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-13-40
-17-39

1 X23158,

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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

stte wie o3 483D
Registrar's No. 4@33

Registration District No....... 099 .

1, PLACE OF DEATH:
(a) County. Jaclkaon 64-
(&) City or town Kans RS C i'b'V‘ 0

{¢) Name of hospital or institution:

4330 Michigan Avenue

(Ifnotin hmplm or institution, write street number or location)

(d) Length of stay: In hospital or Ingtjtution
32 Yra., .+

(lfuntlida ¢ity or town limits, 'vriu “RURAL" and xum‘;" mmhi&
<,

LA

~

(Specify w ther

In this community.
years, months or days) -

ﬁ%fry Registration District No.......LQQZ2........
/ o 2. USUAL RESIDENCE OF DECEASED:

@ swte. Missouri _ . o comy._Jdackson "
Kangas Citvy

(If outeide city or tawn limits, write “RURAL™)

(!)) Street No..A.ﬁﬁD....Michi(%anmAv enie

rural, give location)

{c) Cityortown

(e} If forcign born, how longin U. 5. A.2 years.

3 o R EMr .. George W Saults
3. (d) If veteran, 3. (¢) Social Security
name war. No. No.....Nons
5. Coler or 6. (a) Single, widowed, mattied,
4 sex. Male. . .| rneWhilite. divorced.MBI!Ifie-d_-

MEDICAL CERTIFICATION

.20, DATE OF DEATH: Mnn:hI\IOALE!thL.day.._..lB_thE._._.__._._...__.
ymr.._l.94:_0__ ...... Shour 9_ __mmute..SOPaM

21. riffy that I attended the d d from.
E?Nn C; ‘?(ﬂ) - :9° ::e“ ":H ..1[74'.5(7/ S LI
! . lf //‘ (i'e) Yolo ;

that I last 8aw h.amuny. allve on

6. (b) Name of husband or wife._.M_'CS_.._._._ 6. (c) Age of husband or wife"if “a‘nd that death occurred on the date and.l(olir statedlabove, Durati
uration

_____ Myrtle Ssults alive___ Y% vears|| Immediate cause of death " .

7. Birth date of deceased JAANATY 13, 3888 Cm.ou-é—'-v] sy (eclicacton -

- (Month) {Day) (Year) T—— » "
8. AGE: Years Months Days If lesa than one day Due to. : — At P
59 10 5 br. in aoseets et oeeertrastr
’ Due to.
9. Birthplact.m.. . R GRRE S 88O .
{City, town, or connty) (State or foreign country) by
Oth ditiona g
10. Usual occupatid@dd1ing Station Operator 6" her SO0 e {5’ . ?
11, Industry or businems ki 11iDs Petroleum CO,. ? / | pEYSICEAN
& § 12. Name..__Nathan A. _lmdidte Y || e e : —
E [ ' T Underline
= Uia. Birthplace ﬁcl Unk:l)mwn : ) the catseto
town, or county, Stata or lorelgn country,
14. Maiden name nkiowh Of autopsy. should be

E tisticall B_ta.
51 y.
-]

. Birtthace...___._.ia_i;r_;:_n_-_ .;E,ﬁ%?om_‘
16. (o) Informans HyTtle Seults
) Address_ 3000 Michigan

(State or foreign country)

7, '."?urial_...........,.....;m;_ b thereof_NOVe 28, 194
i @ Burfal, cremation, or remoral) ) Date Month) ’(Dly) ?Ym)
Forest Hill Cem.

(¢) Place: burlal or cremation
18. (o) Signature of funeral m:.ZQL v M
(8) Address.... 1401 Bru

Date recaived local {Registrur’s signatare)

22. If death was due to external causes, fill in the following:
(s} Accident, sulcide, or homidide {(specify)

(5) Date of occurrence
Whete did injury occur?.
(City or town} {County) {31ate)
(d) Didlpjury cccur in or about home, on farm, in induatrial place, in public place?

Specify typa of place) |
) eans of injury. S

(M. D.or otherﬂ D’

B
9. (@) . 11=8Q0=40 ® - 2h df:;j
{ rogistrar)

... Date ﬁgnad_,_,Z-é—/“d

(Licansed Embalmer’s Statement on Roverse Sida)”
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. .. .~ ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the re\.'rérse side of this certificate was'embaimed by me, or by..

- o T RN

, Registered Apprentice No...

. working under my personal supervision.

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIIITING
the above constitutes grounds for revocauon of license. )

{Failure to édmply

If this body is not embalmed fnct shou]d be so st.nted abov‘e. . -7

{ .



