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% X

10-30 . BUREAU of TEE CBNS";T ANDARD CERTIFICATE OF DEATH State File No

xaie Remslrauon Dmtv&:“lﬁ“ Pdmary Registration District No.d?ié_-ﬁ_ ' ' Registrar's No a? 2 L/

2: USUAL RESIDENCE OF DECEASED,

l. PLACE OF DEATH:

—4(a) County. _Jackson / A han 1. %W H Suck
@) Citz.ortown Kgnaga_c.}l&?[' Mo, (a) sm««.m.,Mi&an__ _{#) County. actson
- {If outside cily or town limita, write “REUAAL" and name of r.owluhlp) . , i

(c) Name of hospital or Institation: . ¥
(c) Cil.y or town._ Kansag. Yi n{. Mo,
ﬁ?ZQ_Rob_Qrts o (If ontaido city of town limlts, writs “RUBAL™)
(I{ not in hospital or jmatitution, write strest number or locatlon) ; ! " .
l(d) Length of stay: In hospital or institution - 7|l (d) Street No. 8920 Roberts »
(Specify whather (I{ rural, give location)

JJn this commuanity. 50 Yyears . . .

. < years, manths of deya) . (¢) If forelgn born, how long ia U, 5. A2 : years,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momhmﬁe,saii.',,..w day

B e Mrs. Nennie Gertrude Civer

8. (b} If veteran, 8. (¢} Soclal Securi:y
) - —— mr.....lgj-l.Q...__..mhonr
. name war, No. =
“21. 1 herehy certify that [ attended the de

. 5. Color or 6. (a) Single, widowed, marded,
4. Sex, F race W divorced oW |} that Ilastmaw bl alive on
6. (b} Name of husbandorwife___. . .. 6. {¢} Age of hushand or wife if || and that deatk occurred onjthe date ﬂ-nlhﬂuf stated above.

—Rober ‘LL:J.L,J‘____ ______ vears m%“ cause of ""‘"‘%:
" 7. Birth date of d d mn_a; 5’4.......“.... ........ A . _QMM_
* {Monch) l’)ny) (Yeer) Py _

8. AGE: Yeara Months Days If less than one day

86 5 27 o

min

y A , F 7
8. Birthplace : Missouri Y 0 - _ . - .
. (Cicy, Lown, or county) (Snu or {foreign comr.ry) " v ~ g
Other condid = U Bt e f)
10. Usual cccupation. HOmemaker 4 er con on%mM)
11. Industry or business ;. %_A/_{ {ltaal — (PEYTSICIAN
o .. . . - . findi .
& {12 Name ... Gg0rge Co Adamson I My e
g e ; . Undestine
= {13, Birthplace Ky g e
- {City, taw county) (State or foreign eountry) Of autopsy %J’ WW ')\‘ sbould be
& ( 14. Malden name. Bartha dane Cr P : 7 7 "G V[cherued ata-
E v ‘ ustleally.
e 15. Birthptace [Ciry. oo, or covmy) : (Squ o,.arml,,, country} 22, If death was duc to external causes, fill In the following:
18. {a) Informant __. G’Q_Q -‘ Y. AAdamBOh _ (8) Accident, suicide, or bomicide (specify)
(%) Address.: 8%0 Roberts, K.C.Mo. () Date of occurrence....

. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFENT HECQRD

() Date thereot S0pt o 23=30 || () Where did'injury occur? {Civr or tows) (Conntsl . [Bra

0@ Burdal. .

(Bunnl.munn. or rem"ll) {Month) (D-r) {Year) (d) Did injury gerar tn or aboat home, Qn farxn. in tndustrial pla.u: in public pla.c!?
(&) Place: burdal of cremation Mt Washinpgton Cem. e A
: . f place
18, (a) Signature of fugeral dlrm__Qngl_B_lmn_ﬁ_ﬂn,s ln(f . --w’mx‘f‘;{: ;ﬁ.k (Specity (‘:)“b‘; p g’ infary.

[¢3] ress...,. U —1 25, s
Z id 2 E ' - BIEng — - . DL

19, A B]
9. (a} {Date :-'mdlr?é( fatrar) @ (ﬂui.-unr-siml G Ad & & 3 o 2 ”.‘ Date o

(Licenisod Embalmer's Statement o Roverse Si&a) -




STATEMENT BY LICENSED EMBALMER °-

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

Reg:stered Apprennce No

working under my personal supervision.

- Mm@&éﬁ” s

' Lu:ensed Embalmer No \ajg‘??

. o POAddrees/((a/%_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRITING (Failure to comply
the nbove constitutes grounds for revoeation of licenge.) .

If this body is not embalined, above space should be left blank.
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.




