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

20289

DEPARTMENT O] MERCE STATE BOARD OF HEALTH OF MISSOURI
0
ED ij’ﬁ“z 4 STANDARD CERTIFICATE OF DEATH State Fils Nq___ET_,Q_. —
594
Registration District N’u._.....l_%z_._.. Primary Registration Diatrict No._.....,..)/__g___?“_ p Regisirar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yj/
Jackson . .
{a) County... Ka it flp (a) State Missouri (6} County Jackson -
(b) City or town ansas Citv, ..
(if outalde city or town limits, writs "RUNAL" and name of township) (¢} City or toWDmmeee... K_&n.m Uity ., F
(¢) Name of hospital or institution: / {If cutside city or town limits. writs “RURAL™}
5400 Garfield, @ Street No. 3400 Gerfield,
(17 not in bospitel or institution, write street nnmberxnf location) (if rarad, give location)
Length of stay: In hospital or institution
{d} Length of stay: In hospl 29 os (Specily whether (| (&) Citizen of forelgn country? heLeI {Yea or No)
In this commnnity years, j
yenrs, months ur days) If yes, name country. A
R . MEDICAL CERTIFICATION
Fotld TRINT Mrs. {inrissaBelle Chrisman, Tth
— [| 20 DATE OF DEATIE Mones Junse day.
. N 3. t X
3. (& If veteran, no. :) Social o ¥ year....__lﬁ.ﬂﬁ........____honr 7.00 I , fe M
. -
Teme 21. 1 hereby certify that I attended the deceased from_ 2. = 4= 4.3
5. Color or 6. () Single, widowed, married, fo~ ¥~ ;
‘emale | /. "hite VWidowed 19 0 ’ 10.%.3
4 Sex I £ mce divareed .o that I last saw h.@ Y. alive on. b G — 10 Y7
6. (3) Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. | Dusation
- . allve..........cunn....years || [Minediate cause of death
7. Birth date of d den b MEUSE g4 1854 remee. Cardrac Kemal
{Montb} (Day) (Year) dr3ea.se
8. AGE: Years Montha Days IF less thao one day Dite to | Jp—
Senrd, /¢y NS
88 9 13 hr. min, s A
R ; Due to. |
9. Birthplace Missouri
{City, town, or connty) {State or foreign country)
. Other conditions
10. Usual cecupation at_home 2 M & -{Inctude pregnancy within 3 months of death)
11. Industry or buslness X N .., 2 PHYSICIAN
=3 Maég{ ﬁndin§s: o
= operations
E{ 12. Name ' Underline
£ { 13. Birthplace 1 the cause to
: (City, town, or county) A}I (State or forelgn country) Of autapsy rﬁcglﬁﬂﬁ
! { 14. Maiden name. ed sta-
£z F 9’ _____ tistically.
15. Birthplace .
g P g s ppparie et o Torcin m‘;hﬂ 22. If death was due to external causes, fill i the following:
16. (o) 1 n!'nrmant...........‘}:g.:... ; {8) Acdident, suicide, or homidide (specify)
® Address———..._ B !,m___ 4R ... | Dateof occurrence
3 Where did i
1. (@ Burial (#) Date thereol_._.... 8= e} Where did injuty occur? ity or town) - {Comniy) ine)
{Barial, cremation, o7 removal) (Month) -!) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubile place?
(¢} Place: burial or cremation..... 2% Mt .. ¥ IaShl.nE;__Qn Cemete Iyl
18. (o} Signature of funeral director_.... tlne & MeClure.,.o While at work? (Specily ‘(’,')" 1‘:"“’01 injury._ 2™
® A dm, 3235 Gillham Plaza, K. (s =
23, Signature... (M. D, geotirey___ .
15. (a) 5 ® 2. Z WZ"" "\ LT
(Dste ucd-red local roxatrar) (llrthr.r-r s signatare} Address_.__c7 -’fz# m.ﬂ 4 _. weomee. Date wigned ..7:_

(Licensed Embalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 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._.. . e .
working under my personal supervision.
Note: The ubove 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 no‘f’émba]med, fact shiould be so stated shove,




