DEPARTMENT OF COMMERCE
BuzmBay o7 ThE CENSUS

LREeEstmNon ginmct NoII v ‘* d Zgj

STATE BOARD OF HEALTH OF MISSOURI ‘ 33954

STANDARD CERTIFICATE OF DEATH Stase Fite No. .
Primary Registration District Nn.ﬁ_% . Registrar's No él}?g

A

1. PLACE OF DEATH:

Jackson

(s) County

{¥) City or town

Kansas Uity

(] Name of hos”r‘,“?‘;;“‘%ggrrmﬂu writa “RURAL" and oame of township)

lencrah Hospita

{I{ Dot in hospital or Imh:{t&;&tr{“uuul TTMI%YS

(d) Length of stay: [n hospital

60 Years (Specify whetber

In this community
years, months or dayn)

2, USUAL RESIDENCE OF DECEASED: yf
(@ Sate_Missouri # County._2Ckson =2
() Clty or town Kansas City r=

If outslde eity or tawn iimits, write "R URAL") [5)
4909 Bellefontaine Avenue
{I! roral, give location)

N
(¢} Citizen of foreign country?. 0 (Yes ot No)

(d) Sireet No.

-

If yes, name country.

(s PRINT Mr, Moad Robert Southard

MEDICAL CERTIFICATION

20. DATEOFDEAZ‘H: Month October day

year. hour. 5
21. I hereby certlfy that I attended the deceased from

19___@(){_- 9. i
that T last saw hd® __alive on ! ")/ : 19_.5.3

12th
15 P,

minute M

and that death occurred on the date and hour stated above,
Duration
Due to
Other conditions
{Include pregnaucy within 3 montla of death)
PHYSICIAN
Maijor findings: —
Of operations....,

: Underline
the cause to
fwhich death

Of antopsy. should be
charged sta-
tistically,

ke
—
2
-4
<
b
&
£ || Full RaME
< 3. (& If veteran, 3. (¢) Socizl Security
g No
hatne war. No.... Ve .
-
= 5. or or . (a) Single, widowed, married,
| . sex MAle . White A{rmijarried
é 6. (5) Name ﬂ,(%é -~ Wirs, i
. of é ................... .. 6. (¢) Age of husband or wife if
- %ictoria outhard -
i oriT ic..ﬂ. ® e YERTS
O 7. Birth date of deceased by
j (Month) (Day) (Year)
-]
(.'5 8. ACE: Years Montha Days Lf less than one day
. i 74 6 g | be. min.
T . Binthplace Leavenworth County Kansas /
R {Clty, l.nw_Efrew ty) {State or lorsigt couniry)
ol 10. Usual occupation .
w! 11. Industry or bl.uun:m.._f f W
: - ,,
pl.. E [ 12 Name Wesley Southard g
= .
: 2 =1 13. Birthplace ca rolina /
= || ‘BreantroBostick (Sueor forshen coanuy)
b = 14. Maiden name B
= €9 1. Bircnptace entucky /
;ﬂ = {City. town Btala or fgreign cougtry)
t 16. (6) Informant 4 Lt A
B ®) Addrggs.__ - ._?~.
17. (o) . - (» Da mmfﬁ,,z_ji' ;‘
(Buris), eremation, ufrcmﬂvll) ) (Day) (
(¢} Place: burial or mmauon__.M A
-‘ 18. {(s) Signature of fune_ral directodj 2 ..-:&!.Q,
B 1 Brush Cre Blvd
{b) Address .
19. (6 ‘/ﬂ _Z_.gs—— ® N - .
Dats received Jocal renistrar) {Reriatras'ssimatore)

22. If death was due to external causes, fill in the following:

{e) Accident, sulcide, or homicide (specify)

{#) Date of occurrence
{¢) Where did injury occcur?
{City or town) (Coanty)
{¢) Did injury occur in or about home, on farm, in Industrial place, In pubﬂc p!ace?

{3pecify 1 ype of plare}

While at work?_, eans of infury.

 Addrens. /mr'ﬁwmk '

@. D, or other)emeuncn

{Liscnscd Embalmes’s Statemant on Revuw Side) U v

) ...:......... Jate sign .._M
Date signed 7‘6



-,_..'..r

'.F.*..iﬁ..

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.

working under my personal supervision.

Lic‘ensed’l-'fmbalmer No %ﬂ/) .......
P.O. .Addreu M/ ﬂ %

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

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




