P :ILEW“?E)&; of Vits] Syaystic STANDARD CERTIFICATE OF DEATH seate Fite 122008
|- istrati istrict N W?f Primary Registration District No/aal..— ) Rtm::lrar‘: Mol ‘_‘998

Registration District No,
1. PLACE OF DEj,H-lékson 2. USUAL RESIDENCE OF DECEASED:

I Missouri Jackson 4/f
{a) County.., B T ISP R TR RURRRONSRONS | I ) W -1 X TS e woveiongioortindibsteveiuro BN &) Coun 3
Bansds U1ty Kansas Ci‘b?f 2

(&)} City or town
(Ir

outalde city of town limits, write “RUBAL" aud nome of townships]| (¢) City or town

. ! (1f outelde city or town lmits, write “RUBAL")
(¢} Name of hospital or institutio
o BanérR HOEPital No.. 1 0 ........................ (@ Siseet Mo St. James Hotel '
(If mot in hosnital or imstitution, write street number or location) (1t rorsl, give losation) L)
(d) Length of stay: In hospital or InStItUtioN s srras '? ..... d ............... No
whether || (2) Citizen of fOTCIRT COUTIIT Prmosisssed et e ressssermsssassssasss s baes {Yea or No)

In this community...
years, months or days)

If yes, name country

MEDICAL CERTIFICATION

3. {a) PRINT
FULL NAME

S e |l 20. DATE OF ][-%Azg: Month...,.....S.Q.P{.a.............day...........l.a. .................
. veteran, e acial Security No., 2 .
pame war No I 49 2- 1 4 1 9 59 A year... whour ..................mlnutc......ﬁ.ﬁ.....&.k..M.
21 1 herehy certify that I attended the deceased fTOMue i mmrosmmirivsrsnareeen:
0 5. Color or 6. (a) Single, widewed, married, ||, 28 Pt" ...... 1 1 ............... , 190 47 Sept' 18 19'.‘%.?.;
4. S‘cx.......M.a ..... A race, Wh ..... dworccdpivorqed ’ﬂmg I last saw him alive on bept A 18 - 1947.
6. ¢b) Name of fusband of Wif€um. oooerrorone 6. {c) Age of husband gr wife if and that death occurred on the date and hour stated abuve. Vs Duration
: Immediate cause of death...
oo &0 o ko A e o P EV@unsetcsemseenngieesians ears e
7. Birth date of deceased........ovunns MB.Y ni'i .................... Rut:t,ured appe ndix -Appe
(beonth) (Dan) ‘“‘" abscesswPeritonitis
8. AGE: Years Months Daya If less than one day
79 4' 1 he. min.}|.
- Duye t .
5. mrmpaee NOEEOD Missouri 450" S :
4 {City. town, or county} (State or foredgn coUntry) || rooccereoeesre e s s
10. Usual occupation..... ot el Clerk - _—

11, Iedustry or business . T v nnninmnisssinsss || ceuemsesmnessiessses et sestsass saessss st o soes sesessssenmasn st e sare e o \ L PHYSICIAN
24 Name....... 468 L 1 AE—
E 13. Birthplace (Ci - or P A !SEeeall?f!t’:lre.lxn posrrre ol | g Se e abové ........ - g;::c;;i;::t;z
& i 14. Maiden nmej' ................ Q.W.h .................................................... _ Of autopsy... —— :!?at;:glddsll:
g 13- Birthplace. {City. town. or county} : csm:ro? 122::: ccm.nzm/' RS "1 death was due to external causes, &1l n the tllowing: e,

[ Y (ﬂ) Infonnam Mrs., Brenda M, Sale - ' {a) Accident, suicide, or komicide (specify)....
) Addr:ss 8 Holly. 2. St . .Louls,Mo, || ¢ Dateof cccurrence
17. (a) Gl‘emat 1 on (5) Date thereot........ 9 -—20-—47 () Where did injury occur?....one. = C!lyortm) ............. (e e
(Burlal, cremation, or remosal) @ El mWOOd(Momm 1De3} (Year) {d) Did injury eccur in or about home, an farm, in industrial place, in public
(c) Place buna] or crematmn ................................................................... T P Y
18, (@) Sigoatureof funeral dirccto.. While ot koo O R T O

. (B) Address....imiiinn Ka .......................
19, (a) ’Lo -

(Diate received local registrar)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, Signatur N (M, D, orother

f«d Med. Dir. “Gen 1 Hosg, -18-47

t i:e:lstrar's slgnatu ¢

TJefferson City Printing Co, {Licented Embalmet’s Statement on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

1 hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

, Registered Apprentice No

sw' Ceeld I %M

Licensed Embalmer No... 3 Z d 7

‘ p. 0. Addreas_j/ A
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body ‘is not embalmed, fact should be so stated above. \
1
!
i




