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

N

DEPARTM ENT OF COMMERCE

ey MAY 15784

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13744

State Fils No.

Reglstration District No.w. e eeeeenn Primary Regiatration District No......_.. ..1002....... Registrar's No... 145_6 ________
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF:DECEASED
Jackson !
(s) County.
() City or town Kgns a8 Cl ty »ll (a) State M 1 38 Ouri [{)] County....

(If outalde city or town Limits, write “RUBRAL" and name of wvm‘h;p]'
{c) Name of hospital or institution:

Research Hospital
{If not in hospital or jnstitution. write strest number or location)
(d) Length of stay: In hospital or institution

Over 50 vears

(Specify whether

In this community.
years, months or days)

(¢) City or town

(d) Street No

{e) If foreign born, how long in U. 5. A.?. years.

MEDICAL CERTIFTEATE

3. (o) PRINT M Fudge 3
fo PRINT  Nrs. Jennle dg 2.0 _ i @
20. DATE OF DEATH; Month.... 3PT » day.
3. (b) If veteran, . 3. (¢) Social Security 1940 ¥ i5 Iy
name war Nﬂ No No year.... hour. mipute M
21. I hereby certify that I attended the deceased from 3’//;6/’ o
8. Color or 6. {e) Single, widowed, married, 19, to P e {40 19
4. Bex Fe Tace Wh d:vorcedWidow@d that I last saw b1 alive on L’(__,/ — &< . 19,
6. (&) Name of husband or wife.....ouvvnsvererrenecns 6. (¢} Age of husband or wife if [{ and that death occurred on the date and hour gtated above, )
Legnder Benton Fu dg e ahve e g Immg_;@ause of death a D“;"“’"
7. Birth date of deceased June 18 o) M ﬁw ¢
{Month) { Dn_v) {Yesr)
8. AGE: Years Montha Days If less than one day Tue to /f 6? V o
86 9 26 hr. min., /; {‘J‘-’
1linol Pue to Mo
9. Birthplace i noisy Wl

(CilLy, towa, or county) (Siate or foreign muﬂry}

10. Usnal occupation At Home
11. Industry or business . q'
=]
E{ 12. Name NS Rec?rd =
1
= L 13. Birthplace "
o cgunty. {Stat foreign countr;
2 [ 14. Maiden name ﬁa ‘Reedrd o i’
= n
‘5{ 15. Birthplace
= (City, town, or connty)} {State ur foreign country)
16. {a) InformantSoc..i.a.l—se_curj._tyorfice__

Kansaa Cltvy, Mo,
Burlal

{Zurial, ¢remation, or ramoval)

(5) Address
. (a)

4-4-40

(¥ Date thereof.
{Mooth) (Day) (Year)

M——J
.
Other condmormm V

(Includg pr :%:/Lhm 3 months of death)
c # PHYSICIAN
Major findings: .
Of operations.
Underline
................................................ gt gl cnrrnnarrseofurme e | L HE COUSE 1O
,6{&47 Fro e [Shichdeath
Of autops; should be
Rl f LY B e i, charged sta
tistically.
22. If death was due to external causes, fifl in the following: ,
(s)TAccident, svicide, or homicide (specify):
(6} Date of occurrence.
{¢) Where did injury occur?.
{City or town) {County) {State)

(&) Did injury occur in or about home, on farm, in industriat place, in public place?

(¢) Place: burial or cremation Memorial Park Cem,
18. (o) Sigmature of funeral directer. ‘g‘; ’7 7 ?MM?/ While at wors?y (Bpecity bpiel ﬁg::? .),f Y e -
(8) Address Kanghs C1 f
"""""" 23. Signat et ~. (M. D, or other)........
15, (a) API? 11 3,.1940 u 4 -
{Datercceived locall cegistrar} (Registrar's sigeature) Address VAR o £ 7 Date slgne(fis ¥
Y, S —

{Licensed Emhalimer's Statement on Reverse Side)



— - d e —— e

|
' 089¢ IA
*8g *Jouad

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....oooooevce o |

Registered Apprentice No

working under my personal supervision. g

Licensed Embalmer No...é ........... ,7.... ...... LI
P. 0. Address 220 5. .Z(’- ﬂz‘fu_odr

Noto: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above spacc should be left blank. ‘ - _




