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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............J..

39712
State File No.
/ 007\_ Registrar's N @. 82

REAU OF THE CEXNSUS
1. PLACE OF DEATH:

Y OEC ‘31
Jackson :

Registration District No...
Kansas City

(If sutside city or town limits, writs “HURAL" cnd name of township)
{¢) Name of hospital or Institution: .

Roanoke Mursingz Home
{1f not in hospitsl or institution, wrile sireet number or location)
2Two. wegks. .

(a} County....
{6) City or town

2. USUAL RESIDENCE OF DECEASED:

(@ st Missouri @) County.....S2ckson =
(e) Cityortown.... Xansas Ci ty f‘
{if outside city or town Fmits, write “HUHAL")
3660 Summit

(d) Street No.

{If rural, give location)

d) L h of stay: In hospital or institutlon...
() Length of etay: In hospital or ins on (Specify whetber |F (e) Citizen of foreign country?. Ko {Yes or No)
In this community. 14 d-ayg

years, mootks or days} . If yes, name country.
3. (&) PRINT Bd d F G & MEDICAL CERTIFICATION

- i [ |
FULL NAME war . ToLe

U : - 20, DATE OF DEATH: Month..d Ce® o . day.. RS
3. (b) If veteran, 3. {¢) Social Security year L hour minute o

name war. e No..... RONS t
21. T hereby certify that I attended the deceased from
Male 5. Calor or 6. (a) Single, widowed, married, ok o 10D o At 2R 102
4. Sex race tidivorced,_.__lﬂ.d:Ql‘lQﬁ-.- that 1last saw h.£.27.. alive on AR s 1992
6. (5) Name of husband of wifé....§ e 6. {c} Age of husband or wife {f || 2nd that death occurred on the date and hour stated above, | Duration
mmediate cause of death& Mo s ¢ & et s, .
Fa alive... ...years I <Ji: f death!
7. Birth date of deceased.... SePtl ember ... 8 fzh .186.0 "
(Ynnr)
7
8. AGE: Yeara Months Daye If less than one day Due to. St M fdvnes or-. Y.
82 3 17 ht. min
f Due to

0. Birthplace Garmany |

{City, towa, or county) (State or fureign country)

Oth dith = e e
10. Usual occupation Real es tat? ol (;nﬁﬁﬁf;m‘lﬁi, -iuun 'S manths of death) ¢9“-—c, _ ﬂ_____,__q ——r=—,
11. Industry or business JLE - , PHYSIGIAN
o D ' t }m Mag)f f\indu:jggl:1 . _
E 12. Neme..... on. Q3 opefn' . o . thUm‘jerllm:
# | 13. Birthplace........ .g?ﬂn' L ICLIQH T ; e e to
1 l.owu or copnty) tute or foraign country, Of ALtOpPEY..nnnn.... should be
E 14. Maiden name... b .IS'.D.QN charged sta-
5] ' tistically,
e anmeontanw ------ : 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country)
16. {a) 1nromam_..._H.r.ﬁ......ﬂﬁ.-r.m...§imp.5,9n (e) Accident, suicide, or hamicide (specify)
(® Address......ohenandoah, Iowa (8 Date of occurrence
17. (@ ... REMOVAL . () Date thereof... 12=26md2 || (@) Where did injury occur? T o
(Burial, cremation, or removal) (Month) {Dsy} (Yesr) (&) Did injury occur in or about home, on farm, in industrial place. in publlc place?
(¢} Place: burial oanOPQkanKansasw..___
18, (a) Signature of funeral director.._ X T @8HAN Mortuary While 28 WOTEP oo T e of infury.. O

Kansas Ciby Mg, A
1. ?)/&k/ A 19%% Jo, LA Crvwawe,

. (M.D. orother)h AL .
Date dgned 2= 5272

23. Slgnﬂ.mrﬂ?

Address... /. L.0... 3 . v .‘K'e-,m..

(Data received Socd] registrar) {Registrar’s aignatora)
22l

{Licensed Embalmer's Statement o Reverse Sidn)
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' STATEMENT BY LICENSED EMBALMER - {5, B O M
SAFAIR Y . 0 % B U :l .
: . S e b -%' W;‘,‘

: J I’ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by LR ED e
- el - 1 -
P ’ + .ty i ‘; l_ ir T
. . . - [

A f“ e e A i » Registered Apprentice' No... oy
el . | L
worklng under my personal superws:on il Ly !

o .t . ‘ .
! .
¢ a o omed 1 H f 1' ) l

. - H B '
T _'..'” Slgned ______ %

v B S . ! o T s, Licensed Embalmer No.. jf’?ﬁ »

‘ ;J P. O.:Address., .5/ Cj

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMEK in hls OWN HANDWRITING.,
the above constitutes grounds for revocation of license. )]

0 0"
H this body is not embalmed, fact should be so stated above. '

(Fai]u'ré'to '(':on'lf)‘]y with



