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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 13 B ? 7 8
. o

BURBAY oF THE CaNUS STANDARD CERTIFICATE OF DEATH

PEC22 19 559

State File No.____. - S

stration District No.......= Primaty Registration District No............ /..d_g_?’_/ Rugistrar's No
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
{a) County. Jagkson Mi'h ' i J =
() City of town Kaw R (o) State . Miasourd . @ County.. dackson . .. S :,
{1 outaids city or town limits, writs "RURAL" and name of townyhip) . .
(¢} Name of hqspital or. institution: () City of toOWN oo K__ﬂ.nﬂ |AS. Ci.t-Y

............ 1812 Esst 38th. Street

{1f not in hospital or inatiturion, write street nomber cr !fxeul.inn)
{d} Length of stay: In hospital or Institution

{1f outelde city or town limits, write “RURAL" ")

(d) Street No. 181 _2_ East 38th. Street e

o E; 'y cify whether (1f rural, give location)
In this community. T Hnnkh R -
years, months or days} {¢) If foreign born, how long in U. 8. A7 Vears.
MEDICAL CERTIFICATION
> e 8 arsh. M. Pritner
20. DATE OF DEATH: Month . Qetobar. day 29th.
3. (b} If veteran, ¥ 3. (o) Socla.hSecunty year, 1941 hour 1 alnte P. M.
name war. Q <
— 21, 1hereby certify that I attended the deceased from &=
- 5. Cu[%l?:it 6. (a) SirgTd ﬁlivaed married, 29 194 to___Sed— o e
f ow
4. Sex Z€MALE race. 8 divorced.—-=oo || that [lnst saw b2 aliveon Lekf 2% . .19'“('/
6. (8 Name of husband or wife. ..o oo, 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
..........J.a..x:.'.nf.l'.itnﬁr___._____ ? a womow o]l Immediate cause of death ~
7. Birth date of d Q‘ﬁ-’&—ﬂJ\J (/ ot o St Dot e, ront UYL Dok Ny . & S~ 3 l Lu—d»&
(Month) /]’ (Dnyf 7 I/.'. @l’vm)
N L4 7 oy N
8. AGE: Yeara Months Days If less than one day Due to. ﬁ,....p;,ﬂ_ il o Tl ébbafu
’O\L%l / 2 q hr min K
'7 ’ Due to. [
9. Birthplace. W b—_ﬂ_—.—_ ./ F T
{City, tawa, or county} (State or fareign cnnntrr)
3 COther conditions.
10. Usual “C“mﬁﬂn-——"—-}:;t-——ﬁ%mlﬂamrk {1nclude pregnancy witkin 3 months of desth)
11. Industry or business. me PHYSICIAN
a James Patterson Major Bndinga:
a 12. Name. 2 P Of operntions.
B Q L / Underline
1 \ 13. Birthplace : the causa to
P City, tqwn, or county) {State or foreign country) which death
14. Malden name HBXrlat ar i Of autopsy. ebarged sta;
1. Birthnlnn- sJtistically.
5 . {City, town, or connty) . If death was due to external causes, fill in the following:
16. (a) Informant’ : LK Y1) - Accldent, sulclde, or homiclde (specify)
(&) Address e : Date of occurrence
Where did Injury occur?
17 (@ — . Bardal () Date thereot d TeTepr— o= e

{Barial, cremation, or remaval}

(¢} Place: burial or cremation Elmwood

18. (o) Signature of funeral director.._MIBa CeloForstera. =

() Address %“s’;9"iff“‘3?3: :k:::f .
19. {a) / / ef/ o) . .

(Datarecsived local rexistrer) { Registrar’s signature)

Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specily Lype of place)
Whileat work?e e . ,(e) Means of Injury_ #)

23, Signature MW% GM"L (M.D. oroumr)wlp
address (252272 F 2T A8 Dure sigmed /"/iof ff,:

- - 5(9 ‘ (Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY' LICENSED EMBALMER

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

srany Registered Apprentice Nog....

working under my personal supervision,

Lxcensed Embalmer No

s ‘ . - -P.O. Address A {W ...............

~Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER ‘in his OWN HANDWRITING . (Failure to comply wif
_the above constitutes grounds for revocation of license.)’ “ . S T -

. If this body is not embalmed, fact should be 8o stated above.




