No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF MEALTH 2 42 6 3

fpios - RSy omaE Chyss STANDARD CERTIFICATE OF DEATH State File No he
XA MIMﬁg 30"19_4,_?_] _____ Primary Registration District Nn.___f..‘._f__z_ R;mlrar £ No.__28£2......._

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - . . ﬂ%{v

ity - iy p— o coome A6 EDR.
ity o R :
{ ouiaide city or "RUMAL" and name of u-rmhiv) (c) City or town Kansss C i tv ! _';'

(¢) Name of hospital or inatitution: (1f outside city or town limits, writa “RURAL™)

General Hospltal #2 > @ sweetNo_. 1419 E,. 22nd_St.

(1f nok 1a bospital or institutiou, write stroet number or location) {1f ruzal, give location)
{d) Length of stay: In boaspiial or instimtiunl- 41':.2321::4:1...

\_SQ m\\e

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

(Bpecify whether || (¢) Citizen of foreign country?. (Vea or No)
In this community. 6 _years 7] )
years, months or daya) " 1f yes, name Country !
. Ty MEDICAL CERTIFICATION ..
3. PRINT v 3 .
Furt Name . Amands Harrig Rbone - .
T e ) Social Secumt 20. DATE OF DEATH: Month day_ 21
. veteran, . e
- i year. 41 hour._. (] Co o minntedQ Pa_ M.
name war.....,....m.(__.__.._...... No‘_..m T -
3 21, Ifueby certify that I attended the deceased from. :
5. Color or 6. (6} Single, widowed, married, - s e 19d];
s safgmale” mee NEEI'D d.lvurced.m.g_g.l.ﬂt_': that I last saw b €1 aliveon 2] 194l ;

6. (¢} Age of busband or wife if || 2nd that death occurred on the date and hour stated above.

Duretion

6. Namegpf husband or wife?
Z/szw I 4 Ve e Immalate mE of dmthIm' .
-
7. Birth date of decea;edM PR T E— _/ - - _ﬂk mj

(Moath) ny)

8. AGE: Years Months Days 1f feas than one day Due to.

46 | 51 A3 R ' 4 ,/,’ri

‘I Due to
9. Birthpla A W 4 _Arkangag |
ity, town, or county) (Suu or foreign country)

10. Usual occupation NONE Osher conditions

P [{ of death)
11, Tndustry or busingss......— 2 L@ ¥, m@u .| PHYSICIAN
Major ings:

&

E 12. Name. — operationa Underline

2 1 13, Birthplace . :fiﬁ&“‘&t’; to
Y, town, Or soup should be

% ( 14. Maiden name...W_.. y Of autopsy . sta.

= R tistically.

§ 1s. Birthplace 22. If death was due to external causés, fill in the following: ..~ '

. y . £ I
{City, town, or county)* - - ‘(S‘t&am- torelgn country)
. ; .
ln.formanl Redn rd Clerk . ] (o) Accident, suicide. or homicide (spequ

) Addreu ‘%%nhmﬁmﬂzﬂ_ AN (6) Date of occur

{¢) Where did injury occur?

-
&

—
B
-

17. (a) Ll - (Clty of town) nty} {Ginte)
2 7 (Bu:-l. q:-gn‘w} (&) Did injury occur in or about bome, on farm, n indum-lal place. in publ:c p!ace?
N - (€} Plage: burial or cremaljon..
18. (a) Signature of funeral dlrecto W:hile at work? oo (Bw,(:;"ﬁg::' z)mf mjury T T =
[£:3] A%dreu ‘/ ------ ; 1. D.or other)...p
19 (=) {Dats recejved local rezinrlr) o ¢ h{Registrar's sirnature) o -, &..5.—.':_...... Date .dzned.?-—:Z-L\
v

. ¥/  (Licensed Embalmer’s Statement on Reverse Side)




P

[

STATEMENT. BY LICENSED EMBALMER
.

¥

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

SOV U . Registered Apprentice No PR

working under my personal supervision. N

]

1N SOV ) Lacensed Embalmer No.#

T N t‘? 0 Address a?g'&’ {7

Note: The above MUST BE SIGNED BY_ THE LICENSED EI\IBALI“ER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocatmn of license.)

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




