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DEPARTMENT OF COMMERCE THE STATE BCARD OF H
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STANDARD CERTIFICATE OF DEATH
1003/

Primary Registmation District No....—

EALTH OF MISSOURI

State File No, 254_03
G641

Registrar's No.

1. PLACE OF DEATH:

(s) County.
®) Clty or town_-3F . efeus, - 220e

lfoul.ndo ulrnrlawn limits, wgil

@ o et ospi
{Lf not in hospital or institution, writa streat numbe; h or localion)

(d) Length of stay: In hoapital or msutution,..-l%. ..... Gd1 3.

URAL"” and name of townahip)
Name of hospi ‘F att

(Speclfr ‘whether

In this community.
yedrs, mobths or days)

2. USUAL RESIDENCE OF DECEASED:

Kansas I{3] County.cha-Ut auqu&??/

Cheutaugua. . fog
(if outaids city or town limits, write ~AURAL") - r.

o

(Yes or NO)ZI I
o

State.

(a)
()

City or town

(d) Street e

{If cural, give location)

{¢) -Citizen of forelgn cotintry?.

If yes, name country.

C’/g $&isoly

ok BRRT & carge. Behr

3. (b) If veteran, 3. {£} Social Security

name war......_ N OTI@ o Unknown

d 5. Color or 6. (8) Single, widowed, married, |

4. Scx__._.L{al.ﬁ____._ nefiite. divorced.ME.r.Ii.ed’,./
6. (b} Name of husband or wife.........e oo 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_% day.. |

year ) 94T nie "\ ‘ Lo im0 A,
21. 1 hereby certify lhatlattended the deceanedfrom ?),uj.,\
é 19 7 to__. ¥

st.ate;l- above

that I last saw by _alive o
and that death occurred on the dat nd ho

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

44 i 4 4

10. Usualoceupation ot bt eman -
11, Iadustry or bumness..ga‘;t t..l e___l_n.dlls .:.t_w....

g 12. Name.._BEDtON Clawsgon :-.. o
{13 Birthplaee_MOKNOWD ‘Jlnk(s rncmn /)
or connut . tats or fore coanlr,
§ { 14. Maiden name C‘PRI‘V i8S er - Y
{15 Birthplace.._ Unknown -~ Unknown /
E {Clry, mwn. or county) (Sﬁu‘m farcign country)

. @ Informane_- GeQTge B, ~Clawgon, Jleb..
() Addresa.; ..Coffeyv 13-;1- B_,_ Illinois
- @ . .“.....HHFE_O_'\L&].___._ () Dite thcmf__'zm

{Baurial, cremation, o remaval) {Month) (Day) (Year)

(¢) Place: burial or cremation Sedan . Kansas
. (2) Signature of funeral director_._.. Albert H... HO.pD el .

-
I

-
-]

Glenna. Clawson . ative. &7 years || Immediate cause of death.. Bronchiogenic care J.nom
7. Birth date of deceased... AT Ch 13 1597 n / "
(Month) {Day) (e ) / L
8. AGE: Yearg - Months Days Ii less than one day Due to ‘ !
/ 50 3 39 | hr. min ;m-: ‘
ue to.
5. Birthplace . ChaUYL . o eANBAS:. L . Yy - . S
{City, town, oz county) (State or foreign country)

Other mna,ummalmmﬂs,_. Jeft upper. CLob!a_..o_.i_i.._,..

* {[nclude pregnancy wilhin 3 months of dealb) lun-g
Major findings: . .
. 11 0f operations.......0..:4 I : BT . R
Cf autopsy. As _above
22. Ii death was due to external causes, fill in the following: (I

(a} Accident, suicide, or homicide (specify}

&

Date of occurrence.

{c} Where did injury occur?.
{City or w'n) {County) (itate)
{d) Did injury occur it or about home, on farm, in industrial place, in public place?
1, -4 S E e owo- o, v{Specify type of place)
’ Vy‘bﬂe at 'ws:rk?..... W 5 Mea.ns of ln;ury .._.._....__,1'......:“2 i
.o

L/
23. Signatnure-

® address___ 2700 Yashin ,?to _Blvd., .

-
e

i 1§ ﬁﬁ]
(Dlu received local re

(Registrar's signatore)

Addm;s..._._B_aLb:e,S;.HﬂSn_i.{‘a 1

(Licensed Embalmer’s Statement on Reverse Side)




\ STATEMENT BY LICENSED EMBALMER

- L)
; lﬁ%reby'c%nify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
PERTRE

Tt

R , Registered Apprentice No...

A FUNTY BV
% W
yd/

“Seorkiiig under-my personal supervision.
Licensed Embalmer No. ';" e 7 7

Signed.

P, O. Address ;

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 emBbalmed, fact should be so stated above.




