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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -
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STANDARD CERTIFICATE OF DEATH
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0
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1. PLACE OF DEATH:
{a) County. Jdackson
@ Cly or town__KBNSAs City

([f outaide elty of tows limite, write “RURAL and name of township)
(¢) Name of hospital or institution: h

t. Joseph Hosp.

(a) State

2. USUAL RESIDENCE OF DECEASED:
23
) CountylBCKSON 3

Mo .
{¢} Cltyortown K. C. Mo e
(1f outside city or town limits, write "RURAL™) ¢

{If not in bospital or inatitotion, write street number or loeation)
S ecdon swestNo_ 117 _North Drury A
(d) Length of stay: }_n_ hospital or [nstituti (smr’ - @ {1f rural, give location) e
In this community. e
yoars, months or days) {¢) If forelgn born, how lopg In 1. S, A.?. years.
- MEDICAL CERTIFICATION
3. {a) PRINT
FULLNamE. MarTy Meller
v 1.1 20. DATE OF DEATH: Month.d8T............dsy B th
3. () If veteran, No 3 (0 Soﬁ.l Security _ vear_19Q 51\ hour A minute C,M.
name war. - - .
21. I hereby certify that I attended the deceaned from_.. ....“;-.{........
5. Color or 6. {a) Slngle, widowed, marzied, 1 Lt S 195 7
. s female | 186 () divorest—1; 6y “—-Ga"'“‘ 7 P
. : — B:f:ﬁﬂ—%—-— ~-|| that Itast saw hyZen  alive on__vh'r\—- £~ 19441
6. (5) Name of husband or Wife. .o oemenene 6. () Age of husband or wife if {| ahd that death occurred on the date/and hour ‘stated above. Durati
uralion
Child years || Immediate cause of death
7. Birth date of dmud.....___J_ﬂIl __14_131'1 _T_QAI _____________________ __M_M_QZ&&/L___ —
{Day} {Year)
8. AGE: Years Months Days If less than one day Due w_MA/ /MM @- ’”‘“’r)
Premature / . Y T 71
9. Birthplace.Ss....(a Miss Iy eI e
M (City, town, or county) " -~ = {State or forelgn country)™ " = 7
10. Usual occupation Ghild LA ".°‘<‘-‘"E‘-’“"“-’"“’~'- 7 within 3 monthe of desth)
11. Industry or bust PHYSICIAN
g 12, Name_Phil - Meller. ... M ererasions - e —
* N
=\ 13. Birthplace Mi ssouri A oerine
s *7 {Gity, town,’ snuah-lgnmnmj .- Of -aut . r}?imﬁiﬂb‘h
E{ 14, Maiden m;.._‘i:QIQ 7 Eig thké " v : 3 ould be
issouri = : = oo |tistically,
= 15. Birthplace (Clty, tows, o county) ’_[s,h,_‘!“ or hQnL“,") 22, If death was due to external causes, fill in the following:
16. (a) Inf ¢ Ebj ] Me] 1 er (a) Accldent, sulcide, or homicide (specify)
(%) Address II7 Na. Drury (8) Date of occarrence.
- i~ Where did injury occur?.
1. @ ... purial (' Date thereof © e TaTEpry o o 3
(Berial, cremation, af remeval) (Month) (Day) (Year (&) Did injury occur in or about hcme(. ped farm, in {nd pﬁg In pnb{Ict;ah‘:)ne?
() Place: burtat or cremation 3 & MATYS Cem
& (.,, Sigature of faneral directorROSE & Henderson While ac wnm S P eane o Injury.
3 - M. D. o other
9. (a 20 /57/ /7-7 }h W 23 Eimtur-/ - £/ D.or0 )_Q?}T’
/ {Buta received locpfregistrat) ( Roglstrar's dlgmatars) Addm—ﬂiﬁ_m—' x Date o

{Licensed Embalmer’s St;tmont on Boverse Side)
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STATEMENT- BY LICENSED EMBALMER

|
t

N '.
!

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

e,

Reg!stered Apprentlce No
workmg under my personal supervision.

. P. O, Address.

Note. The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (leu.re to eomply wi
the above constitutes grounds for revocation of license.) ; e .

JIf this. body is not embalmed, fact should be 80 stated a.bove. )




