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

DEPARTMENT OF COMMERCE
Buresu of THE CENSUS

WD
Registration District No.

MISSOURI STATE BOCARD OF HEALTH

16 {248 STANDARD CERTIFICATE OF DEATH

Primary Registration Dmtrlct Ne... 3 O ! _?

6869
N A—

Stale File No.

Registrar’s No.

1, PLACE OF DEATH:

{a) County,
(%) City or town Independence

(I outside city cr town Limits, write “RUUAAL" and name of towzship)
{c) Name of hospital or institution: /}

1523 N...Lynn

(If oot in bospital or institution, write strest number or location)
(d) Length of stay: In hospital or institution

Jackson

- (¢} City or town

2. UYSUAL RESIDENCE OF DECEASED:

@ saec. Missourdi o) comwy Jagkson

Kansas City
UIF outaide cty or towa limite, wile “RUAAL")

(d) Street NJ53#N. Lynn

(Specify whether (1 rural, give kncation)
In this community 27 years i 4
years, ha or days) () If foreign born, how long in U. 8. A.2...7 years.
MEIHCAL CERTIFICATION
3, (g) PRINT .
FULL NAME.....John ﬁxlxeﬂ_tﬂn.Mimals_......Lﬂ.&L ' Feb, 19
TR 3 p— —— 20. DATE OF DEATH: Month day.
N £ » N 13 .
veteran {¢) Social Security year 1940 howr 9
name war. No._ None ... ..
21. I hereby certify that § attended the deceased from. {7/-
5. Color or 8. {s) Single, ed, ol
_ Male Col Vf‘-fﬁ’a‘h&dm 1948... 0. gD
4. Sex Tace. divorced ..o that I last saw heLelalive on
8. (¥) Name of husband or wife...vvseeeee. 8. (¢) Age of husband or wife if t and that death occurred on the date and hour stated above. Duration
M,ary Miracle alive ... _vears{] Immediate cause eath .
7. Birth date of decensea. OCLODET 20 1844 - L lagplerali | e
(Month) {Dny) (Year) &p: 1R 0 A _ 0
8, AGE: Years Months Days If less than one day Due to
. 95 3 | 29 -
hr. min }) I
0 Due to. -
9. Birthplace A Missounrit/ |[- — - -~ a1
{City, town, or county) (State or foreign eoum.ry) 7
- . Other conditions.
10. Usual occupation At Home (lmlud:r;:ng‘nr:.ncy within 5 months of death)
11, Industry or business o PHYSICIAN
nkn Maior findings: e . - - —_
12. Name. U now . o operations..
U Underline
: 18. Birthplace, MO. :xhzkcgg:g
: (City, town, or county) * (State or foreign country) " Of autopsy should be
14. Maiden name._...__. G.rﬁc.ﬂ sta-
Mo 2) tiatically.
15. Birthplace . - -
2 i T wm?t {Fiie o orelen mw) “22. If death was due to external causes, fill In the fellowing;
y Z%/‘ (s} Accident, suicide, or homicide {specify)
16, (s) Informant.(. )
() Address 2/550 0 71“424.4}1:4%@/ (8) Daté of occurrence. - /
: ) id infury oceur?
. @ burial ® Date thereor_ </ <1 /40 (¢} Where did infury

- (Burisl, cremation, or removal) (Month) {Day) (Year)
(s) Place: buﬂa] 01’ cremation, wo Odlawni In ___P.

~
18. {g) Signatire of fu‘nera.l m&aj&%&,z_wm
HA Lydia -

(® Address_; _
2..[~{ZF@) L. Cankr2wY

19, (a) ..d:;..
(Dnuruce:vod lacalregis (Registrar's signature)

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

pecify piace)
(B (‘z)”ﬁma of injury.

M. D, or ot.her)L..,.

{Licensed Embaolmer’s Statement on Reverse Side)
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] STATEMENT BY LICENSED EMBALMER -

|

1 here!;y certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by

, Registered Apprentice No....
working under my personal supervision. ' )

f}'{ Brabalmer Nov-BeR b2 Z oo

B

: P. 0. Addr&ss[ﬂo_z.ﬁ...é ﬂ/érd——/

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in bis OWN HANDWRITING, (Failure to comply with
¢ .

the nbove constitutes grounds for revocation of License.

If this body is not embalmed, above space should be left blani.
A -




