3671

DEPARTMENT OF.COMMERCE

FiLED SEP" 231 ]{/ y

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

34330
3870

Stale File No.

Crestwood Conv, Home,27th & Truacy

{If not in hosgpital or institution, writa atreet number or location)

{d) Length of stay: 2 hours

7
In hospital or institution o

7

Reglstratiun District No... . Primary Registration District No_........[déa-z. Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE‘ OF DECEASED: ~
() County Jackson Missouri Jackson égf
X K @ C1x (a) State €2} County
{#) City or town ans8as Y.
(If ontside city or town limits, wrifé ““RURAL” and pame of township) (¢} City or town Ka n=sas C i
{¢) Name of hospital or institution:

(Lf sutside city or town hmitn, write “RURAL'™)
5232 Euclid

(If raral, give location)

No

(d) Street No,

S Wy

orial ‘Park

Slgnature%f funeral director..” ﬁ—?

Addes . (/fkansas C: ﬁv, Mo«
.]E;;.._-..'.'. A -y -~ (&
{Date hﬁm—l'rggirzu) ¢

" (Registrar’s signat

G

. o (Specify whetber || (¢) Citizen of foreign country?. (Yes or No)
In this community...... 30 vears ' -
years, months or daya) .~ : : If yes, name country.
3. (2) PRINT HAROLD MASTERS MEDICAL CERTIFICATION
FULL NAME Sept 7th
TS PRI 20. DATE OF DEATH: Month PLe  day i |
. veteran, . L2 al urity 19 4 7 3 . . P .
name war W. #1 Mo N ohe year, hour m M
21. T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, ________l_q_ g h 10
4. S“--B"EQ race..wh chvomed]_\l Fl I‘I‘ i (-\ d -‘/ that I last saw holefabnlive on . f. . Jlegeege 7y @ 108 A
6. (b) Name of husband or wife......oeoeo... 6. (c) Age of hushagd or wife 1f and that death occurred on the date and hour stat!d above.
Erma_ B, Masters alive_. (469 ears || Immediate canse of death
T. Birth date of deceased.. ART 11 29 18(‘3‘8
(Month} {Day) {Ycar)
8. AGE: Years Months Days If less than one day Phe tw
49 4 14 » -
Due to :
0. Bthomee._ S LrONEe City Kansas '8 o
{City, town, or county) (State or foreign country) || -
R . ‘ T Other conditions.
f}\ Usual accupation Lavyer 2eheed f Lo || (Inchude pregoancy within 8 months of death)
'%. Industry or business T TY] \ / PHYSICIAN
% nome. Charles R. Masters fajor findings: O UL —_
. U\ ! Underline
i W. VirginLa the canse to
Birthplace “ whichdeath
. (C:Edcgn. ?mid% r t {Btate or fareign country) Of autopsy......... . should be
Maiden name %’D . charged sta.
Ge rman : ‘ . tistically.
- Birthplace y 22. If death was due to external causes, fill in the following: : N
(Cat.y. town, or_coun! ﬁl - (State or foreign coumry) %
u' Informant ras. :[ Aa as t ersn,. - () Accident, sufcide, or hor%(specify) \ : A
" address 0862 Eueclid {5 Date of " \\\ TR
- Bur tal . (5) Date therenf 9=11-47 (¢) Where did injury occkg? -
(Bnnnl mmuon. or {Month) (Day} (Yesr)

. {Ciry 3¢ town) {State)
Did injury occur in or bout home, on farly, in indust: l plane in public place?

4

place)

! {Specify type e}
eans of i

. “% work? o e, (e}

(Licensed Embalmer’s Stalement on Heverse 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....

work.mg uﬂdel" my per Soﬂal SUpervision.
- I /-u----/
Slgned..._.._..._.._..... Dt tate . ‘

—
Licensed Embaln%_ ¢/ ~S ;

‘P. O Address... £ A 78T
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

Note:
the above constltutes grounds for revocation of license.)

If this body is not emba]med, fact should be so stated above. -
. r




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 5. 135
—4-43
T X36687

for...... a5k Pt ®

Missouri, and which was filed at

Item No...__.... é(c} ........ should read.............. 4 .......... -

died

,who, upon ___#L/K

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

State File No

.. cath, states that the original record ofm

W 2 19‘7‘7 in the State of
_..on 7//0. 19¢7, should be corrected as follows:

Instead of.......
Ttem Now e should read.....
Instead of . oo e e
| £33 1 e R s O — should read
Instead of
Ttem NOw oo should read.......co....
Instead of.
Ttemn No.oe e should read............
Instead of .o
| £ TR s S — should read..............eee.
Instead of
Item No should read ...
Instead of.
Item Now e should read
Instead of .o e

The above is true to the best of my knowledge, information and belief.

(SEaL)

Subscribed and sworn to before me this....... ; }% day of>ﬁ?

My Commission explres@c:!~211[?5j

barree . GWJ-&MJ Notary Public.




5. 31330




