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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
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20632
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SLED | y -
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: yf
Jackson _ i 3
::: coumty hansags Uity () staee H1SSOUrS ® comy_..daCKSON 2
t town 1.
Y or tow (If outaida oity or town limita, writa “RURAL" and name of township) (¢) City or town Kansas (.tlt.y F
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General Hosoital — @ Street No____ 2 West Lissouri Ave,,
(1f oot in hospital or institution, write atreet uumrgor aatlmg (If rural, give locntion)
{d) Length of stay: In hospita) or Institution
{Specify whether || {¢) Citizen of foreign country? (Yes or No)
In thia commuulty........ - 2 -3 a’
yours, months or deys) . ) If yes, name country.
- . . MEDICAL CERTIFICATION
Futy FRINT Albert Su.l.llvan i Nay 5
o) Sodal Securt 20. DATE OF l?il?.(;&zgl Month q day. 8
3. (5) If veteran, 3. () Soclal Security . v < 15 4
ame war. N €3 nt15-03-871f B bour RS 2 M
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. ! o . N
4 Sex tiale e Wi Le dlvorceci...é!.l_ci_r_n.l.%ﬁ that T last saw h.dJT__ alive on Mav 28 19,403
6. () Name of husband of Wife...ooo........ 6. () Age of husband or wife if and that death occurred on the date and hour stated above, Duraid
Dottty al'?....ri.‘.’-?...._ years Imm]e;iale cause}:f death uralion
1. Birth date of deceancd.. ARG S S K /450, ronchiectasis
{Moxnth} {Dey) (Year) | a
8. AGE: Years Months Days If less than one day, Due to ! D [9 V
CZ/ 5 I 3 min :-
Due to.
9. Birthplace Smc )'/am—- ; ; va;q /
' (Cﬁﬂm. or county)} 5 {State or foreign country)
Tetived W 5P Other conditions.
10. Usnal occupation it (Include pe within 3 months of death)
1% Industry or bu;inm..a-..ut‘ Slard .5, — PRYSICIAN
e . ajor hndings: —
212 N’nm--? MMI .. J'—WC—&- P it SR Of operationa.......... odert
£ ; ' nderline
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- {Ci wn, or ) (State or fuﬂl‘?mn'ui) Of autopsy_. :..hou \ dcabe
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A ) . (4) Date of occurrence
() Address... g ) Sl /S TR BN, 3 RS oee
. @._Burial £ Due theret D= L=1OA3 _ || (0 Where oy ocur ity v sown) " (Caontn)
. (B‘“"" cremation. or Femoval) {Month) (Day) (Year) (&) Did injury occur [n or about home, on fa.rm in industrial place, in public p!ace?
"> () Place: burial o crematlon.. _Cal Yaly v..Ceilere r}‘:__
18. (a) Signaicre of funeral director. s . ..........HQ @-\ .ff:.ﬁ “ ‘(";. ‘irim)of IOy
@ Adaress__ 20 W. Linyiood, p =
O AT & SN ) Y R ™ -
{Date ueciud ocal relhtnr) {Registrar's signatore) .Date sdgned

(Liconsed Embalmer’s Statemont on Reverse Side)
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STATEMENT BY LICENSED EMBALMEB

*

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

..... : Reg:stercd Apprentice No........ . o

. [
working under myv personal supérvision.

Signed...... %

Licensed Embalmer No

P. 0. Address......_.=_/. . A S e o T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated shove,




