. No. 2
1/47
5.17-39

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

B g e W STANDARD CERTIFICATE OF DEATH tate e o L 084
FILED 9 ! s )
Remetratmn District No... Primary Registration District Nn...{&a..ﬂ._. Registrar’s No.ww oW Q=)
1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED:
(@) Count oo JACKSON | oo @ s, Missourt . .Jackson 7(7
Kansas City n Ransas CLty

{&) City or town
I ouulde clty er Lown hml:s write “RURAL’" and name of township)

In this COMMUNILY v resimmmiinssi e ors sif e AT IR
years, months or dueys)

(c) City or town

(I1_outside city or town nm.m. wiite *‘RURAL’)

301§ Belleview

(d) Street No. . :
{If rural, give loastion}

(e} Citizen of foreign country?......ccmiin No

Tf yes, name country

3. PRINT

nﬁ”w mﬁémmum.P. Barnes. Eafent. . ...
. {(B) If veteran, I 3. (¢) Social Security No.

natie wat... ".M | M “

" A \ 5. Color or ’ 6. {a) Single, widowed, marricd:
4. sex.Male 4. race. nite.. divnrced.....Sing.l’...Q
6. (b) Name of busband or wife....ccomereerie 6. (¢) Age of husband or wife if

alive....
7. Birth date of degeased.. 3P Mmoo .
(Mboth) (Day)
8. AGE: Years Months Days If legs than one day
A ,,,,,,,, hy. min.
9. Birthplace. £20SAS City Missqiri. 0

10, Usual 0ccupation. ..o o coe et

11. Industry or b

MOTHER PFATEER

(City, town, or coupty} Stete or foreign country)

iness

12.
13.
{ 14. Maiden name HEUER MIERI ..ot
15. Blrlhplacc.....H.e.g:Hblﬁﬁu ................... Missouri...... _f}
zy, town, or county} {State or forelgm country}
. pes .
16. @) Tntormant... f' e o
(b) Address...... 3018 Bellevj.ew ............
7. (@ Burial. . . (&) Date thereat. Seph 19,47
(Burinl eremation, or mmm-nu {Month} Dnyl { e{
(c)} Place: burial or cremation...... St M&IW'S. Cemetery

18. (a) Sigmature of funteral director.... P ,a.M W-%
* 20 . H... Lhnuoo

1%, (a)

{Date reoelvedlocdmsg r‘ """"

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.,—;......_...?..R.....:......_.....dar
.. 1947, 9.

21. T hereby certify that I attended the deceased from.... .

.Sept.lﬁ - 19.47 0. Sept. ,1.7

that I last saw him alive of...-. SeDt 17

and that death gccurred on the date and hour stated above,

ediate causg of Aeath. e i gz e grninnzs s s st | stners s
"frcomplete Feetal strictire |

"Congenital ab¥enge Tert kKidie

hour minute

“Atelee 35"32Bt1'tera1 subarae
Due to.... .1 O3 G- NORAOTP &.ge

Other conditions...
(Include pregnancr wllh.!n 3 months of death)

....................................................... PHYSICIAN

Major findings:
Of aperations...

Underline
the cause of .
which death
should be
charged sta-

tistically.

See above

0Of autopsy...

. (b) Date of occurrence

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (apecify)

(&) Where did injury 000ur2 v e ettt siaens s

T(City or town) (County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public

Lot

place?........ ""

. (Speclty W "o blace)
While at work "............ e reeretisirs (e) 208 Of MUY e s

% 24)‘ . (M.D.or m@fd

JRTVRURRRY , NSO ;; EZ‘” % 3
(Resd.-sunr‘s"s-ﬂmlt‘t‘n:\') i | Address.. Med Dir’ Gen' 1 HOSP Pate sgnua'a ..... 4 7

Jefforson City Printing Co.

{Licensed Em}ulmer 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 embaimed by me, oy

....................................... ., Registered Apprentice No
working under my personal supervision.

7 Licensed Embalmer No Y2

P. O. Address /TMM»A- C’L}-'RW

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 embalmed, fact should be so stated above.

Signed...-




