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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_,/oaz ‘e

9 »
2b12
State File No

Registrar's Na.............m

1. FLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) Count Jackson, K 9?;
a) County K Y (a) State ansas , (5) County >
(b} Cityortown ansas 1ty A .
{1f ontside ity or town limits, write “RURAL’ and name of wwudup) () Cit town ankfort
(@) N f hospital or institution: yortow oo 2 - P
¢) Name o oa lo; g’a‘l s St N / (If outaide city or town Limijts, write "INURAL")
[ nu o2 3~ I VA .
(lf not in hnlpah! or institution, write street gumber or location) (d) Street No fifvavai, give tocation)
(d) Length of atay: In hospital or institution No 4 No,
2 months, (8pacify whother | () Cltizen of forelgn country? : (¥es or Noy
I thi: unit
? yn!n.mu?:n;nlh wydnn) : If yes, name country. X
- MEDICAL CERTIFICATION
3ol ERINT  Wiillimm D, Auld,
LTI T (0 Social Secarin 20, DATE OF DEATH: Month._ Q¢tober  d.y... 30%h
. yeteran, N
name war No, No N0 . yearom. L3% 2 hour. . 3215, .. minute . A4 M
21,

6. (a) Single, widowed, married.

/ divoreed.. Married.

4 5. Color or
4 sec. Male & race. White

{ hereby certify that I nttcnded the deceased from
ay j ot 2 19754 d

alive on ._.-.—._.1

that I'last saw

6. {#) Name of husband or wife........ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour st.ated above. Durati
uration
—_Blanche. Bus by_ A'IJl.t et alive.. Y REIOWD,. . Immﬁ:ntc cause of death ,
7. Birth date of deceased . APrAL ... RB __1&63”,....... LA A ‘ﬂl/\/xr-mlrw [B-brous)
. {Manth) {Day) {Year) [
8. AGE:l Years Months Days If less than one day Due to. 51,1,“,: ﬁ. t/i ! .
; alln/
79 6 5 b, M 111534 P
Due to.
o Blrtholace Kansas /7
(City, town, or coucty) (State or foreign eountn.r) - -
d Othy ditions
10. Usual occunnl.ion_ Re tl e * (ln:l:::;e;my wilhin 3 months of death}
11, Industry or businesa x Lo - . d: ! POYSICIAN
g 12. Name...... Ne He Ault, N oeraeiuns —
£l o . et
town, g couniy, taba o conn h Wi
ﬁ{ 14, Maiden name m Emdford > / Of autapsy Chﬂ-"li: :utﬂ sta. -
Virein istically.
g 15, Binbolace e VA LRI s 10T et was i to sstermal casss, il i the followog:
16. (B, Informant. B1ice Auld Davis, {a) Accident, sulcide, or homicide (specify)........ 3T
e 4109 Walnut St., Kensas Gity, Mo. || Date of occurrence
17, @) - val ... — (?) Date thereaf . J-Q-%f 242 Il () Where did injury eccur? T e o)
(Buzlal, mw semaval) Montt) (Daz} (Year) (d} Dd injury occurin or about home, on farm. in industrial plm:: in public place?
(¢) Place: buria!l or cremation_.... F mnk.f?ont Kanaaa.,» S
tin llI‘B Speci f placs
‘IS. (a) Stgnature of funeral director... S .. & Mccl kN s While at wark? .. .. .,:?1___5:_ f’(:!)’nlﬁe;m )of injury. O... mmeseaanens
® Adinss3235 Gillham Plaza.’ e St IEW % g ?
- - . 4
19 (@) (D-urwuv-d local regiatra ; @ - —‘—(P-lczutn.rl signature) Address,. /Ij s, /— ———————————— Date Si2110121-—— --—--yZ-

- (Licensed Embalmer's Statement on Reverse ‘i:&)
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l STATEMENT BY LICENSED EMBALMER ,

N
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1 hereby certily that the body whose name is recc;rded on the reverse side of this certificate was embalimed by me, or by"

. g
, Registered Apprentice No....... . I

. Signed....! 6 Ml.. ot 815 S W :
'| o ' ‘ _ . - Licensed Embalmer No/yzeg
o ' 'P.O. Address...z.-!: ........ M ~

Note: The above MUST BE SIGNED BY THE LIC]:I\SFD LMBALMLH in his OwWN HANDWRITI G. (Failure to comply with
'

4

working under my personal supervision,

the above constitutes grounds for revocation of license.) _
i

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




