- 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH d 4 ) i] ‘
L

[——11-10-30 Bureau o THB CENSUS
= STANDARD CERTIFICATE OF DEATH S i
> R N bt 100z 4021
egistration District No.. 225 Primary Registration District No..... Registrar's N
1. PLACE OF DEA'I}I 2. USUAL RESIDENCE OF DECEASED:
a (a} County. ackson - Mi i
£ | ®CQertown . Kansas city, Mo, _f (o) stare asour ® County.....JAagkson
(=) If putaide city or town Limits, “RURAL" and name of township. - '
s (c) Name of hoapim.l or justitutlon: (© City or Kansgas (it Y, Mo. I
= 2418 Vin tor (If outside ety or town fmits write "RUDAL™} !
{11 not |n hoepital or loatitation, writs strest Rambeor or looaticn) 2
EZ- {d) Length of stay: Ip hospital or institudon - (d) Street No. 2618 V1ct°r
Eﬂ (Bpecily whetber (1f rura), give location)
Z, In this community. 10 years
;s years, mouths ur daya) o~ v () 1f foreign born, how fong in U. 5. A.? yenrs,
=
. MEDICAL CERTIFICATION
8. PRINT
& FULL NAME_ r_-_e ED L . oS E (o -
& s ' 20. DATE OF DEATH) Month day 19 L O
< B. (b) If veteran, ' 3. {c) Social Security ’ Py . co
@ name war. None No._ None. .. year )—bour minute., M,
\ , 3 i M N as fro: .
= 5. Color or 6. (0} Single, widowed, married, A . 0.
T 4 se— M race___ W____ divorced . Divor _ 1
——}
E s (b) Nam ﬁahusband or wife— e 8, () Age of husband or wife if PRI § hefiite and hour stated above. -
. wration
Ll n.l]veH_n_'k_nﬁw_n_.ymm .
B || 7. Bith asre of d
- : {Mooth) {Day) {Year)
=
= B. AGE: Yé?a-‘m Moaths Days If lesa than one day to.
. &) 3 18
:4__’.. hr. min, i
e, L0,
S| . B - Missouri 0 @h)&
E (Clty, town, or county) (State or loreign oountr? Slmnns
: Oth aditions. 5
= 10. Usual ocgupation Mﬁmics ir (l.,,f,’..gs preguancy within 3 mocths of death) ———
UF-'J_) 11. Industry or business b Q a % : PHYBICIAN
| - = Major findings: ] .
[ {81z Ve William C. Rose " 0f operatiana :
o E T \ Underlige
3 {| & \18. Birthplace, enn. . the cause to
. E - . {City, town. or county) : {S1ats or foreigm country) Of autopay :ﬂcgl%mﬁ
= || = § 14 Matden name _Lullie-Hamilion \ charged sta-
2 (16} 15 Birthpiace Mo, >3- o tstically.
=g FOE T ——— Treta o Eraien sointey) || 22- 1 death was duc to cxterpal-cdees, fill In the following:
E 16, (s} Informant ___.MKEL..ClaJJd.S—IhJ:hB - (a} Acddent, suidde, 2
g () Address—.. 11032 Agnes, K.(.Mo. (8) Date of occ
' . (@) .. B _ (8) Date thereof 1Q=0,0 || @ Where did)g rrTrp—
~ {(Boriel, cremation. or removal} ) (Moatb) (Dey) ¥(Yeer) 1| (4) Did injury occur —~an farm, mau.mial plaoe. In ml{zlic place?
(¢) Place: burial or cremation_HOIoOrial Park
18. (s) Signature of funeral director CH, Bla ckman-&—-Son;1 While at wolk ) — g Al AP '
b) Add " .
o ME%M%W . seaplUZE L -
- (Duterecoived local regitrar) (Regiatrar's signaturs) Address A:(—g(—%——. Date wgned.. .

{Licensed Embalmar’s Staternent on Heversa Side)




- PR
[} l"
Vi
> &l o
. [}
. L-
PO N
—
-
r
.
M ar - '
- .
- - —~ ———t - amm e i I e e . et LN S U * . -
\ ..
s . R
.
F -

STATEMENT BY LICENSED EMBALMER -

| . e T, L:censed Embalmer No gé&f
. P.O. Address_..... / - (J % |

Note" Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failare to comply with

the nbova constitutes grounds for revoeation of license. ) .

- - . - - L] e R e

Il' this body is not embalmed, above space shouid ‘be left blank.




