"miiNo‘ 2 DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI l |7 U 8 0
ez 51739 CRERG ¥ xR i STANDARD CERTIFICATE OF DEATH State Pl No.
U 0N
! X35597I' MOAHHI No.?._:!m-_._ Primary Rexii_f-muﬂn District NOAQ_Q_.Z-\ Registrar's No A"I-" Z

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

1. PLACE OF DEATH:

{0) County.....__
(¥ City or town

__Jaolsan
Fansas City, Mo.

(I onlside city or towo limita, write “IMURAL" and name of Lawnship)

() Name of hoagital or institution:

T021 E Tth Bt. /
(If oot in hospltal of inatitotion, writs street nitmber or location)
(d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

J 74
(a) State Missouri () County ackson '
Fansag City, Mo. 3

lfonuldlutvu wn , writs "RURAL") ;
7021 B Tobr 8 town lmits, writs “RURAL' b’

(if rorad, gve locution)

(e) City or town

{d) Street No.

{Specify whether | (¢) Citizen of foreign country? {Yes or No)
In this cOMBUNIET .o b FERE_ S months -
yeurs, montha or days) L. If yes, name country.
MEDICAL CERTIFICATIONR
3. (g PRINT
FULL NAME ._John_olﬂm
T o — 20. DATE OF DEATH: Month May day 14
3. (5) Ii veteran, . (¢} Soclal Security 0P
L year._._....la.és ho minut M
name war. I % ¥ No.......M!_‘_ff_.. ur ute
21. I hereby certify that I attended the deceased from.
Color or 6. (o) Single, widow ) to. 19 :
. Me qain A4 - | — S
4. Sex Mele Lf xi divorced. that F last saw hAy .......... . S— | N
6. (/) Nome of husband or wife ... 6. (c) Age of husband o1 wife if || 2nd that death occurrgll on the dgfe and hour utatcd abovc. Duration
- alive ... :_ :..ymrs Iminediate cause of death
7. Birth date of deceased Aug, 21, 1941 /@; I Vo -
{Maath) (Day) (Yean m A S
8. AGE: Years | Months | Days If Tess than one day Due to \
1 |8 | 28 . ,EMI ~
hr. %
: ?j Due to /. i) s
9. Bithplace . Kansas Chty, ... .__ . Mo, U b .\
(Cicy, town, or coanty, ﬁ-u or foreign country) ) - N \ 7
,g é!f Other conditions
10, Usual occupation A {Inctuds preqnuncy within 8 months of desth) L5
11. Industry or business J— PHYSICIAN
= Major findings:
© (12, Name Niak Olvera R Of operations —_
= Underline
< Mexico / the cause to
s \ 13. Birthplace which death
{Clty, tywn, or cougty) (S1ats or forelgn country) _lshould be
5 14, Mailden pame ... chaneﬂ sia-
= Itistically.
E7 5. Binbplace . BANSASE City. Yo, u
= City, townp, or counly) {Stata or foraign eountry)
16. (¢) Informant {0k Olvera {a) Accident, suicide, o
@) Address_—......... 7021 B Tth St. K.CuMOs .. ) ‘2;““ of occurrence.
17, (@ ?"r’-a 1 5~ ® Date thereol.. lﬁ.y) 3;_ D) 194 Sortere did tnjury occur mi=
Burial, cremation, or remey: y oar
) . place, in public place?
(0 Place: burial or cremation Mt St Marys emotery
18. (@) Signature of funeral director Sheil F‘meml HO!IIQ While at wor
) Adires N K.G.!Jp. :
23. Sigpat .
19. () L/ L_Z 0} Az, 2
ta recelved ncul ¢ »r) (Regintrar's sianatrs) Address_ o _#4 __7

{Llcensed Emhalmer’s Statemenit on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No... . . .

Licensed Embalnier No...... 5 é‘z \S ~ .
. { - .
p.0. ddress. .. L. Al S

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

If this body is not embalméd, fact should be so stated above.




