7. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ,3 8 421

b Buead or B CENS ANDA TIFICATE DEATH rate Fite No.. 22,
O NOV 24 1047 ST RD CER OF S Pl o i

Registration District No. . y? Primary Registration District No../._agj—'— Registrar's No
1. PLACE OF DEATH: 2. USUAL RBESIDENCE OF DECEASED: o
{s) County I{gggg gnc rE (e} State Migsouri (%) County Jacksnn ;
(# City or town.. LY £ -
(I outslda city or towa Hmits, writs “RURAL" and name of tewnship) () City or town Kansas Clty i
(¢} Name of hospital or institation: (IF outaide city or town limits, write “RTHEAL")
2841 Forest Avenue [ @ Street No...2641 _Forast. Avenue 7
(2 ot in boapital or institution, write street number or location) (17 rursl, give location) =
d) Length of stay: In hospital ar instituti
(@ Length of stay n hospital er fnstltution {Specily whather (e) Citizen of foreign country? NO ] {Yes or No)
In this community 35 Years
yeoars, months or doys) 1f yes, name country.
| %Ui‘?' gg;ﬁ!‘ Jack Sharb MEDICAL CERTIFICATION
‘ 20. DATE OF DEATH: Month_ NOV.a. 2rd
3 3. Social Securi
3. (8 Hveteran, N « . i year. -] Q 47 hour 9 18 A minute 4 M.
name war. one Ne...,0Na

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

5. Color or 6. (a) Single, widowed, married,, / -?, vl ___.____*’ L .,9}(]

- 3 M {
4, Sex tiale j hit | dlvorced....‘s_ln;..l.?kw‘ that I last saw h ,L.ct&iw. on..... W 2 et bt e gé ’
6. (8} Name of husband or wife 6. () Age of hushand or wife if and that death occurred on the date and hour stat above. Duration
aliVe. o o.........years || [Mmediate cause of death..e.
7. Birth date of deceased.._ 801 E 1277
. {Manth) {Day) (Year)
8. AGE: Years Months Days If less than one day

A bO'll t‘ ’7 O 7 ? ISR || SRR - -
~ / Due w_‘;.'_,._._—ﬁ....M-—"—— N——
9. Birthplace. Inknoym B WO
.- . {City, towa, ur connty) (S1ate or fureigu country) || 7777 ........_..*:... e S
Other coudmnnn

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

10. Usual occupation pP ns " anaAaTr {1nclads p"gnancr 'ILMM
11. Industry or business. PHYSICIAN
H o i 7 Major findings: /

12, Name Tinlenmm Of operations A
E ) . 2 : o . : 1] !’\ [ S Underline
; 13. Birthplace e hT‘ﬂ ) Ira i” - w}ggﬁm

(City, town, or connty) (State or foreizn country) i N\ shoui

ot Of autopsy ould be
& ( 14. Maiden name Tnlononm, LAA) charged sta-
o Tah - Itistically.
é 15. Birthplace s z"‘: or:i;} & BTt (122, If death was due to external causes, fill in the followlng:
16. {a) Informant.. Inveatd-atinn (e) Accident, suicide. or hom] specify)

&) Address - ? el . I . () Date of occurrencs
7. @ . BTial Kdm . @ Datetheres L1=11 =477 () Where did lpidry oocur? iy o ol Woami) i

{(Burial, cramation, or removal} Munlh) {Day) (Yeer) (&) Did inj aceur in or about home, on farm, in industrial plal:e. in public place?
(¢) Place: burial or cremation. 2l 2> R .. TCarme
T . Specif; f

18. (a) Signature of funeral director. 2212375 Mo rol Homlh  whieat workr,. g o e S il T 1Ty O, S

® Address. 1 ENRS8S ZiLy, ("0l _

)
19. (a) //’/.0 "V7 (&)

{Dats received booal regiatrar)
! - (Li d Embal ‘s Stat 2t on Reversa Side)

(Registrar'y sigma




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.

eeramtasee s aeran ot enens seasaane ,» Registered Apprentice No... .o ,

Licensed Embalmer No......... ?[&7& .....................
P.O. Address................... 2. ‘C%o‘

Note: The above MUST RBRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

Signed..... £

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



