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

DEPARTMENT OF COMMERCE
BUrEAU OF THE CENSUS |, ,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

134586
State File No..ignd

Primary Registration District Nu/oa 2 Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:;
@ couny..JBCkEON ‘ @ sme MLSBOULL . @ Couny..JdACKSON. %V
(&) City or town Kangaqcitv K K c
(It outside city or town limits, eru “AURAL" and name of township} (¢) City or town an S&S 1 ty
{¢) Name of hospital or institution: \ (If cutaide city or town limits, write "RUBAL™) jj/’
_General .Hospltal Nee.2.0. . @ Street No............ 842 Independence Ave.. A .
(II’ oot in bospital or institution, #rite streat nur.-nbcr or h:u.inn) {if cara), give location)
(d} Length of stay: In hospital or institution. n s 21-42— 9”4."42 . . R No A
4 9 {Specify whather (e} Citizen of loreign country? {Yes or No)
1n this community. J.yearsg [
yeurs, months o days) If ves, name country.
." : . - i MEDICAL CERTIFICATION
3. (@) PRINT WESLEY RANGLAND MILES
20. DATE OF DEATH: Month_ MAY. . duy. 4
3. (B} If veteran, . 3. {¢) Social Security | 1942 . 30 a
sarce var.... NONE, AB86-05-351Q = hour minuce. 20 Bre.. .
. 21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, January 21 1,42, Hay 4 1042
o 5 MALE AT e NEELO |  [hoogeia SETEREA || 1 i sow . AT siveen Yoy 4 4R
6. (¥ Name of husband or wife......oooooeereeeee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
a.hve _years || Immediate cause of dear.h..G.ang rene-of :feet IR
7 Biveh dute of deeend.... DECEMbEr 26 HAS93 ... With T oxemla-\_-'
{Manth) (Dny (Ymr) ‘
8, AGE: Years Montha Days If less than one day Due to.....» EI‘O Z en feet :iqol‘
T ‘ P o A
4:8’ 4 8 h""“."hr_ _"_______"______min. ............................................... C{U‘
; " I Due to. :
9. Birthplace Loulglana i
- {City. town, or county) (State or toreign country) = A \
i Tt 3 Oth diti Aeaie b b i -
10. Usil 00c0pation....cvore ISP OV Q. [ SR i i oy ¥
11 Industry or business. Porbter — PHYSICIAN
a; 5
5 12, Name, Wes ley Miles Rangland OF operations. A o
€9, Porta Riqb. et o the Catise (o
m | 13, Birthplace which death
o . : (an'l'lgﬁ“-“l)- o o oy Bt or forcign country) Of autopsy Jshould be
& 14, Maiden name. charged sta-
g{ 15. Birthpla ) Porta RicaY tetically.
. 1Irthplace. n . N
= . TGty towe, ox county) (State or forelgn soantry)” 22, If death was due to external causes, filt in the following:
16. {a) .Informant.... - Record Qlerk (5) Accident, suicide, or homicide (specify)
) Addgors. I.ren eral _Hospi. t; /..}1?42 2. || @ Date of cccurrence
iﬁ {¢) Where did injury oceur?
‘1 7. {(a) (4) Date thereof. (City or l.o'n) (County) (State)
. (Burial, cremation, orremvnl) (Moztb) (Day) (Year) {d) Did Iojury occur in or about home, on farm in industrial pla.ce. in public pince?
Place: burdal or cremation...
=D 5 i} f place,
_14: il Signature of funeral directagel L. L ECPERE While at WOrk?.... s (et P g of In3UrY.e.
’ Addresseoo bl 0.9, L s
. Slgna e e e e s (M. D. anabloeny ...
19, S A= Vl.. ) : -
) (Date raceivod locn] registrar) {Regintrat's signoture) Address. M%A ....... éwéﬂzz Date smned.j ,é ’é;

(Licensed Embalmer’s Statement on Keverso Side)
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L 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

- - Registered Appgent)

working under my personal supervision.

Signed

Note: The above 'V[UST B]'.. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the abovc constitutes grounds for revecation of llcense.)

If thls body is not'embalmed, fact should be 5o stated above.




