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

DEPARTMENT OF COMMERCE
BUREAU oF TEE CENSUS

Reﬁh&&@&uﬂz&,@?m

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noz_Q...Q....L.:_

1276
State File B;T__.........iﬁ? .........

1. PLACE OF DEATH:

{a) County J:g(*l{son .
) City or town._fel@RSAS. Ll Lty

(If ontaide city or town limits. write “RUBAL" sod name of township)
(¢) Name of hoapital or institution:

Crestnaven Home‘f‘&SlG Summit

{If oot in hospital or institution, write street number or locanoh
S

2. USUAL RESIDENCE OF DECEASED: ‘
(@ SueiiSS0UTL () County. JACKSON. ...

(¢} Cityortown Kansss CGi tv M0 .
(It outside city or tows Limits, write "RURAL" "}

) Street No. 2845 _Southwest Blvd.
{If rural, give location)

Registrar”, s No
4
J

{d) Length of stay: In hospital or i st:'tunon mom L
{Specity whather () Citizen of foreign country? (Yes of No}
In this community. 02 .Y
years, monthe or dnys) If yes, name country
] - . . MEDICAL CERTIFICATION
ForL e dJohn Franklin Percivall
20. DATE OF DEATH: Month L8R a.....day....bdhBe)
3. (b) If veteran, 3. (c) Social Security 1943 10 20 p
h i M
name war non e No Ilone year. O, minute. .
21. 1 hereby certify that [ attended the deceased from
1 OCOI%T te 6. (a) Single, Wéd;_gd maéﬂed Nov, 16 1942 to Jan, & 19!*_3“;
4. Sex nale rakk divorced. é that T last saw b 00 alive on Jan, ) 19!13..:
6. (b) Name of husband or Wife.......cocsevee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
ureiron
______________________ years || Immediate caug})f death.
7. Blrth date of deceassd. 081 CHL 23th 1963
{hionth) 1) (Year) “
8. AGE; Years Months Days If less than one day Due to. (/J éf
r7
- ‘ - i
,? O 3 ld hr. min
; B 1 - Due to
9. Rirthplace. CLETK €O, Indizna /
(OCity, town, nrt eounty) (Sml.: or fareign country)} e
peracor Other conditions.
10. Usual occupation - Hagq {ncluds preguancy witbin 3 mouths of denth)
11. lndustry or business R‘e crea t ron a ) PHYSICIAN
e o Major findin —
8 (12, mame_ o000 Percivall jor findings: -
- [ - r - .
S\ 15, Birthpiace_ LD EON Indiana [/ : m};:?gsé’t:é
(Clty. {State or foreign country) e ea
(14, Maiden name LIS AR artndy T || O auteser charged eta
£ 15. Birthplace____UIKNIOWN Ohio \5'_ - Hstically.
5 ¥ (City, tawn, or connty) (State or foreign conntry) 22. If death was due to external causes, fill in the following:

16. (o) Informant® 0.8 E. L. fulkerson
® adwress. 1232 Clark,Bonner Sp:

17. (a) =gl . () Date the.rmed"l 1“1th 43
JABuzigl.crematlan, of removal) (Moatk) (Day) (Year)

pALchined
{¢) Place: burial or cremation. 3AN ST, ...S.;mlng_s....ﬁansas
18, {a) Signature of funeral director..

(&) Address
9. @ Al 2

{Datereceived local rogiatenr)

(llughtrnr s Kignatore)

LA
. (b) /?V‘ }’}1/ ’@/M-‘M‘L—‘

fa) Accident, sticide, or homicide (specify)

(3) Date of occurrence.

{¢} Where did iajury occur?.
{City or town) {Coanty) (Sta
{d) Did injury occur in or about home, on farm, In industrial plan:e in publie plm?

(Specify type of plsce)
eans of Injury, ..o e

Branks 2

While at work?.. A

{Licensed Embalmer’s Statemcent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

0 .. I

, Registered Apprentice No

Signe;:l......//g\/ /Cd/)W)/me///

working under my pe:rsonal‘supervisigl_l.

' “"Licensed Embalmer No ) fﬁ =

b. 0. Address.. LU LT

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

If this body is not emhajmed.ffnct should be so stated above,

[

I




