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

D MAY

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Reglstration Dmnc?g /"{?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

13020

Registrar’s No.............C

State File No.

L0.8.2

1. PLACE OF DEATH:
Jackson
Kansas Clty

{It outaide city or town limits, wr!.u YRURAL" and name of towpship}

o L irace! Home) 7

{1l not in hospital or institution, write strost nU ér Inm:.lun!
{d) Length of stay: In hospital or institufion

1 % Years

{a) County
(b} City or town

(Specily whather

in this commnunity.
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED: ?ﬁ,‘ﬁ
by -

(d) State Km Bg's “zril hi) Connly & J,Ohn Bon ‘%
(e} City or town.... pr g a2

(1f outalde city or town llmiu. write “RURAL") 1%
{d) Street No

(Il rural, give locatlon)
- . Nep. .

{e) Citizen of foreign country? {Yes or No)

If yes, name country

302 BT N awn e, Lovell AcKer

3. (&) If veteran, 3. (¢) Social Security

name war...” PRt L

MEDICAL CERTIFICATION

1.1
minute_.}._ﬂ.....z..M.

DATE OF DEATH: Momh._.B...P..Y:l:...I...........day

ar.d GY43... 2

21._ I hereby certify that 1 attended the deceased from

20,

hour

]

¥

. Color 6. (a) Single, widaygdy married, A v:.! 193 A ol 17 0 %3
Female 5 finite Wi 5w " “a O S— o... P .

4. Ser, /"“"' 25"’0’“‘* - that I last saw he{ alive on D Y. ! A ,19. ‘f-$

} Nameof husband or wife.......cccoooovianerees 6. () Age of httsband or wife if || and that death occurred on the date and hour stated abave,

arm 1 d" Immediate canse of death Duraiion
7. Birth date of deceased Nov emb er 8 th ] 181+9 téYQﬂﬁho‘Phew'ﬂtha ....................... ld'djj

{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to... C ac h ?,X la .............. Y..0.n1
93 | 5 S | . _ sendity A L veay
- . = Due to v\' \ A

9 Blnhnlnrr somerset ? Ohlo /\ \J \

City, town, or county) {State or foreign country)

Other conditions

10. Usual sccupation Home -3 " (Iaclude pmgna‘mc?’ withiu 3 monl_.h- of death}
11, Industry or buginess Houser.fe i ot PHYSICIAN
8( 12 rneme..DaVE Lovell N "B Speraiion.... N RN 2 I
E:a 13 Birrhnlm‘p. 0h10 / . the_causeta
. ’ _(Clmaﬁrenunty) (State or foreign country) Of autopsy ... /V o V\ 9 :ﬁc&'ﬁfa&
E 14. Maiden name.... NENIOWN L chargeﬁ sta-
E{ 15. Birthplace . Ohlo / e
g . i im— nta o Torcimm o 22, If death was due to external causes, fill in the following: A/ on e
16. {a) lnformant Fred Acker, son‘ (2) Accident, suicide, or homicide (specify)

(5) Address, 4109 Walnut,._ Clty. (6) Date of occurrence
17. () Removel . (b} Date thereof. 4718/ 43 (&) Where did injury occur? T TR

(Burial, cremation, or remo, -s) {Maonth) (Day) {Year) (&) Did injury occur in or about home, on? rtn, in industrial place in public place?

(¢) Place: burial or cremation pringhill 2 Kmls as.

18, (a) Signature of funeral director. MeIIOdy - Mcgé!lley B (hw", ‘(‘Tc‘)“l ntl‘:a';,of lmm:& JES—
e ’\

[15) Addr 3 /}7 nq W (M.D.or otherm ])
19. .

@ Dnte roeelved Iocnl-ﬁs (Registrar's siguatore) ~ MDBLE !lnedh; &

===

(Licensed Emhalmer’s Sutemcnt on, Roveru Side)/ . PPV, mo,




4

STATEMENT BY LI(%[:ZNSED EMBALMER

i . : [ 'L -.)i_._“-.“‘ /.

. i -

- I -

I hereby certify that the body whose name is recorded on the reverse snde of this cemﬁcate was embalmed by me, or by oo

- . N

..... ooy Registered Apprentice No. "

L}
‘working under my perscnal supervision.

o

P By

o .o : C ‘ Licensed Embalmer No........ % 2 ﬁ .............
AL TN TS ' N . '
IR " P.O. Address /{ @ P W

Note: The nbove 'MUST BE SIGNED BY THE LICENSED EI\IBALMER in h:s OWN HANDWRITING. (Failure to eomply with
\ lhe ulmve ronsulutes grounds for revocation of license.) :

If this l)ody is not embalmed, fact shoyld be so stated above.
. - -~

-

A




