v.‘ ) 3 L]
f. 8. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH d b 3 lj 8
Stale File No.

W HL._‘E““§‘E§’$”““§“§‘§4 STANDARD CERTIFICATE OF DEATH

[Jor  xz0484 [2 “REX
-1 Registration District No... ({ﬁ Primary Registration District No[..oqz" Registrar's No. O228
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ' .
- A
E (@) County Jﬂcka on {a) State Missouri () County. ‘5%
o ( City or town Kanaas. City
- ( N fh (g{:lutaldu mtt‘{ n{i l.ownlumu, write “TWURXL" und name of townskip) (e) Cityor toWn.........._. L ax 1ngt on 3
E ¢) Name of hospital or institution: 0 (1t utside city or town [imits, write "num:.")z
;2 o (ll' not ln hmp:r-ﬁ:rtlmululmngnle l.reel. [ HGB %u%al '''''''''''' (@) Strest No. (T raral, give location)
= (dy Length of stay: In hospital or institution (s P © © N
0 peci wther e) Citizen of foreign country? 0 s-.(Yes or No)
S |l inebtscommunity...o NORmRES. ment.._/.a Baun'
= years, months or doys} If yes, name country.
e
oy
= ; . MEDICAL CERTIFICATION
& || 3y BT Charley E. Barrer )
- - - 20, DATE OF DEATH: Monh_ AUEUSL ... 28
- 3. (b) If veteran, 3. () Social Security 1 i5 P
g N . b | R~ Al - . W Ahour, L} minute. M.
name wit, 0 No .
j 21. I hereby certify th frgm
T $. Color or 6. (o) Single, wigowed, married, 19
] 4, Sex Mal@ anrp ?{h divorc ... Sgl._ ....... ‘that st saw alive on
E 6. (b)) Name of husband or Wife. oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
4 XX . . alive.... XX ... years
8] Py
- 7. Birth date of deccased..... 2O.GRMDOT 28 =0 1903
Yt {Moath) {Day) {Year)
[+
4] 8. AGE: Years - Months Days 1 less than one day
Z, -
= Le et
E 9, Birthplace iningt on YT B?O J)m) ] )
iLY, Lowp, OF coun 17 or forelgn coun| == W - -
= (Brr aarpent Other conditions.........._._ A
=] 10. Usua! occupation o N 2
751 (Include pregnency within 3 months ul’dnlhi
:]J 11. Industry or business Missouri-Pacifio - et | PHYSICIAN
~ F N (=3
|18 1 vame_...Albert Barrer o eperatans g
2 |5 Lexington Moe A} il - 1| Dadertine
ﬁ ; 1}. Birthplace ; ? @ ; - ;mx&:lh
H i count, tale or forcign couu
- : /“ T i ... L B hould be
E E 14. Malden name%a“tﬁxﬂgt&platonmu . Of autopsy...... £ me0e. o :h.%:ed sta-
tistically.
w151 15 Birthplace v1rginia/ il uiﬂf i ) w
[ = Flly tow, %%ie B rx““‘é“ or fursign country) 22, If death was due to external causes, ollowing, 0 5?
E 4116, (@) Informant a (¢} Accident, suicide, or homici &
B ) Addﬁ L0x1ngt0n, g5 gg. 45 (&) Date of oocurr ’ /‘(1!'
_—h emoval () Date thereof. -2 ') s (c) Where did inj i, A i
© (n"m:;mjmm"' o m:o“n]'_,exingt on » ﬁh - hat (d)} Did injury occurinor abow etn farm, in tdl.xst.mﬂfz.-at:el in publ c place?
¢} Piace: burial or cremation
i 1di Spacily type of place)
18. (@) Slgnnlur.e of funeral dxrectorK... pas " c_i y’ o.—-—— e at ' (Spact ’(‘;P'L"& ;:.::at' inj a,ﬂb
(¥) Address % ig
1713, Signaturel .. - S S,
. @ 2. L Agw £ /5. 27,
(D:n.c received local regis| . {Registrar's signatore} Addreas. .........—._ & B

JP] {Licensed Embalmner’s Statement on Revem o)




— . — . YT

X
2
N
<Y
i
&

} -+ o b -
¥
{
|
-
o Ll
s o 4]
Yoo s Eu oy '
. "
. ri ) . N f‘: . .
U SR I S T iy v
v , e ’
N : 1 PO " “\J \'!\‘4 -ﬂ‘_—_—.ﬂ&tg\ ‘1 .
- SRR [T RIS e "r.‘ .*:\- s ‘-;. » : 3
. Nty ’a{t *‘J t |
v . v, %{"‘g "
e by T WA canny LR " . -
RPN S W z S
I : : L
“‘% Rl STATEMENT BY LICENSED EMBALMER ; ., . ".".
_ ‘ o vt
I hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me, orby.. oo
r % . -
“., b .Y A . o
MR h . ! Registered Apprentice NOu ..o ,
workx g under my personal supervision. ' o
L .
~ ¥, ?‘ % |
. Mh\ » wt L A \ . '
. 2 . i“ . _ Licensed Embalmer No
. e " . } . ; T s T . . .
s %,‘ L w3 N .
¥ : "*. i &H : P.-O. Address_.Z.

Nal.e. The above MUST BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
) the above constitutes grounds fo revgcnuon of license.)

< ;"— slf thxs body is not embalimed, fact'ahould be so stated above.




