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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Bz o 7w e STANDARD CERTIFICATE_ OF DEATH | - rae o

JAN 81082 4103

Registration District No...

Primary Registration District Nn..‘é___’._7 - . Registrar’s No,

42133

1. PLACE OF_ DEATH:
{a) County. Jackson

2! USUAL RESIDENCE OF DECEASED;:

o oot o el (Ray toun) IOUER i g seMi880UIL” % o Jackeon & £

{1t ontslde city or town limits, write* RURAL" and nama of towoahip)
{c) Name of hospltal or institution:

O 00T Eant 66th Streetd O

(Ifnol. lmap:u\]or institution, writa street number or location)
(d) Length of stay: In hospital or institution

In this community. Three_monthse.,

years, months or days)

{Specify whether

© ciyortownEATal (Ravtown.)

(I{ ontaide ity of tawn limits, writeTRURAL") a

{d) Street No 9007 E&St 66th. Street .

. (If rurol, give location)

{e) If forelgn born, how long in U. 5: A.7.

7

s m-,z:@ZM_m@__W Rred

3. (&) If veteran, 7Zb . (&) Social Security
name Wair, i 4 No. %&Z’:éz‘.mZB
5. Color or 6. (a) Single, widowed, married,

4. Sex.M&lEé rnce MR1LE divoroedmax.ﬂ:.lgg..

6. (5) Name of husband o Wife.......wm-rsmenes O {¢) Age of husband or wife if A

Emma»Jea.n_ﬂJ.Ith_____. aliv ... vEDTS
7. Birth date of d A" ’J nlLy 19 1901

- (Month) {Day) {Year)

8. AGE: Years ' "Months Days If less than one day

3 10 o h
5. Birtbpiace _. /)’ (Missouri _.

{Clty, town coum.y) (State or forefgn eountry)
e e
g

10. Usual occupationP. 1 6@ clerk PRI
11. Industry or business_. ,.JLQKQ.&.SQ_I] Fa-xon Drug Co .

{ 12, Name_._.E.lm
13, Birthplace. Ka;;gagm CIM_X __Q Missouri

~ MEDICAL CERTIFICATION

20. DATE OF DEATH: Month day.. . LO MG &£/

M.
'10,& o
/ Lt am Ll .
o/ H
19........ H
Duration
Due to.
L] - * s . = n' '4
I
Other conditions. ] 4’ L/
(Inctuda pregnangy within 3 mouths of death) [p .
L] b -
PHYSIGIAN
Major findings: /) —_
Of operations
Underline
/ gl the cause to
p 'which death
Of autopsy_. P ) hould be
s sta-
_// tistically.
L

{City, (Stato or forelgn country)
{ 14. Maiden nam r mbq%nner £
. Bi ——PALIBS . 4. Texas
15. Birthplace. City, town, or county) (State or foreign country)

16. (o) Informant Kmma ... Je .
) Address__ggp East %ﬁ Street.
' . (8 Date mm_tﬁ#z}-ﬁu 4./

{Burial, umltlﬂﬂ.errﬂmval] Monﬂu) (Day) (Year) *
(¢) Place: burfal or cremation .
18. (a) Signature of funeral directo ' ¢ - Lt
(b) Address__ thW
19. )Lj b e
{Datarocived loca! u-lr) @ e ul )

{Nagistrar’s

17. (o)

22. I death was due to external causes, fill in thdg
(6) Accident, sulede, or bomicid (spexty) 7z

(&) Date of occurrenc
(¢) Where did injury occur?., e
(d) Didinjury oceur in

(M.D.orother).....__

Date signed. ............

Jg.n é (Licensed Embalmer's Statement on Reverse Side) B



_ working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER

ir

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

toa

. Regfstered Apprentice No

* : Licensed Embah{er 3 ?/}f 3

T P.O. Address .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG .

the ahove constitutes grounds for revocation of license.)

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

=T,
...Z___ O . 98 S

(Failure 1o comply wit




