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

DEPARTMENT OF COMMERCE

Hﬂ\ﬂxbu oF 'ms Cznsus -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R

Jo02. S Mo

Registration Dumcg Nu.__ Primary Registration Diatrict No....... Regisirar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é/f
Jackson
(o) County Kansas Tty (o) State. . MiSSOUTL @) Coumy J2eckson v?
{8} City or town ¥ Ka 6 7
{Ifau Timita, weite “HURAL™ and oame of towoshin) || (¢) City or town.... o nsas City
(e} Name of hospital ﬁzfﬁ?’i’ﬁr (I outaide city or town limits, weite "RURAL") hd
St. Joseph Hospital /) (@) Street No... D827 Bellefontaine Avenue
{11 not in heapital or institution, write sireet number or location) (I rural, give location)
(d) Length of stay: In hospital JH(}‘?‘ITA;, 2 Days " ’ ‘No
. 1 0 Ya (Specify whether || {2} Citizen of foreign country?. (Yes or-No)
In this community AaTS -
yenrs, months or days) If yes, name country, :
MEDICAL CERTIFICATION
(a) PRINT Jye Dﬂ HHe Beck
Full NAME « JAyidiBenry cker )
20. DATE OF DEATH: Momn_ DECEmbEr .. 25th
3. (¥ If veteran, 3. (¢} Social Security 1 N . 55 P. M
' year. OUT. minute
name war No No487‘1o"3556
21. I hereby certify that I attended the deceased from
Mo " 5. Color or 6, (a?ingle. widowed, married, [| _ﬁ“‘ . ,? :92’} wﬂk_, i L1988 8
el *. z J—
4. Sex le ce. te dwgrced,,_,gg_gﬂ_g_q,_,_ that I last saw h.md:e alive on... é__ et err oy 19..5._,:
6. (b) Name ofh{ Al wice MESe 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
Ruth Bec alive........ 45 __yeara || Immediate gause of death
7. Birth date of deceased... SPPLember 17 1885 M b1l Mi" .....................
{Month) {Day) (Year)
8. AGE: Years Months | Days If less than one day
57 3 8 hr. min }{ vy
Hard 1 7|7 Gt
9. Birthplace y owa
- {City, town, or county) (S1ate or foreign country) :
. Sa Other conditions.
10. Usual occupation. lelaman . . (Inctuda pregnancy within 3 months of death)
11. industry or bugingss ! Sears-BMP'CK ........ PHYSICIAN
o - Major findinga: —_—
E{ 12. Name A2V J S o R0l Ofopemyiglns...... - o ‘hUnderline
. the cause to
= Buthnlacej- {which death
o tate or forefgn country)} Of autopsy......... should be
@ { 14. Maiden name.. . T " . e g R e R N e charged sta-
E / tistically.
o { 15. Birthplace... o7 . & - 22. If death was due to external causes, fill in the following:
= City, u;'n or r,oun (State or foreign country}
16. {a) Informant MI‘B RUth cker () Accident, suicide, or homicide (specify)
& Addan 0827 Bellefontaine Avenue I (®) Date of occurrence
Where did inj 7 -
17, {a) ﬁ_ ot e < . ®) Date therebt DBC 228,194 2 1} (e} Where did injury occur Gy townl (G (e
(Burisl, eremasion, o 'WVHW (Mtnth) (Dpy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Placeé: burial or cremation .
g {Specify t f place)
18. {a) Signature of funeral duector-(ﬂ l{ il ’J!—?ﬁ"‘ While 2t WOTK? o meieeecsesanss mc:y (")” oM.:ans L] L1 s OO
(5) Address 1401 Brush creek de _______ S|} .. 5"’ . O . . i
23. Slgnature A - . o 2. (M. D.orother),... ..
19. (@ ..l -—.z& '1/2(6) Yo 2 }7?/ (f A b
Dau rocelvod Jocal registrer) (Registrar's signature} Address..z{/ w .. Date signed dad & T

{Liconsed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER . ‘ot
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by................_.. SR,
..... Registered Apprentice No............
warking under my personal supervisiqn. ' 4 .

. Licensed Embaimer No.... # & .J %

P. O. Address... / 1 f :

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

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

]




