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

DEPARTMENT OF COMMERCE

mﬂ auenfuo THE‘W

Registration District No....vvrerisaesrerscmssmmennes

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOweeeeeee. 200000

30914
3477

State File No.

1002

Registrar's No

1. PLAQ':E OF DEATH:
() Conmty._JaCckaon

Ka‘n aas City
ll‘o c Y, ﬁn Timits, write *“RURAL" and name of township)

osp:ta! o
ke! s ospltal

(Il’ not in hozpital or m.ht.ut.ion write strest numbnr or location) /‘
(d) Lengih of stay: In hospital or institution 10 Davsa

“(Specily whather
10 Days

(¥} City or town

{c) Name
St.

In this community,
years, months or days)

1. USUAL RESIDENCE OF DECEASED:

(o) State __Migsonuril @ comy_Jackson
Lieas Summit iy

{If cutside sity or town Limits, write "RLURAL"™)

Be . Re #.3. Box. 246

al'ruui, give location)

{¢) Cityortown

o

(d) Street No.

(¢} If foreign bom, how long in U. 8. A.? years.

3. (e) PRINT
FULL NAME

3. (&) If veteran, 3. (c) Social Security

name war, None [ » TR—— NOI].Q.. ——
5. Color ar 6. (g) Single, widowed, married,
1. sex.Female | reWhits . divorced_Mapried

6. (¥ Name of husband or wife..... MIL. e 6. (¢} Age of husband or wife if

Mra, Florence.Lovina_ DeleaDd

MEDICAL CERTIFICATION
HERESE or peati, Month SODLE.........daoy....dT0

year._1 940 hour. 4 minute_ 20 Do M.
21. I hereby certify that I attended the deceased from X\' 0 et
19 _, to q -~

that I last saw haddwe  alive on q b 4
and that death occurred on the date and hour atated above.

Duration

@) Address 1401 Brush. Crealk B'i vad,

~Noah R, Dele sDer:aier ative.. 00 _ Immediate cause of Heath FR— TR
4
7. Birth date of deceased........_. GQ tQhﬁI‘ S .5_..__._.. .._lB_B.Q_ > -w__ 7&1) '
{Month) (Day) {Year) ¥
8. AGE: Years Months Days If less than one day Due to.
1 0 2q hr. min q
I Due to.
9. Birthplace... Waﬁ? ing Water . Nebraska /. v
City, l.own. or county) (Stata or foreign country)
Other conditions
10. Usual oceupation—. Hongerrife > || G e ra gt
:. Industry or business. b B e ' i PR | PHYSIGIAN
8§ 12. Nome. Eugene._Comer A s oid 2\
3] N ' Underline
g 13, Birthplace ! the cause to
(8 wwn. or ty) {Stata or foreign country) 'whichdeath
g 14. Maiden name '{ rOoRa Of_autopsy. » ; £ should be-
S{ 15. Birenplace. Bl w10, od_m_.. e ODTASKA At AT 01 =t tstically
= (City. town, or county) 22, If death was due to cxlemal causes, fill in the following:
16. (a) Informnnt’ : ’Mza_ ~¢]| (a} Accident, suicide, or homicide (specify)
6] Addrm‘z?g Aoy 1"‘}" {9 W '2:@ Date of occtrrence
v @ _Gremation . ® Due memr_ﬁefhg_ﬁ,lﬂé{‘ (@ Where did lInjury ocent? T e
Burial, eremation, or removal) (Month) (Day) ™ (Year) () Didinjury occurin oﬂnt home, on l'arm in 1ndustrfa.l plaee in pubhc place?
(c) Place: péré,l/ qr/ mmuo%‘ )
18. (2) Signature of funeral director. AA L PN AL P While at (sp'df'("")"ﬁg_::s“gf tnjury. / S

:..../ .4 {M. D, or other)

. (a) 28D Se .t'__ﬁ_. 4194;0 ()] 777 >77

{Datareceived loca| registrar) {Registras's nmtnfe)
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STATEMENT Bl? LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalfned by me, or by..

» Registered Apprentice No

working under my personal supérvision.

. Licensed Embalmer No/j'j 61
i
i

P.0O. 'Address_..Ls:éi...Q__.i.___M (Rw

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply v
the above constittites grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.

L




