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_ DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.‘i:_’:‘g_?
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State File .h;'n

Registrar's No..

(e} Plate bunaI or crema!mn

18 {a) Sugnature of funml'd:rector N B Langa%'r - H
(#) Address Lee's Sﬁ.mmit H
19. (2} 2-23-¥YY @ Qﬂ%ﬂ
{Dats received local reristrar) r's nmlnre)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ; / Cf
(a) County..... Jac Kson (a) State... Mg . ®) County_.JmClkgen _ °
{8} City or town Laals Snmmit L ' &'u & Ve
(I putsids city or town limits, write “RURAL" and nams of township) (¢} City or town e ﬁ 3 nrml 1
{¢) Name of hospital or institution; (Lf outside city or town limits, write "RURAL”) (¥
PG, & Doeuglas Streeks @ sueet N 010 _Nerth miin Street ~
(If not in hoapital or institution, write streel number or location) (If rural, give locam:l) |V
d) Length of stay: In hospital or instituti :
@ nath of stay: In OXDI &l or inadtution (Specify whother (e) Citizen of foreign country? No {Ves or No)
In this community.. 12 -] &I's
yenrs, months or days) _ If yes, name country. .
MEDICAL CERTIFICATICON.
Juolg FusY Orin T. Best  Pab 2
@) Social See 20. DATE OF DEATH: Month o day
3. (b) i vet . 3. ia utity
) 1f veteran N ® i year..... 1948 o—hour g minu(e,g_o,,__m,p..M.
nae war, No
e . ¥ certify that I atten the deceased from,
-< 21, ,1I b: fy that I ded the d d f;
5. Color or 6. () Single, widowed, martied, e . 199 F%ﬂ } } %
4. Sex Male 0 race. White “divorced..=> 1v L2 ced that I fast saw h alive on ’;:‘4)’ 10. 1Y
6. (b) Name of husband or wife....cccucooceeee—.. 6, (¢) Age of hushand or wife if and that death occurred on ‘-he date and hour stated above Duration
MRI‘ y Be -] t alive.,?..:...-..:.g_...years Immediate cause of death
7. Birth date of deceased Ju ly '3 19 02 ------- ”Wf MM
(Month) {Day) (Year)
8. ACE: Yeata Months Days If less than one day Due to..
45 7 18
hr, min -
0 Due to
9. Btrthplace_....K._Q.arne Y - Me. - = - -
{City, l.own or county) {State or foreign country) H
. af'o Owner . ' Qther conditions.. L \X .....
10. Usual occupation. .yt 1" {Include pregoancy within 3 months of dmh,),.-i\ \l’ \ 0 -
11. Industry or busincss " nn i £ _.| PHYSICIAN
= . . . - ) . & Major findings: et B ! Jg; I
a 12. Mame. Garratt D.Bast :’2 Of operatiens..... . Underline
H 13. Birthplce FA IR 4 SM. . -Jihe cause to
(Stats or [orcign country) Of autopay should be
‘” 14. Maiden name... ‘Bte 11!..-.?‘1&39 ] ) . charged sia-
Z: TR 5 .
§ 15, Birthplace e ﬁ mwl** : . (skm.w: o |[ 22, 1f death was due to external causes, fill in the following:
6. (G) KA 1) of - Stella E]_kins f {a) Accident, sulclde, or homicide {apecify)
®) Address.. I.JOQ ' s Summit Mo - {#) Date of occurrence
17, @ _.Barled " () Date thereof........ 2424 /1948 (0 Where did iojury occur? Gy v
- -(Bun-l. eremation, m‘fcw"l) (Month, ay) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
. ‘Lee's Summit Me,

/7

(Speciliftypn of place)
// (e) Means of injury_
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STATEMENT BY LICENSED EMBALMER - ’ e

3 .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reg:stered Apprentlce Nn
- working under my personal supervision. ’

_\'__"' ' /.

‘; es - - - P,.0. Address.., LOO 's Sunﬂnit MQ_.

Note: The above MUST BE SIGNED BY THE LICENSED E\[BALMER in his OWN IIANDWRITING {(Failure to comply with

the above constitutes grounds for revocation of license.) R L !

if thl.s body is not embalmed, fact should be so stated gbové. ' .
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