- ﬁﬁ):nMAR M OURI STATE BOARD OF HEALTH
. +g }/ BUREAU OF VITAL STATISTICS 5510) .
58 CERTIFICATE OF DEATH JdJ it
@ 1, PLACE OF DEATH I ‘/ff Do not use this space.
- ,
'g g‘ (a) County... 042 Co Y M o irereseres Registration District No o 9
| E, (b} Township..... B . /Rt , Primary R . Roglstered No g ¥
City.... g / ... Nt d) Street No......... A e St
E : (o) ¥ ) = ‘('l.l' des itdits nam ead of ntreet and number)
5 ; {e) Lenm.h ofreddence Le city or town where death anned mes. ds, {f} Howlong in U. B, If of foreign birth? o, ds.
—
:: v
;; 2. PRINT ruu_ NAME. #ﬁ M/A’/f’ﬁ/ ﬁ/n/ﬁﬁ E,ﬁ L A
A & (a} Regidence, No. y ‘7 /V./V C:. m Q.
. B (Uuusl plaee o e, if no street address, write county or clty) (Il nonreaident, give city or town and State)
b - T
ﬂ =] PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEA_TH
9% 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 7 ‘4 ’
W - DIVORCED (10rile the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Z 2 A0 43 5 3, / f/ 19 3?
3 .
w8 M. W ! 5’;»7? Crm ! HEREBY CERTIFY, :1 attended deceaded from |
s SA. IF MARRIED, WIDOWED, OR DIVORCED |
s HUSBAND oF — . Qf RALALHF s 9 f s 0 T, 4%:24? ......... bofons1937
w OR oF
2 ‘é {OR) -1 Ilastsawh. gm aliveon. 7.6' Qﬁﬂé‘a’q ....... ‘.’. ....... 14.7 ? Desth ia said 1
=M 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ’ Z’! 7;'? to have oceurred on the date stated abave, at....‘;‘.’.......ﬂ.,m.
'g 1. AGE YEARS MontHs [UF  Darg, 1f LESS than 1 || The prineipal ca of desth and related causes of impartance were an follows:
B dag, .o hrs. - —_—
53 4 A PN P (o ton ey |Pie ot
7] § Z | 8. Trade, profefsion, or particutar kiod of ' p
<9 o work done, assawyer, bookkeeper, ete,,
.G Bl 9. Industry or business in which work :
'g %- o was done, as saw mijll, bank, ete.
"a. a a 10. Date deceaszed last worked at 11. Total time (years)
B o Q this occupation (month and spentin this
a8 0 FOBEY cvvemeeern oo roeessvessestseseess senssesemanemssmssesen 0CCUPALIOD...v.coveriaremrsnrersaens
Q@
53 12. BIRTHPLACE. (CITY OR TOWN)... q-g-ﬁcdw
ok (STATE OR CQUNTRY) all. C—‘G-‘_
ER: ) U
L 14 ' "
e E | 13. naME .
- |
-~ 5 E — a
- —
14, BIRTHPLACE {CITY ORTOWN).......coomeees oo sseeeememscerammerrese g¥recnss A 4 . .
'§ g E { STATEOR CO&NTRY) H) Name of operation Date of......occooiiiins vrianinn
= ) 7 at test confirmed diagnosis?.... Was there nn autopsy?. Lo, fo
[+ .
g g ‘J‘:' 15. MAIDER NAME 23, If death was due to external causes (violence), £ill in alas the follow{né
< k i T, S OO 5 711 §113 10 RO I L .
A g O | 16. BIRTHPLACE (CITY ORTOWN)....ccoe e g e ‘;:m""’;d"i‘if'd“ or homiclde at@ of injury
% 2 z (sTA UNTRY) e ere i (Specily ¢ity or town, county, and Stata)
gl % : Specily whether injury occurred in indnstry, in home, or [n public place.
S
= r-77
g s i 0 K Manner of injury
.E.‘cﬂl J?Nntum Of IBJULY ... s s e
O di
: ‘5 o Horton Funeral Une 24, Wudiseuenr injury fn way re}atedtooecupnﬁnn of oeeased’?
: | ® 19. FUNERAL DIRTﬂﬂtﬁMﬁ) I o, &,
- (ADDRESS) or ansas City, .lissourl
3 72 Dyord =
EG 20. 1-"|u:n_7_/.7- 1 7 : /’_}7 : , (Addrass) ..
i ~ | Local Regisirar.

{Licensed Emhbalmer’s Statement on Reverse Side)




. s
r P .
- ' N . )
' A e
1 -
- ' s
- i -
’ - -
“a 1 LEF | !
. oo
. 4

STATEMENT BY LICENSED EMBALMER

1 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

......... Eareld. L. Posson
working under my personal supervision, . ‘ W
. . ' . . ~ Y. O—RRA2~ e
. P Slgﬂﬁd( y % Y
. 36056

‘Licensed Embalmer No
P. 0. Address. Qrth_Kansas Clity, lisso

(Failure to com

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




