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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

'BIRTH NO.

FILED JUL 30 1948

REG. DIST. NO. t 2:'___

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

234’71’

State File No... -

PRIMARY REG. DIST. N0. SOOI proinars No 2938

as heart faflure, asthenta,
ete. It means the dis-
eass, infury, or complica-

the underiping couse last.

—

DUE TO (¢}

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbem d d lived, If lnsthotlon: residonce before
a. COUNTY . STA b, duntmalon).
Jackson * STATR4 sgourd N ackson
b. CCI)EY (It outcide corpurate limits, write RURAL and .i':..hi g..rAI:(ENGTH OF c. Cg"( (If outxide corporats timits, write RURAL and give townahip) 4 é‘)
towx Kansas City tomnebip} Y PIHs town Kansas City Y z
d. FU&SLPP_FAH?-EOOF (i ast in bospltal or institution. give sirect der-l or loaation) () d. A%r[;‘ﬁ‘EEETSS (If raral, give loaation) 4 -
INSTITUTION 504 Benton Blvdes In ambulanced 1932 Lister ?
3[)NE%ME§5%FD a. (First) b. (Middle) o c. (Last) 4. DATE (Moaath) (Day) (Year) 3
( Twpe or Print) Charles Henry Juett DEATH T=5«1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| ¥ UNDER 5 YEAR | o OnoEw 2 mms.
. Male @White WIDOWED, DIVORCED (8pacitf) 3.8- 1878 MM’?S » m“"-l Dayn HMI Min
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR'IN- | t1. BIRTHPLACE (State or foreign country) 12_ CITIZEN OF WHAT
|- doneduring most of working iife, even if ratired) DUSTRY COUNTRY?
|__Retired Kurse Rushville Iliinois UsSsA,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
} Charles H. Juett Mary.dane Buffmen | yerds 1. Juett
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, £ive war or dates of service) NO.
No - Mrs, Ve oJ
18. CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION ORSET AN DEATH
| Enter only aneceuseper | I- Ee/z_%
o for (2, (b). and & | DIRECTLY LEADING TO DEATH® (5) y/ .-é__‘ . Kjui'g;,/;
ANTECEDENT CAUSES
*This does not mean M’
the mods of iog,such | Aforbie coniions,  ang. iing OUE TO ‘”’Mé/" O Af tF
.rise to the above cause (a) stating Y 2

tion which coused deats. | 1. OTHER SIGNIFICANT CONDITIONS o y ' ' t
Conditiona contributing to the death buf mol [2{ - é
related to the disease or condition causing death. f Py AKZ:. -
192, DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION : T a 2. AUTOPSY?
337 g
. -_""- YES D NO
21a. ACCIDENT (Buecity) 21b. PLACEOF INJURY (s.a.. Incrabout | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, Instory, sireet. ofice bldg., eta.}
HOMICIDE
214. TIME - (Moath)  (Day) (Yesr) (Heun | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ WHILE AT{—] NOT WHILE
INJURY = | woRK AT WORK

2] hereby certify that, I attended the deceased from

alive on

— 2/ TS

, and that death oceurred al

Tl

, 18 l'/“‘lft}mt I last saw the deceased

Ty

from th! causes and on the dale sialed above.

23, SIGNATURE

24a. BURIAL, CREMA-

ntiss (

=

(Degree or title)

”)7;1

4

23p, ADDRBS Wﬂ -;- I 7 /Z FSIGNED

Mrs, C.L

24c. NAME OF CEMETERY O CREMATORY 24d. LOCATION (Olity, town{ pt county) (Statdy
non R CYAL(BW#:') i
7=T=1949 Forest Hill : £ Citsy ., Missour
25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 85

(licensed Embalmer’s Statement on Reverse Side)
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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 ..

udent Eabelmer No

S‘gﬂ&d ---------------- Ceseanmesnrans rrssesannn y Licensed Embalmer
Student Embalmer
’ P. O. Address—_Z£..Ji .. _w.(..

Note: - -T!:e above MUST BE SIGNE’D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co.mply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




