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STANDARD CERT

IFlCATE OF DEATH State File No. s
s

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH:

() County.......dackson
{b) City or tuwn .......... Km‘.\ﬁds Glt

¢ outside city or town llmns, write “RURAL"" and name of township)
(¢} Name of hc)smtal or :nst:tutmn

Primary Registration District No.wu. AL . Registrar's No.n
2, USUAL RESIDENCE OF DECEASED:
(@) swee. Missouri .. ) County..JBckSQn..................l?f(f
{c) City or town K&IIS&S City -5
(1f outside eity or town lirits, write “RULRAL"}) f '

Tt this COMMUAILY srermserrrrensee 5 53{65,1‘5 ...............................................................

years, months or daye)

(d) Street No...2207..East. 28.1:.1: SLT }

iLh..» me mﬂ s O
na..

{e) Citizen of foreign couDiry i

If yes, name couDLIFummrrerenenrnienns

3. (a) PRINT
FULL NAME ..

3. (&) If veteran,

name war

t

&
o
49
;gj
~.[0
S~

5. Coloror

race....White..

dworced Mar:c;. ed..,

— Zi} 21. T hereby certify that I attended the deceased fro
( 6. (a) ‘Bingle, v.ldowcd marned

MEDICAL CER CATION
'[{ 20. DATE OF DEATH:

ycar..J..... (‘l' AU 170 SO

6. (b)Y Name of hushand or wife......couriniiinne 6. (c) Age of husband ar wifeif
W
Noah ..years || Tromediate cause of death. el TR s
. I
e deeaned 1875 A = ety
(Monih} {Dagy . . . (Year)
8. AGE: . Years Months Daya If less than ope day
75 hr. min,
0, Birthplacu s sesssssssssrsssssmsssmsrssenssnsasnmsintoss o UG B Rl e et ||
. Oth LU U - T O,
10. Usual oceupation (lnglr;xfxgti:r;glr‘n}ancy within 3 months of death) ~ -
11. Industry or b YT T !.é/ ................................. FHYSICIAN
ajor findings: . :
g\ 12. ¥ame....Solomon.-Klein St enatons.. A :
E ’, by hUnd:rlini
= 4 13. Birthplace.... .| the cause o
s 13. Birthplace. of w&ich]clgalt)!;
- : . autopsy... ahou
3 14, ‘M.:uden name ; d.‘“.'ge‘% sta-
2 1 O 7 N | S R L LR R aihdd .
15. Birthplace - tistically
= . ~ {Chty, town, or coumty) {Btate or forelgn counsry)
16. (a) Informant......... Hrs... Berthaﬁa.rry ............................ -

17.

18, (a) Slgnature of funeral director....f.e....k

(6) Address........ 3400 Yioadland. Ave.

19.

{Datn received ocal rezistrur)

(b} Address!........0ld4d MoGee

{a) ..M ia.lL ..................... -

(Burlal cremntlon or remnmu

(c) Place: burial or cremation... -sheffi eld

(@) -3—'/

(6) Date thercof 4—15 ..... 48 ..
Month) (Day} (Eear)

" (Resisirars slgnunne-

Louis Funeral
.K.......

(M. D, or other). M 0’

., Date nizned—-’_r‘-ﬁ;/ﬁ :

Jefferson City Printing Co.

(Licented Emcbalter’s Statement on Reverse Slde)
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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 —— oo
' {

. Registered Apprenuce No

working under my personal supervision,

3. ' e Signed @Mﬁ i '
LR

- e e . LlCEn:Ed Emha]mer No.. 617/0 (0

4 . _P. O. Addrpq: /bq %

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRIT]NG. (Failure to comply with
the above commtutec grounds for revocation of license.)

Note:

.

It this body is not embalm_ed ‘fact should be so stated above‘.




