tMANENT RECOR-I-)-

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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@ 1 X193

DEPARTMENT OF COMMERCE

T FEE S €18

MISSQUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

v

Stats Pile No

1002

Registration DistrictNo.—_ 398, ... . Primary Registration District Ne. Registrar's
1, PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED:
(a) County. -Tﬂr"lfson y
() City or town.__1k City (a{) state.Mlagourd ... & county_JBCkson

AILBA, e
{If autaids city or l.u;ﬂ’limih. writs “RURAL’" and nams of township}
Jhospital or institution:

eneral Hospital No,l
(If aot in hespital or institution, write street nomber or locatlon)
(d) Length of etay: In hospital or inetitution 2 days

Name o
(e) K.(f.

(3pecily whother

In this community.
years, manths or days}

Kanses City

{If ontside city oz town limits, write “RURAL")

1010 E, 12th St.

{Lf rural, give Jocation}

(¢) City or town

{d) Strest No.

{e) Ii foreign born, howlong in . 8. A1 Yyears.

8. (a) PRINT
FULL NAME

6/ 2

Clarence “ripps

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __JBN. ... . day.2nd

3. (& I vet , 8, Soeial Security

¢ vetern A QQ A @ o e year. 1940 hour...l-.........................-.......mlnutaAQ._AcMo—-M-

namme war. No.
21. I hereby certify that I attended the d d from
8. Color or 8. (a) Stogle, widowed, marrigd, || 1231« 1999, 4o 1=2-40 19
4. Sex.._ — raca.&&gé. divorced.\l\l!d.‘-&‘g_ that T last gaw h In Liveon 1-2-40 19
6. (b) Name of husband orwife..__ . __ 6. {c) Age of hushand or wife if || and that death cceurred on the date and hour stated above. Duration
LA AR M\_ alve. wrrceermnn yeara || Immediate cause of death
atac
r e s I L0 Date Unknown Cardiac decompensation . -
t S Mo (Day) (Year P,
T

8. AGE: Years Months Days H less than one day Due to

\9 b hr. min

2 S Due to
9. Birthplace L «
(Swats or furelgn conatry)
Qther conditions
10. Usuzl occupatie: {Include pregnaocy within 8 moniks of death) —
1). Industry or business___._ LAV PHYSICIAN
o Major findings: _—
B | 12. Name J“L‘“\‘M ™ Of operations. Underline
: the cause to
i \ 13. Birthplace . * which death
(City, Bown, or county) {State or foreign coohtry) Ot sutopsy ahould be

E { 14. Maiden mme.*_*_&w_mmmmn__.._?‘g-_ None .:ﬂf{ged |.ta-

1B. Birthplate P
{City, tawn, or co!

(Siate or forefgn country)

16. (a) Inlormant’s own nizn’a_turo
®) Addre=s. 7D 1S
17, (a)

{Burisl, cremation, or removral)

{¢) Place: burial or cremation

18, (a) Signature of funeral director.
(b) Address ()O ‘5'
19. - 19 &
(@ ( &Eﬁceivd al resh&% (Registrar's signatare}

22. If death was due to external causcs, fill In the following:
{a) Accident, suicide or homicide (specify)

{b} Date of cccurrence

(c) Where did injury occur?,

(City or town) {County} (3taie}
(d) Did Injury occur tn or about home, ob farmm, (n industrial place, in pablic place?

(Specity type of place)
Whileat work? . . . ... (& Measnsofinjury .2

23. Signature (37 4t fir 24 4D (M.D.orothers
AddrespBPE I Y Gen.Hospital Date signed ... ___

(Licensed Embalmer’s Statement on Reverse Side)



. u
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STATEMENT BY LICENSED EMBALMER

Registered Apprentice No

7/ AN ,

working under my personal supervision,

Signed ‘
Licensed Embalmer Noz-s\ 4 i
- P, 0. Address /-2 7 fZ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re comply mt

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

- L
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH st pite o 4 O S

Registration District No..._..... ? Primary Registration District NO/DPZJ Registrar’s No o

1. PLACE O 2. USUAL RESIDENCE OF DECEASED:

{a) County....2F.

() City or toun. <. (2) State (8) COUNLY e r s sarearre

limita,

(¢} Name of hospital or institution:

URAL'" and name of township)

(d)

In this community

{If oot in hoapital or instilution, write strest number or location)

Length of stay: In hospital or institution,

(Spocify whather

years, months or doya}

{c) City or town

{If outside city or town limits write "RURAL")

{d) Street No.

{If rural, give location}

{¢) If foreign born, howm U. AP years,

3. (a) PRINT Q
FULL NAME. \n AL

3. (b) If veteran,

name war.

+—F
3. (¢} Social Security
No.

s sex. #277

5. Color or

6. (a) Single, widowed, mar"led,

divorced...........

CERTIFICATION

day -2-

minute, M.

6. (b Name of husband or wife....cccccricervecces 6. (¢) Age of husband, or wife, if eath occurred on the date and hour stated above Durati
° Hration
AlVe. e ¥ iate cause of death
7. Birth date of déceased :
(Month) (Day) (}'ﬁl \

8, AGE: Years Months Days I less than onhay Due to.

, oo
Due to.
9. Birthplace
(City, town, or county) or foreign country)
i Other conditions............

(O DL P R To 1Y T3 T OO\ S S (Inalode proguancy within 3 montbe of deeth]

11. Industry ot business A S PHYSICIAN
ajor findings: —

g 12. Name A\V Jot' nppmlginna
& % hUnclerl.iue
=4 \ 13, Birthplace. thecause to
I (City, town, or muv’ {State or foreign country)} which death
[ Of autopsy. should be
[ { 14. Maiden name charged sta-
E tistically.
=

{

-
o

. {a)

15. Birthplace
. 4

. {a) Informant

--(City, \own, or connty)

(State or foreign country)

(d) Address.

{Butial, cremation, or removal}

(¢) Place: burial or cremation

. (@) Signature of funeral director,

(b) Adds7s ......

{#) Date thereof

{Month) (Day) (Year)

® }7/1

(D-ureoe:v-d local registrar)

22, If death was due to external causes, fill in the following: .
(a) Accident, suicide, or homticide {8pecify)

(d) Date of occurrence

(¢} Where did injury occur?.

(City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in Dubllc place?

(Specify type of place)
e (€) Means of injur¥u e e rere

- hIMD or other),.—.........
M + Date signed....ooveeererse

¥ T
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