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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A Il

<

DFPAR'I‘MENT OF C
Burgau xﬁ. i Cays:
ERE
Reglslmuon Diastriet No....__....[...g..ﬁ._..

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

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

State File No

loo2

Registrar's No....

1. PLACE OF DEATII:
(a) County..... Jackson

{b) City or town...... Kansas C lty
{If sutaide city or ﬁwulimiu. write “HURAL" aud oame of township)

{c) Na?ofé;fu‘:;znlgrinstitm M 2 /

(If not in hospital or imlituliué. wrilo street uumber or lecation}
(d} Length of stay:

In hospital or institution

1 Month

{Specify whether

In this community...,
yoars, munths or days) }

2.

(2}
(o)

(d)

{e)

USUAL RESIDENCE OF DECEASED:

Sace. MiSsouri ) Coumy.dBCkson 3
City or town........ Kansag C lt f-
(11 cutaide cuy or l.own I:mll.-, wrha HUIIAL )

Street No.......... 2 .440 Poplar

{f eurnl, give location)

Citizen of foreign country?

(Yﬂ or No)

Tf yes, name country.

3. (a) PRINT
FULL NAME

\/W»? s

3. () L veteran, 3. (¢} Socinl Security

V4
L8l L 20— 83

No

nAMme war.

5 Color or 6. (z) Single, %owed. mard?d.

ﬁ/ .................... ‘divorced.!

Name of husband of Boeeeeeceeeeemreeneens B0 (€} Age of huﬁ
M Z, /ﬁ Z iy m*fd
) : 3

1." Birth date of deceased........... . o’ S A . 5
(Monlh (an)

or wxfe if

-

(2210

.

7.2

MEDICAL CERTIFICATION

day.

.hiour...

DATE OF DEATII: onth

I hereby certify that I attended the deceased from...

that I last saw h. A% aliveon......
and that death occurred on the da

Immediate cause of death. e« §

" 19.4 10 Jhf..

D
Duration

o-zld hoer utnted above

(pey)
8. AGE: Years Months Daya If less than ore day
é 4 ,(5 16 - v ML
9. Birthplace / I¥linois /
- - . (City, town, or county) (State or fureign country)

Mg&ntainance Man

fM/

10, Usual occupation

Pt f:g
Due to 1—) fj
Crue to
Other canhunmr Cptf /Ca M“Q '
([ncl mmcy IrllJ'un 3 manths uf doath)

11. Industry or business £S TR PHYSICIAN
5 ( 12, Nome.. JeHeDomoney ./ e Untert
R - = : nderline
E 13. Birthplace Pa, /) the cause ta
, or. (State or foreign conutry, Of autopsy......————. should be
& ( 14. Maiden name SHrBR T84Eh / Chiricd s
& . . stically.
i ]
S 15. Birthplace : 111 lnc,)i 22, If death was due to external causes, fill in the following:
= {City, tewn, or county) {State or foreign country)
1. (a) Informant. MTs Herold Demoney {s) Accident, suicide, or homicide (specify)
() Address 2910 Wabash (b) Date of occurrence
17, (@) Burial . (8) Date thereof 2~-25=-1043 {¢) Where did injury occur? P o o
(Barial. cremation, or remvw /ﬁas’ﬂ M;ﬁih) (Day) (Year) (& Did injury occur in or about home, on fnrm in industrial place, in public place?
(¢} Place: burial or cremation. W L = ét
S; I f place)
i8. (o) Signature of funeral director. Mts , C, orster While ot waork (te:ir t(r‘:)n e i R
{8 Address KenBas City,Missouri \M @ m) D
-'*z (/ %3 ) M Signature. o M. D. or other}Z. a. »
19. ) x
e { eccived Jocal registrar) {Registrar's signature) Address. l O Q..,S M Qi&ﬁ. . Date dgned J:g‘.;:—qa

fl.lcen.’cd‘Embnlmer'- Statemen! on Reverss 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 r;'le, 'or‘ify’

. . eeer e reanneens .. . S , Registered Apprentice No .

P. 0. Addrcss %ﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING. (Failure to comply with
» .+ the uabove constitutes grounds for revoeatmn of license.)

working under my personal supervision.

Signed...

- -

TaTrle LUTf this body is not embalmed, fact should be so stated above,




