. No. 2
—1-4.41
5-17-39
*T X28390
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurpgAu oF THE CENSUS

Mﬂ;rﬁ%miﬁjm 79,

MISSOURI STATE BOARD OF I-.!EAL'I"H 2 4 3 O [}

STANDARD CERTIFICATE OF DEATH State Fite No

3. (&) If veteran,
name war. No

0 5. Color or
4 seeMgle Y 1 ndhiie..

6, (b) Name of husband or wife.. B’II'S .

. 6, (¢) Age of husband or wifeif

6, {g) Single, widowed, married,
divorced 21O C 20

[
Primary Registration District No_-loo:’_ Registrar's No ..... 2&;3‘9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5) #_ /?
(@ County....Jlackson (@ Statew..Mlsgouri. o, comy. . Jdackson..
(&) City or town Kgn a09 C it C '
(If outside city or town fimits, write* RURAL" and name of vownghip) (¢) City or town. Kansas i tv o
() Name of hospital or institution: (IT outside city or town limits, writs “RURAL™} s
2800 Monroe Avenue : @ streetNo..2800. Monroe Avenue .. ..
(If uot iz bospital ar institution, writs atreet number or location) (If rura), give location)
d) Length of stay: In hospital or institution o r
“@ st i T nospl / {Specily whether {¢) Citizen of foreign country? NO {Yes or No)
in this community. 2% Yaears
yeurs, monthe or days) If yes, tame country -
MEDICAL CERTIFICATION
3. () PRINT ¢,
FuLt ~ame Mr, John G .. Steveng

20. DATE OF DEATH: Month.. dJ1L1F. .. . day 27th

(‘) Socmj Sec/ly “7}* year.. _1.9$L__ ...... _bhour_.____. ...:L_L_. . mh:uteﬁQ

et~ 1/
._},_.z___._.. . 194!! -

Lo 1L

21, 1 hereby certify that I attended the decea
-

that I last saw beer€ithe o

and that death occurred on the ntated above.

1. Industry or business. K.. fsa- .Pu.bli

-

AR QREZ TS 7
JServ:&: JCO. .....

12. Name RO JEAMIN . Qte}vpnq
g 1y, ant vl bantldars oo sl T+ For orfria o b ro
13. Birthplace l ennS'Vlvani

. o 'Sny. town, of eounty)
. Maiden name.: 7210

ah.. Amvifies t

(State or foreign country)

MOTHER FATHER

N
-

15. Birthplace - ~

16. (a)'lniormant

{51 {orsign country)

q,m_ew.._x;mk_m

(I;) Addreu

{Burial, cremation; 'or removal)

A9 Place/é/r;ﬁ/ /é-emauug_rllzp...f%...

18 {a) Slgnature of fun:ra.l direct

17. (a) . “Cmtlﬁﬂ_____.. {b); Date thereof

{Month) (Day) (Year)

gt 407 Brilsh e Crigelk .'Bi{?a:‘ 1 ”_"
19 @ . Zel L 20 7"7 W

{Datfraceived local registrar) .

Daurati
Btta. Anderson. S j;eVen s alive...... Immediate caff€ of death WI ) > )
7. Birth date of deceased. ... J@CGembar. 1.5 ¢ ! ‘ L }J%\
" (Month) Duy})
8. AGE; Years Months Days If less than one day Due to - ; e St
70 rd ' 12 hr. min,
I Due to.

9. Rirthplace_.. HUNELEY I1linels
= e == = == {City, mwn or county) —— {Stute or.foreign country) . e
10. Usual occupauon....AQ (&3 Ountant 0(1

[r

PHYSICIAN

Major findings: —_
Of operations. Underti

1. AT . N nderlitte

N {v.boo9 +i . - i T P riswrylres

- ; - . which death

Of autopsy. -2 - should be

. ed sta-

charg
tistically.

(a) Accident, suicide, or homicide (uped.fy)

() Date of occurrence.

(¢} Where did injury occur?.
(Culr or tn'rn)

(County) (State)
(d) Did injury occur in or about home, on farm, in industrial nlm- in public place?

ey iWh.tltz at work?

35

J @ / (Licensed Embalmer’s Statement on Reverse SI‘)/ / / 4 /



e 0

-oglf

eg
‘/Af‘n‘_‘/

‘ST.@TEMEN'I" 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

, Registered Apprentice No

working under my personal supervision.

Embalmer No.

’ o : b _ P.O. Address... /‘{ﬁ 7??«0 _________________________

(Failure to comply with

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoeation of license,)
If this body is noet embalmed, fact should be so stated above.




