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Registration Distrlct No____!_..g_{f_._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............... / QQ£

State File No.

Regisirar's No..___.

1. PLACE OF DEATH:
{a) County JACKESON

(b City or town KANSES CITY

JACKSON

2. USUAL RESIDENCE OF DECEASED;
MO L

(a) State (b} County

_KANSAS CITY

(.[I' outaide cil",’ or town limity, writs "RURAL" and name of \ownship) (&) City or town..... -
(¢} Name of hospital or institution: ) (If outaida city or town limits, write “RURAL"} :J.’
MAJOR. CLINIC @ Street No 3100 BUGLTE A 7]
(If not 1o hospital or institution, writs street number or location) (If rural, give locatica) .
(d) Length of stay: In hospital or msm.uunn._.g.._. YEARS.. - J . )
LIFE (Spocily whether || {¢) Citizen of foreign country? no ! (Yes or No)
In this community, “Fidn e
years, months or days) I{ yes, name country. Ll
MEDICAL CERTIFICATION -
3, {a} PRINT
3% TUNT  EDWARD NELSON OREAR 4
o PRTEYSr—— 20. DATE OF DEATH: Momh__QL&_d. ........... day.
. veteran, . (e 2 urity
name war WWw # 1 No M o year. {_?4.3- ....... hour. . ...minnte, f.ﬂ_ 4 M.
21, [ hereby certify {hat I attended the deceased from. JusllCGEE™
5. Color o 6. (a) Single, widowed, married, 5 )
D) W Azd- FA et Bl to Yz T o
4. Ser race bdworoed.«SJ q that I last gaw hefesemw alive OQ_M ,’d

and that death occurred on the date and hour stated above,

6. (b) Name of husband or wife.. ... 6. (¢) Age of husband or wife if

) Immediate cause of death Daration

aﬁve............ S— 5 7 Catalli
7. Birth date of dcoeased.......m.dﬁh 2 Qf =4 »»,@uﬁfd‘*‘-‘—""~‘~"wﬁ”‘
{Month} (Day) (Year) ' .

8. AGE: Years Months Days If lesa than one day Due twdf VA

ﬂ 6 ﬂ q AAAAAAAAA hr. ... SR

- - U Due to - e

9. Birthplace™ .2l nee.—. XS ORI Y ) : S C - -

(State or foreign country)

Other conditions__

10. Usual oecupation (Include pregoancy within 3 mooths af death) d .
11. Industry or business s & PHYSICIAN
Major findings:
gy s v Edcwrand T2 Do~ | i [ |
& (‘) . . 1.‘Umierlu'u:
&1 13, Biriuplace. e _Ml’_.l’? oo ; ebich denth
Ly town; er connty)’. u:un:: oreign country) Of autopsy. e should be
5 14. Maiden mm&m PRherisosHalen Qwen = EIw 1 sta-
= \_;}-’-’T o T ,) z tistically.
g 15.7 Birthiplice.... iy :"m' “:’0’-}1&: ------ (;iu;a g m':m_.q, 22, Tf death was due to externai causes, fill in-the following: -~ «—. . .. -
16. (o) Taformant_ JOHN OREAR (BROTHER) - - _ || @ Accdeat. suicide. or homicide (specity)
(b) Kddl‘eﬁ!_ 622 }Y 67 th TER.RACE t - (b) Date of ococcurrence.
- = . srm—
17. (a) ___'..___ 'd"é . (&) Date thereof... &n _Zs f?’ (©) Where did tajury ocous? (City ar 1own) {Comxty) te}
*  '(Burial, cremation, or ““"’“‘) =L nth) (NDI") (Year) (&) Did injury occur in or about home, on farm, in indnstrial placedin pubhc place?
{c} Place: burial or c:rilmmmn & Sweet SpringS' Os -
. STINE &'. Mec CLURE — ' (Spemnr type of place)
i8. () Signature of funeral director While at work? eeeemssmrimect. (€ MAEANSOE URJUIY o erremerecrromcere
®) Address_ 3235 _GILLHAM PLAZA, K_-QLJEﬁ, 3 rmon S. Major:
“(M. D. or oD ..o
19. (@) __../l:él?__ﬂ(b) e 4 /
Dates reccived local reristrar) (Renll.m = umlm) o

{Liccnsed Embalmer’s Sl.mcment nn Rcvenc Side} KM
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, Registered Apprentice No....! 2 5‘9

. . 4 3
working under my personal supervision, S aipge - o

Signed Mt .\
- - Censced Embalmer No./‘,‘/ ..........................
= . ) L e o
. P.O. Address. L7 2 (. .n M- W -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN o comply w

the above constitutes grounds for revocation of license.)

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




