No. 2 DEPARTMENT.OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
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ol e e ?‘3}9 STANDARD CERTIFICATE OF DEATH s e 0 3G ES, ..
xaeert Registration District Noo.—....f___ £ ___Z_____ Primary Registration District NO.___..__{.Q_.Q.L Regisirar’s No, JJG
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: % .
(@ County........  AGKSON MISSOURL JACKSON §
(8) City or town_. KANSAS _CITY (a) State (#) County. =1 E00N ):
(IT autsida city or town Limits, write “RURAL" nnd pume of lownship) (&) City or town EANSAS CITY - -
(¢} Name of hospital or Institution: / (If outside city or town limits, write “RURAL") I
2207 B. 38th. sk, @ Sweet 20 2207, 0.0 3ELD, B4 d

(If not in bospital or inatitution, write strect number or focution)

{If rueal, give location)

=
=
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=
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E (d) Length of stay: In hospital or institution. NG
Zz 6 {Specily whether (¢) Citizen of foreign country? {Yea or No)
a In this community )-3 ¥rs,
= years, months or days) If yes, name country.
= MEDICAL CERTIFICATION
RIN - - - h
B 3 (> PRINT 01 ARENCE MELVIN LAKDRETH _
20. DATE OF DEATH: Montn QCTOBIR day 2L
< 3. (&) If veteran, 3. (¢) Social Security 1048 N 5 . e
§ name war, NO 7 ND-......H.QNE...........-.....,... year o lmte 4
< 21, reby certify that I attended the deceased from
= l_) 5. Color or E(i. (a) Single, wido‘vcd. married, || « ’ IQ%MM_?_f IDW
I 4. SeLMA.L_.E____ raoc.__VTH,ITI dxvarmd_./;__SIﬂQLE th¥ [1ast sawh R T
E 6. (» Name of husband or wife....———... 6. (¢) Age of husband or wife if || @nd that death accurred on the date and hour stated above. Duration
< Immediate cause of death
4 alive o ._.__.years U
© || 7 Bisth date of deceased.. JUEE_8 18081 ’/uf, 3 dego
5 (Manth) (Day) (Year) ! i
=]
4] 8. AGE: Years Months Days If less than one day
s 6’7 ) 1 14 hr. min.
. U
9. BRirthplace LYNN CO Y MO..-
{City, town, or county) {Stats ot foreign country)
: ot a Other conditions
% 10. Usual occupation... EETTRED.. LABORER : x {Include pregoancy within 3 months of death)
- 11. Industry or business PHYSICIAN
i R . Major findings: —_— . , Ii” _
Fol 12, Name THENOWN 3 : o [ . - " Of operations._...._... . : La ‘. .
=l " (1 ) by ] ~ Underline
Z  ||& % 13. Birthplace : : . = ey
. 3 g 14, Malden name. {City, towg, or county) * (Stats or foreign countiy) Of ‘nuwps'y __________ - M houé:':lsge
I P S UNKNOWN ct e it tistically.
g g 15. _B'u’fhnhn- e T FEPTp e 22,. If death was due to external couses, fill in the following:
= 16. (a) Informant HAIIDIS OLIN . N . (a) Accident, suicide, or homicide (specify)
B @) Address.. 2207 E ZBth . (#) Date of occurrence
7. @ ..Burial ) Date thereor 10=26-118 (€) Where did injury oocur? (City o tawa) | (Camaty) Titoi)
' {Burial, cremation, of remaval) (Mouth) (Doy) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation__..Mamonrial Perk C. V. Me Cartney -

15. (a)' Signature of funeral directorko . BLACKMAN & SON._INC..
) Addrm KANSAS CITY N

19. (a}

Gpecal‘y type of place)
o (g, M

While' at work2er...... eans of i lmury e

2], Signature_ {M.D. orothcr gl

Address. s?dﬂ E- 277"5’1_%0 Mate mgned foopere
10/1.57#3’

{Registror's wignature)

{Licensed Embalmer’s Statement on Reverse Side)

14
A}

y )
(Data mu-.wed Llocal rej ntnr)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...._ C? 7? ..........................

Signed.....@_,@ %C }W .
Licensed Embalmer No. 57", Z?? ..........................
P.O. Address..W e/(/g h"‘d‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constilutes grounds for revoeation of license.) ‘

2

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




