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‘FEDERAL SECURITY AGbNéY MISSOURI DIVISION OF HEALTH 1 —

HEERoRR R véau s  STANDARD CERTIFICATE OF DEATH St il N )
Registration District No... Primary Regisiratiou District No/aa;—- chi.:tra';:'.g:}'\!’a............."..ma-

1. PLACE OF DEATH:

(8) COURLY wrrrmrre ot B K B Db vvemsrercssess s s sssmss st srabestobasms rss s s srss s sissss s seen

(b) City or town.l{ﬁll&&s Clt!." ........
If putside city or town'limits, write * BLBXT:"‘-Qnd name of township)

(¢} Name of hnspltgf QT mshtutmn

- USUAL RESIDENCE OF DECEASED: (PR L ’? %
(a) Statl:mla SOMLI i (&) County Cl&V ......... . , -
{¢) City or town... QX th Bansas Gity. ':J i 2

tIf outslde city or town imits, write “BRUTAL")

1 tighleand.. Lit Aetarg..oi. H : :
(If Bot in bospital ;r ﬁsmuﬂuu wn Is‘mentﬁl{inraor lg.c nmPoSr ity E.;"“t I"D"R"P'*#‘"B
(d) Length of stay: In hospital or institution ity
( ¥ whether 1} (g) szun of foreign country?u......... ./;M
In this community . kB LB BL S e cecenemeenon
years, months or doys) If yes, name gountry... et neetraenet thes sees babe e ens
. MEDICAL CERTIFICATION Tt
RT I Hary.ba. Barker o
FULL NAME ALY ALEAY. . reveresear et s nenas 20. DATE OF DEA.I.H MonthJﬂ.ﬂua.r,y
3. (b) If veteran, 3. () Socml Security No. .1.948 6
No I b LT N N 4 1 FOR hour
namne wat,

] oenes

. ys. Color or } 6. (a) Single, widowed, matried,
4, S’ex}"emalg race.. hite. divoreed AAOW...... ;.. *
6. (&) Name of husband or wife........... . 6. () Ape of hushand or wife if
George. R.. Parkar
7. Birth date of degeased....

alive.

~ABES. ..

onth) (Day} (Year}

21. I hereby certify that I attended the deceased from_y oo o

................................................... Y RO TSP [ S
I

that 1 last saw h £ T alive on _//L}QQ ............................. . l”

and that death occurred on the date and hour stated above, D?ioﬂ

Immediate cause of death.., .. [, lﬂ@dkf!“ 3- 4,"1‘

Baghp!... L2 ar .

8. AGE: Yeara Months Days If less than one day
62 J ol 14 ! br. i,
5. Birthplacemn oBRERE CIE ol Hissouri.. 7. ..
(City, town, or county) {State or toreign country)
. . i 3F Ouher conditions.., St 4
10. Usnual eccupation... iQusework.., e s s e e Ot o i of doni iy -
11. Industry or business : S e PHYBICIAN
=] - ajor findings:
E ) 12, Namewonn Charles. BEru r-‘wm- it Dper‘nﬁuns ,,,,,,,,,,,,,,,,,,,, o
= /7! \6 LT Underline
<\ 13. Birthplace Crerman'y. ...................... Cviereer | the cause of
k= (C‘lj: town, or county) (State or foreim eountsy) . .. w}t;:ch{ié:ath
g i 14. Maiden namc.........QSﬁphma....ﬂelmnr'n ........ 7 2hou] to
. . ) . tistically.
2 15. Bu':hpl_:lcc (City, town, o couniy) tsm}:gr]}gﬁcgcouuun 22, If death was due to external causes, fill in the fellowing:
] X . r
16 (a) I,,fo,mmhlrs . {;lnr;l u(", u ltz (@)} Accident, suicide, or homicide (SPELIEY} .t
(b) Address..]haB. ;%...B...Harth K.Ca Mo... ............................ (B) DIALE Of Q0CUTTRIIC ot trrreeestssssre ot tts b1 s b ettt st 100
Where did iDJUrY OCCUT 2 i s et semaesseessnnssrvasmissernes supess sens
17. 5 Rurial (&) Date thereof. LmldmlO4 12 spreeens:
u(xg%m. cremation, or removal) ! nnnlt'hflt'!)lrillYems)' (Clts or towm) {County} (Htate)

1ol

(c) Place: buria! or cremation.:haund...u_‘:L)_.\".e..---,-lndcp-
18. (a) Signature of funeral direct@dir B oSl EOrstern..
() AdAress e ccoerccemrcracecnns Kansas Lity. . L,a.
19, (a) . "/ ( .......

(Date rec,“!ved local registrar) (Rezlstrars slanatuze) 4

{d) Did injury oecur in or about home, on farm, in industrial place, in public
b place?........

While at work]....

{Speelfy type of place)

23. Sigmature. . (M. D, or other) ..............

el 0 2. Fravreel

Jefferson City Printing Co. (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

ettt e TE A R b nr e e e cee S anememrees et S e e eereeeem res et oo Registered Apprentice No.

working under my personal supervision. ﬂ

» Licenszed Embalmer N é/ z‘yo .....................

I I I
P. O. Address 7( c: 71{0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in hxs OWN I-!ANDWR.I’I’ING (leure to comply with
the above constitutes grounds for revocation of license.)

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

Signed




