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1 X37823

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

DEPARTMENT OF COMMERCE
FILED Ay 13 13@;

Registratlon District No.__....... N Y A

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__{.0 D.2 .

State File No. 242{)4

Registrar's No...........

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

Yre . .
(a) County Jackson s (a) State Higsouri (b} County. Jacksgon ¢‘P’
() City or town nsas 1ty . )
(5t outaide city or town limits, write "RURAL™ and nams of townchip) (¢} City or town, Kansag Citv
(c) Name of hospital o on: T (If cutgids city or town Limits, write /dma.u. b}
General Hospital No. 1 7 . @ Sweet No D 0 4 ticHIEAN VENUE
{Lf not in hoapital or jnatitution, write slroat number or location) (If rural, give location)
(d) Length of stay: In hospital orinstittion days /\/
- (Specily whether (¢} Citizen of foreign country? Q {Yes or No)
In this community. oS YEARS ‘
years, months or days) \ If yes, name country. .l
FDITH MEDICAL CERTIFICATION
3. PRINT
Full NAME Grace.Miles : July 30
. 1 3. () Social Secur 20. DATE OF DEATH: Month duy.
3. (b t . . urity
(b) 1l veteran /v i av year 19 }:1'7 hour, 1"' minate__ ). P M
name war. 0 ND-.-——-Z— --Q.N.E._...._._ -
21. 1 hereby certify that I attended the deceased from.

) / 5. Co!or or 6. (a) Single, widowed, mmea?“ Inle 22 1947 0 Tl 20 190 47,
4. Sex, FFM ALE.| racel HJ TE. divoroed.‘./il.ﬂ..ﬂﬂﬁp. that I fast saw h.op__ alive on July 30 . 19 1 {;
6._(b)} Name of husba _________ 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati

wration
_t. D WI &.W ,,,,, IL.E_,S___ - alive 7= D7D years || Jmmediate cause of death
7. Birth date of deceased........ QjArN VARY ... _..,.._f-féﬁ-_ i Cerebrovascular aceident
~r {Month) (Day) eyl
b ]
8. AGE: Years Months Days If less than one day Due to..
7 / é u? 7 hr, r}én
7 Due to
5, Birtnptace. L) AN MOVY N AVEBRASKA .
{City, town, or connty) {State or foreign conntry}
e Other conditions.

10, Usual occupation { OME T “~——"1{ (Include pregnancy within 3 monthas of death}

11. Industry or business S o | — (4 ?; o PHYSICIAN

ajor findings:

B/ veme ALEXANDER. SOHLEGEL D || "8 emntlis.... ) S— R

& .

A - Simpzeeisnp Fons Sl

« {CiLy, town, ar Ly tate or forsign cocolry Of auto should be

& {4. Maiden name CT NMNQ wu_.. - atopsy charged gta-

g ' N Lo ; tistically.

§1 15. Birthplace. o Wn' e %‘%ﬁﬂ‘ﬁ;; 22, I deach was due to external causes, fill in the following:

R — Y VX 1 /‘/A ROLD.MILES. . ||@ Accident. suicide, or nomicide (specily)

) Addpess_ D €04 M / C‘Hf cAr AvENUE (5) Date af oocurrence
17. {a) _B O RIAL " @ Dae thereot UG- /G4 D |} € Where did injury occur? oy arrowy ™ Coumi s
2 (Barial, "“““"““f' ot removal) . (Maooth) (Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
(¢} Place: burial or-eremation.{ 7. M 4.

Signature of funeral director. w

address L #O/- B ROS O
RN M e a'

18. (a)

19. (a)

{Data received Jocal rnktur)

. .o . . {Specily type of placa) |
While at work?..._._.- <} T () M of 1

(Licennsed 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, %4 /
S:gnud‘ ( ..........

s . Licensed Embalmer No. 4(4‘5\3
P.O. Address‘yfﬁu tideay

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

the above constitutes grounds for revocation of license.}

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




