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

DEPARTMENT OF COMMERCE
BUREAU OF mx CENsUS

-HLed-DES 7 1%

STATE BOARD OF HEALTH OF MISSOURI ,‘}

STANDARD CERTIFICATE OF DEATH

Irimary Regisltation Distsici Nl

State File No

Jaa 2 - S

Registrar's No..!...........

1. PLACE OF DEATH:
Jackson
Kansas City Mo

(!foauh‘l- cip' or town }imits, writ} “RUBAL” and pame of towaship)
{¢} Name of hospital or institution:

St Lukes Hosp.()

{a} County
{d) City or town

2. USUAL RESIDENCE OF DECEASED:

(@) staelYyomiihg .. . (8) County.....

() Torrington
{1f outaide city or town limits, write "RURAL"}

Gosh ef}?Z{f/a
<

City or town..

(If not in hospital or institution, write streat number or Iocnl.ion)' {d) Street No... {If rural, give location)
(d) Length of stay: In hospital or institufion......_ QL€ _lonth . —
{Specily whether (¢} Citizen of foreign country? (Yes or No)
In this community.... ! A 3 -
yenrs, months or days} WIHLT UL L] 1f yes, name country,
3. (&) PRINT MEDICAL CERTIFICATION
FULL NAME_..._._. = — eresreseernn
o 1da-Emve--Grove- ST 20. DATE OF DEATI: Month.... . JNOYV..___day 13
. veteran, 3. (c a cutrity
@ iy 1942 hnur.._._......_l.z. ' 2.5. ...... minute...........8 oo ML
HaMe War. ol No. P
2l. I hereb, rthy that [ attended the deceased from
F l /Color or 6. (a) Single, widowed, married, j 107 ?Z"‘ W / j_,,. lDf':.g"
4. Eex race. divorced.... /M that 1 1a.st. eaw h alive on 9. H
6. (8 Name of husband e & 0 S 6. (c) Age of husbangegx'ﬁ ii || end that death occurred on the date and hour stated above. Durati
wration
._..RQ.dlle.sl....R.......C,Ifﬁ.we..m...., alive,, lf- .......years || [mmediate cause of death @
7. Birth date of deceased.. oV embe LY [" 2 l 8 64 e 5T e
{Mooth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.. 8-21 Atz (M peeee
0 / /-"f L}' 1 4
78 9 hr. min /! , il
Due to
9. Bithplace....—. Tam: ..... A
(..itr mwn or county) y:.town(ﬁl.}:; or¥c.u:‘uln ''''
Other conditions.
10. Usual occupation............. Hougewl fa e || (actude pregnuncy within 3 muonth of doath)
11. Indusiry or business o PHYSICIAN
3 Majo{ ﬁndiniu:
N
E 12. Name.. John Yan.YWort / operations.......... Underline
E 13. Blrthplace N Y _gllﬁ&%s;tlg
o {City, town, or county) {8tato or loreign country} Of autopay should be
i3 { 14. Maiden name nlnown -~ sta-
g CREROWD 7 listeatly.
g 15. Birthplace. T T —— PP, ) 22. if death was due to external causes, fill in the following:

16. (a) Informant Mras. O0.P. €mith (6} Accident, saicide, or homicide {specify)
(4) Address Horton, Mo (5) Date of occurrence
17. (a) -Buria 1 (d) Date thereof... ll = l5 "4.2 (e Where did injury occur? {Clty or town) {County) (State)
¢ remaval) (Moatd) (D“J (Year) (d) Did Injury eccur Ia or about home, on farm, in industrial place in puhllc plax:e?
(0 Place: burial or cremation Ball t own Cen.Eorton
o
18. {(a) Signature of funeral direciar.. 22 A 220N 4 . 2ol whie ac w
) Addrm___zp_ G", (.;?/kﬂv‘:%\_.;a -
. @ 2L 2w (CAdramnd| ™ S35
(e} _'mee{nd luulruhlnr ® {Registrar's signatore) Address? 6 30

7]

(Licensed Embalmer’s Statement on Roverse Side)




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,

wreeeny, Registered Apprentice No.oveveevieneas : "

working under my personal supervision,

Signed . O

Licensed Embalmer No..

. P. O. Address S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




