S. Neo. 2
M—5-43
. 5-17.39
I X3gen

o Le Sy

E A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FILED MAR 20 1948 / v9

Registration District No. ... £ _L_ /.

e W RS

PUREAU OF THE CENsuS STANDARD CERTIFICATE OF DEATH State Fite No _
Primary Registration District Nu_‘lﬁa;—’ Registrar's No. 1{}38

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASET: 4
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®) City or town i Knns{aa Ci £y : ¢ ’c;t““ 4 >
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6. (b} Name of husband or wife ... 6. {c} Age of husband or wife if |} 20d that death occurred on the date and hour staied aboye. Durati
uration
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(Moalb) o (Day) (Year) - % F 4 B %
8. AGE: Years Months Days If lesa than one day - s ‘ -
W 5-'9”"
81 9 130 . win. || B AT
/ Due to
9. Birtbplace......Cumbarland. County 111 L
{City, town, ox county) (State or foreign country)
" e Other conditions
10. Usual« ion n’flﬂ'i neer % ¥y reman: . lvr 2 || “tlactads preganney within 3 mantba of death)
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PO Major findings: . . ﬁ . f
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16. ‘(a)‘ inl'o?mmft...l MT:S-; _____ 13§ a‘bé lln"Lan APUB e * 1| {a) Accident, suicide, or homicide (specify}
& Addrm . i . {5} Date of cccurrence.
17. {a) ~Curiael & Date thereof.. ---—3 ‘—19118 || Where didinjury occur? (City or town) (County)
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(c) " Place: buna! or ematmn..... Memorial Park K.C.Kana_.
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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

........... . . , Registered Apprentice No

working under my personal supervision.

P. O. Address

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

If this body is not embn!med_, fact should be so stated above, - - \
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