M : ¥ /7 ] Other conditions

{Includs preguancy within 3 months of death) / U/
/ ")

<oee| PHYSICIAN
Major findings: }’) R
Of operations... £ Underti
nderline

12, Namie..oeeeenons @
the cause to

13. Birthplace which death

w ¢ ) Of autopsy.. oot ss s tr st s should be
14." Maiden name.. . . g charged sta-
W ”i il

: i 22. If death was due to external causes, fitl in the following:

{6).. Accident, suicide, or homicide (speciiy)

11. Industry or business

15. Birthplace

MOTHER FATHER

{City, town,

(&) Date of oecurrence

'+, N . - - =t Lt " - it o nliiiinee
- - Where did inj
N | A L - AN () Date thereof 7 Zf #7 (e ere injury oecur?. ity or tows) pres P
K . (Barial, "“““"“' or “’m"‘l) : . (d} Did injury occur in or about home, on farm, in industrizl place, in public place?
. \ (c) Plaoe burml or mmuon_@_. o

18 (@° Slgaature of funeral directo , _(Spvni li:;?og{plwe) S
ot A MM

) Addm:a I
9. @ _ A~ 28 [ ) ralolds :

{Date received Ioeal registrar) i igoatare) 0 ([l Address._ ... &GS QL L . 5 T A
(Licensed Embalmer’s Statement on Reveraa Side)

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

*While at wor

ki s




* g

33
©
[
o, e |
®
-3
o w
e
[22] (3
(e} =
-
. '
5
e
=
. : . 2.
- a
\,\s“_".._-,‘p‘ Ll
® . . L T e
* 3k v B Fa T .
"y “ ‘:' ] --' ..'!“ - —_ ..-(F _ :—- LY
- ~ », i o
LY \{: VIR . P
LY /
“ . PR
) N ) e I Rt
(N .
L
AN
£
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
______ ereieeiiiiionry Registered Apprentice No ,

working under my personal supervision. ) L

S1gned&,£’@‘il@

" Licensed Embalmer Nn\370 O

P. O. Address. Wa/ i .,.s...}_'.‘.:\.ﬁ-

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

Tf this body is not embalmed, fact should be so statedku]:_novg..; -

[ . - |,7 f"‘ z i.

“

N ’

i “ . : o




