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

DEPARTMENT OF COMMERCE

mu_cﬁ THE (i‘-\ﬁui: .1.
Registration District No/c{?

Primary Registration District No.._._.

STATE BOARD OF HEALTH OF MISSOURI

1343 STANDARD CERTIFICATE OF DEATH

Stete File No.

1335

[

L0062

Registrar's No..:...... -

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

e
¥

Jackson
() County Kansas Cit (g} State Missouri (&) County. Jackson 2
{b) City or town.. Y Kn Cit o
(If outaide city or town limits, write “RURAL" and name of towoship) (¢) City or town...... nsas y .
(cja Nanée oéhospual or institution: / If outside city or u:-n liesits, write “RURAL") &
042 Plora Avenue @ Street No. 3929 McGee Street
(If pot in hoapital or institution, write street nul:r-u-]n:uiun) (1f ruzal, pive location}
(d) Length of stay: In hospital or institution oI N
(Specify whather [| (¢} Citizen of foreign country? 0 {Yes or Na)
In this community 15 Years [ ——
years, montha or days) I{ yes, name country.
3. () PRINT Miss Nelda Jeie Southern MEDICAE, CERTIFICATION
FULL NAME Janue . 1st - \
20. DATE OF DFA H: Month ry day T
3. (B If veteran, 3. (c) Social Security 1:5 9 10 A, -
N hour. minute, M.
narne war. o . No None
21. I hereby certify that I attended the deceased from.
5. Color or 6. (g) Single, widowed, married, |4 =~~~ o i 19
4. SeLF.._en?'.a}.a..... /mce.%j{.‘.t.g 0divorced..g.i..gg;.le..e,........... that I last saw h._.Z..\ 10
6. (b) Name of husband or wife... . ZT.TTT5.T 6, () Age of husband or wile if and that death occurred’on the da[ and hour stated above. Duration
A alive...... .= yéars || 1MMetiate
7. Birth date of deceased.. Qctober 30 1013
- (Mooth) {Day) (Year)
8. AGE: Years Months Dayas I{ less than one day Due teo.....
hr. min
Due to
9. Birthplace..... L ARNRAS386. .
D D (‘s to or fureigo muntry - = . I
N 38 Other conditions.
10. Ustal occupation Ie esi gn,'er - (ln'clm:ll.a pregoancy within 8 months of desth)
11. Industry or business In Home PHYSICIAN
=5} - ! Major findinga:
2} 12. Name Roy B« Southern... .. .. -Of operations... .
g 2 Sh .T v / , A hUnderhne
E 13. Birthplace eIrman exzs w]:igléfa:g
{ (State or foref try)
2 0 1. Maiden name.. SB1TH H¥prigon Cuwolrieone) fh o or f*’ ---------- é Charged st
= = ved b TN tisticall
€Y 15. Bustuptace........ URKNOWD Texas /. SRR
= (City, town, or connty) (State or foreign country)

16. (a) lnformant_r‘é-r_s.l.__ﬁoyBa.:SQuPh.em
@) Address_. 3529 McGee Street
. () Date theteoa'&n..g:

(Burial, mmal.nm.orrcmnni) {Monih) | (Duy) {Year}

2943

(9 Place: burial oi/c/e}ﬁftdul -Mt, Moriah Cemetery. .

18. (s) Signature of funeral director. Y
(5 Address. 1401 Brush. QI'Q k.
19. (n)/“" & U3 ) 2.

Blvd..

(Date received focal registrar) (Hegisirar's signature)

22, lf death was due to externnl causes, il mw
ta) . .

/2T

Accident, suicide, or he (specify) /
{b) Date of occurrence._....« .
(¢} Where did injury

/7'3

1) & i
() Dcd/wry occur, m or aw [nduslria.l place. in public place?

(Spemry Ly t place)
- H. "W!ui_e_at work el T A %ea/m OFW
A5, signagise (AT | A fStY L A D. nruther).
: V

Address, &5 B s

Date s:gned /

tate}

(Licensed Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER
Sl i
+ I hereby certify that the body whose name is recorded on the reverse side of thls ‘certificate was erhbalmed by me. or by ................. tr ...... S
e i
. “ Reglstered Apprentice No........
‘working'under my personal supérvi:r.ion. . r -
. : ' : @AM Lo
. P ‘Licensed Embalmer No.......! é éDQ) ........................

. ' : ‘ - © 'P.O. Address. /( @; PR
- Note: The above MUST BE SIGNED BY- THE LICENSED LMBALMER in hls OWN HANDWRITING (Fallure to comp]y with
the above constitutes grounds for revocntxon of license.)

-~ - If thls body is not embalmed, faet should be so stated above. ‘ . . ) e

h '

5




