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- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI SUHRO
—_— UREAU OF THE CENSUS
e STANDARD CERTIFICATE OF DEATH State File No
2 | ALEDOCT 11948, . T
Registration District No.._ @M. & ... Primary Registration District No.__1 ...?. Lf Registrar's No......f. 0
3 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:_ - ?,
2 || @ County Piatte County s || @ sme. Missouri @ County_. Jackson y _
(=) {b) City or town Rural p’ AL
i} {If outside city or town limits, writs “"RURAL” and name of township} (¢) City or town I Xangas Ci ty .
g () Name of hospital or msft;;tuuon: g— T i Gataide city or towa Limite, write “RURAL') g
_____‘leatherby Lake <4 () Street No €117 Main Street ‘
(If not in houpital or institution, write sireet number or location) (I rural, give location) /
(d}) Length of stay: In hospital or institution Yo
(Specify whather (¢) Citizen of foreign country? (Yes or No}
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
E 3048 PRINT Robert Sinclair Devine ; A £ 22nd.
< - 20. DATE OF DEATH: Month S2GHS day. n
3. (b) If veteran, 3. (¢) Soccial Sccurity _ - 1948 ?
NO None year. hour. X. minute...... ,___._.____._.
§ name WAar. No. N
E 21. I hereby certify that I nt.ltended the deceased from
5. Color or 6. (a) Single, wid - 19 to. 19 .
, hite SEhare
MI 4. Sex Male 0 | race O divorced... -~ that I last saw b alive on S 1 :
E 6. (b) Name of husband or wife.......ccomrecrceeeee 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duratio
L]
5 alive._...ou.........years || J1mmediate cause of death f
‘ 4. Birth date of deceased.._DECEMbeET 3rd, 1930 ||.. ... P
5 (Month) {Day) (Year)
8 = -
! ) 8. AGE: Years Months Days If less than one day Dhee to 7
é 17 | 8 | 19 b nin
_ Due to..
Bl o Birthplace Kirksville Missouri ¢/
:' - {City, town, cr couniy) {State or foreign country) : ;
. Other condition,
{% 10. Usual occupation S tud'ent ;- P T 7 g ([_n.fl;:dn ‘:rng;?:y within 3 months of death)
= |1 11. Todustry or business i -0 PHYSICIAN
J,, 8( 12 Name..DT: Lowrence V. Devine . . . 5F operations..... 14 ¢ —
g g Kan Il - T [ S ’ v hUnderli:tLe
=1 13. Birthplace SPS the cause to
. = o ity, town, uﬁo w (Siata or forpign country) Of autopsy { 'L la :ﬁc&%&ﬁ
:1 14. Maiden name__. NEncy fnods: &t & i charged sta-
B 5. Birtholace Unmown 7/ ot AR
E gL P QTR —— s Brots or Tarsiga conmiey) 22, II death was due to external causes, fill In the following: | « s
-4 16, {(a) Idomanmﬂ.;.),r: Tia. v- D_e_v_j- ne . R Accident, suicide, or homicide (specify)
> w6117 Main Street T || Dote of cccunenc
{&} Addr
17. (@) - ‘Bur:.al ... (8) Date thereot Q!AL ‘1’ $7]| @ Where didinjury occur? iy i prom— pne
_ {Busisl, cromation, or remaval) (Dmy) (Year) {d) Did injury occur in or about home, on far arm, in mdust.rial pla.ce in public- pla.ce?
‘(¢) Place: burial or cremation- —
18. (g} Signature of funeral director, Freeman Mo rtuary . While at work?_.'.-.._..._,_-._(f_pﬁ, '(‘2)” 'i&:::: of injury.. 2._ e
® Kangas City, Missouri T H Lovont
N 23, Si ﬂ:.!_l !.._H__. N (MrB-oruchcr)__...._._
19. ()= :ﬁf:_g/ © 5 %%{é&“fb A _Ch.-ﬁéz_ﬂ/k’_ e 234
ed loca) reristrar) (Registrars siguature) _“4 & 7 A|: Address - o reeeee.. DAtE Bignedd.. . #2
{Licensed Embnlmez‘lf&lntement on Revcrae Side) q
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District Health Officer No. §,

District File Number -
Date Hl\-; 13-4
Y >’._‘P

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

(@ s

'._ .' ) Licensed Embalmer No Byﬁ‘j -
P. O. Address )}'//?M-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




