+ 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

A BURRRD OF Tum Cansps STANDARD CERTIFICATE OF DEATH State File No

1 x3ze7s n gA a
N Emluo\aﬁff Primary Registration District No........... /D()L. Regisirar's Na,ﬁ_‘ggsg
‘ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yéf
=] : i ;
= (e) County Jacksan (&) Sate. Missouri . @ County._ Jackson......Z
=) () City or town Knnsns. City ; - -
[&] (If cutaide city or town limits, Write “RURAL" nnd pame of towcahip) (¢} City or town Kansas Citvy o
g (¢} Name of hospital or inatitution: / (If outaide city or towa limits, write “RURAL™) L
2142 Harrison (@) Street No. 4145 Harrison
b= {1f not Io hoapital or institution, write street pumber ur location) T (I rural, give location)
E (d) Length of stay: In hospital or institufion B
7 (8pecify whetber () Citizen of foreign country? (Yes or No)
= In this community.... 57 Yoars
= years, months or daya) If yes, name country.
1™ "
E %U{‘“l). I‘;ﬂ‘,‘; Charles ~ Y MEDICAL CERTIFICATION
...... TARS mer. roun
« TR e (©) Soclat Secun 20. DATE OF DEATII: Month... /4 ez r.day "1: 2‘
. veteran, 3 (« a urity
E 1o N no year/f;/jhour / ..minute. f/j A,
name war. o
-t 21. eby certify that I attended the deceased from
E[ R 5. Color or 6. (2 Single, widowed, married, )} () @ . .. /f 1972&- W—— .22 ‘ 19_.2{\;?
g [ o+ sex.Male..... Clace. ¥inito.l o2 givorcediiidowed || tat I last saw hetsics alive om Yty 2o/ 19.5580 -
£| _ 6. (b} Name of husband or Wife......ooooorceromeee. 6. () Age of husband or wife if and that death pccurred on the date and hour stated above. Durction
i Mery. B. LY S —— Immedy""" fpdeath
(&)
2 7. Birth date of deceased.. Har. 4...1860 N
{Monih) (Day) (Yeor)
Gl
4} 8. ACE: Years Months Days If less than one day
7z,
a 83 0 8 ‘. min.
< . /
] 9. Birthplace. Andinia. fo.
% - {City, towu, or county} (Stote or fureign countiry)
. s Other conditions.
%; 10. Usuah occupation..... @51 red  Guard. e {inclode pregnancy within 8 manibe of death) :L b
- 11. Industry or business I—?I PHYSICIAN
| & - Major findings: .
s & [ 12, Name...Thomas Erown Of operations Underti
-l T 3 . / ) thct:a::elt‘;
Z 13. Birthplace Ind i ) which death
, tuwn, or county) tate or foreign conntry, Of autopsy. should be
5 E{ 14, Maiden name... frances AT 1720 N B fiha:{zeﬁl sta-
-9 stically,
E .
& | 15. Birthplace Ind ; ;
E > ity Vower e caunin) (Brato or forcian sountes) 22. If death was due to external causes, fill in the following
E 16. (s} Infor Bt Ella-Webh. . {a) Accident, suicide, or homicide {specify)
B (b) Address 4145 Harrison - (6) Date of occurrence
' 17. {a} Bur,lal.__.__._.__..___..__ (5 Date thereof ...... ?%._4) ............ (c) Where did fnjury occur? {City or town) {County) (State)
Buriol, cramation, or remsoval) Moathj {Day)~ (Year) {d) Did injury occur in or about home, on farm, in industria) pla.ce In public place?

{Specily type of ulacr)

18. {a) Slgna:ure of funeral director..... ﬂr‘.s...._.,._,...L.....F.orstgp....m....

o v J18 Brooym M, o see € gt o P,
19 (@ D-ur-ueuad loca) registrar) ® i (qu:trlr'nnirnlwre) Addreas_,/é 3&? ,. == ... Date signed a,/‘f'?

(Licensed Embalmer’s Statement on Reverse Side) , ’

While at w

(&) Place: burial or cremation.. FQrgst. Hil l \
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STATEMENT BY LICENSLD EMBALMER

g
I hereby certily that the body whose name is recorded on the revcrse!side of thiis certificate was embatmed BY M, OF BY oo oo
. v Registered Appréntice No....,
working under my personal supervision. '
- ’ o ‘ ' - = Licensed Embalmer Nog"??’—?‘
ot , .- . - - e .
R . . e A o
' P. 0. Acldress..zr 63..’ ca : ;‘
" Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to oom;)ly with
the above conslitules grounds for revocation of license,) y i

If this bedy is not embalmed, fact should he so stated ahove.




