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WRITE PLAINLY--USE UNF:ADING BLACK INK=MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

HLtD" SO 1% ‘1‘94%?‘

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOIQQ_;&‘

19438
2234

State File No

Ragistrar's No.

1. PLACE OF DEATI!: 2. USUAL RESIDENCE OF DECEASED:
Jack #g/
(s) County Kaggg § c i t (a) State__.___._:’.__ sgQour 1._........ (&) County... 'I 8. ckﬁgn_.__
(5) _City or town N A— Ka Cit Q
(1f outaida city or tawn limits, write “RURAL" and name of township) (&) City or town nsas Y i
{c) Name of hospital or institution: (If outaide city or Lawn limits, weite “RURAL™)
1832 Benton Blvd. / & Street Mo, 1832 Benton Blvd, - K |
(If not in hespitn) or instivotion, write streat number or location) {II rural, give location)
{d}) Length of stay: In hospital or institution N NO b
{Specily whether || (¢) Citizen of foreign country? (Yes or No)
In this community. 20 Yenrs -
years, months or days) If yed. name country,
MEDICAL CERTIFICATION
3oi® PRINT Mary Davis I
- : 20. DATE OF DEATH: Month. JUNE ay._28%h
3. (b) If veteran, 3. (¢) Social Security No. i 1948 2 A o
stame war. N fo) NO _ hour. minute
; bt} 21, T hereby certify that I attended t!
! 5. Color or 6. (6) Single, widowed, maTried, 9‘2: fecesgll 7 X x
4. Sel_._E.em. .l.ﬁ._. raoeN.GgI‘,ﬁ._. divorced Y. i_g;_Qﬂ..e_d that 1lant saw W alive o taiant ? ~ ‘ 19_6_ g( '
6. (b) Name of husband or wife..oe. . 6. (¢) Age of husband or wife if and that death occurred on th te and hour stated above. Durasion
W31l 4e Davis alive - years || Immediaterause of death
7. Birth date of deceased.......__Y. 1-11? 22_,.n.lﬁ_&2.ﬁ.....,.mw. S | S MM— - @— M“’ L
Manth) Day) {Yoar) o y
8. AGE: Yeara Months Days If less than one day Due ta ,
6 5 1 l 6 hr. min,
B l Due to )
.9.- Birthplace:. . 2QY ocmee-: o - 8 e TR L é""} ok e
City, town, or caunty) (State or foreign eounur)
10. Usual occupation . _Bousewife. . %mm, wiihin 8 montle of death) b '\ﬁ
11. Industry or business Sajor ki I PHYSICIAN
. .. , . or findin, L —
8o veme . Willte Wright . g | Ol ifons-: Underline
he
2| 13. Birthplace T o la(giuf:m a u’) ;ﬁ?}%ﬁ
ty, 'wIl, eo 7. - or foreign couniry Oof to! - * shou e
g 14. Maiden name e bP ars autopay . _ - fcharged s
B t kl . . LSRR tiatically.
S 15. Birthplace ____ M---Q-—— 22. ¥ death was due to external canses, fill in the following:
= {Ciiy, town, or couniy) (State or foreign J %
16. (o) Informant . DLI11lian. Waugh (@) g TRysuicide, or bomicide (’D”“f”)‘é"&/ 4’ 7] ;/
(5) Address 2540 . Park _Avenue () Date of cecttrrence g“""" ;
17. {a) R €mov al (&) Date theteof___mu ____}(: (e} Where did injury (c“,. or to (cou,“’) CState)
(Buzial, cremation, or removal) (Menth) (Day} ““" () Didinjury in or about home, on farm, E é place, in public plase?
(¢} Place: burizl or éremation j&g’
18. (a) Slgnature of funeral directolzs : e'at work: 2o Ay, Jrerns 'M
® Addrm_.___...... 4_,_7 ; ‘
i a L/
(Dsata reeerved lnml rexistrar) P

{Lictnsed Embalmer’s Statement on Reverse Side)




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

e, , Registered Apprentice No
_vgorkmg under my personal supervision. /

Signed%:.._-.m._..

icensed Embalmer N oS dsT. -

] ’ P. 0. Address I ?,9 ;7/

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

If this body is not emhalmeg:l; fact should be so stated above.




