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

DEPARTMENT OF COMMERCE
Burray of THE CENSUS

N8 Ave 14 ‘Lm

Registration District No....evr-. L+ H

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..— 1002

Regisirar's No

1. PLACE OF DEATH,
{a} County. Jackaon

B) Clty or mwn_.%sa.g it
® ? (If cutaldn clty or towa Oumlts, Writs “RURAL" xnd name of township)
() Name of bospltal or insdtution:

e 3364 Baltimore Avenue .
)

(Kt not in howpital or Ingtitution, writs street number or Jocation)
{(d) Length of stay: In hospital or institytion

16 Years

(BSpecify whotber

In this community.
yours, manthe or days}

2. USUAL RESIDENCE OF DECEASED:

@ saeMigsouri @ comy.Jackson

(& Clty or town.

(@ Street No.. 2082 B

Kansaa (3tw
{If outaids city or towid limits writs “RURAL™)

(I rural, give location)

(e} 1f forelgn born, how long In U, S, A2,

hY

8. (a) PRINT

FULL N AMEM.BQHJWME--M»

8. (&) If veteran, 3. {¢) Soclal Security

MEDICAL CERTIFICATION

20. PATE OF DEATH) Month..JUL¥. . day 5

yww»_l_a_é_Q_hom____&____minutLMﬂ.

16. Birthplace...........

name war. No Nod Q8= Q3md 581
21, 1 hereby certliy that tend d from.
6. Color or 8. {0) Single, widowed, married, i ™ 19 ;
wse Male | ne¥Whlle gvorcecd Married || ,..1m. ) ve on / 9.
6. (5) Name of husband or wifeew—— . 8. {t) Age of husband or wife if and tha of date and hour atated above., .
A Duratian
MNra. DQI'chSC Mae Rich ave_._ 20 vears || Immedifte cansk of d
7. Birth date of dmua__ktonemher__la_,_l.?lg_ -
{Month) {Day) Yoa ‘0 - L
8. AGE: Years Monthe Days If less than one day m%__m’;
e 1 hr, min (¥4
21 7 * ;L 7 / Due to & d
9. BirthpBa L . John : Kansag:-- - Vi 0
{City, town, or connty)} (State or forelgm country) l 13
. 3 [
10. Usuat occupation BOXINg Coach-. - L)) Other conditions wiibin 3 monthe of death] , ‘r
il, Industry or buﬂnesLM.ml.c_ip__l_.ang_ Glub___ ..... L PHYSICIAN
5 [ Major findings:
g { 12, Name. .q‘_ 'b P'I Qb_ ., Of. operations._. Undert
e Osborn Kansas the cause to
& \ 18, Birthplace € o which death
e Of autopsy._._.-.2” shouid be
i jcharged ata-
= W - tistically.
&
=

{Givy, town, @ (Suu or forsign conatry)
{14 Maiden namLIﬂ:iﬁr_

XaS...
Htate oc foreign wm:u-,)

—
(-3
v
-~
2
-
g,
E
tad

) Address &£ 0
17. () Burial °

{Buarfal, eremation, or removel)

“(5) Date memr_ﬁlly,ﬁ - Ym) "

(Macth,

(¢) Place: burial or cremation

. (b)) Addresa

1. @ _July 8

(Da 1e rocetyod locdl

(Registrar's slgnatore)

49430 G}

22, If death was due to cxternal causes, fill in the ng:
(a) Accident, enlcide, or homidde (UMIV)_M
(6} Date of occurregbe vyl " — 0/‘( o

{¢) Where did injury occur?.
City or town} (Seate)
(&) Did injury occur in qgbout homP, on farm, {u Industrial place, in public place?

{M. D, or other) ___
Date dgned e

.

{Licensed Embplmer’s Statement on Heverae Sida)



LR P .

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.

= . }{egistered Apprentice No

working under my personal supervision.

. L L.::e;;ed Er;:balme;.;‘ikgc // j ................ ]
i ' : . P.O, Address% T

bt

. Noter The dbove MUST BE SIGNED BY THE LICENSED EMBAL\TER in h:s OWN:HANDWRITING.
the above constitutes grounds for revocation of license.) -

(Failare to comply ¥

- -
)

If 1his hody is not embalmed, nbovq spgce should be left blank.




