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

DEPARTMENT OF COMMERCE

FILED DEC 3

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

Bunsay or Cuyw STANDARD CERTIFICATE OF DEATH Stte Fite o

STATE BOARD OF HEALTH OF MISSOURI P 3?? RE

Primary Registration District No.__‘Lg_,.g.:..L'_ - Registrar’s No......... M

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: | yf

(o) County Jackson (a) State Missourl ® Count,Jacks on ~3

® City or town, Kansas Clty K c1 —
uidn city or townlimits, write RUML and name of township) () Clty or town arnsas t y L

{c) Nam i'hospxt or ingtitution:

{1f outaldo city or town limlts, write “RURAL"}

_QQ @ sweet 7039052 Indlana Ave
(lr nnl. in bhospital titution, write streat nnmherﬁlnenunn) {Ifzura), give locatian)
(d) Length of stay: [n hospital or fnstitution ome - no ;
Y {Specily whatker || {¢) Citizen of foreign country?. (Yea or No)
In this community. I car no
yonrs, munths or days) If yes, name country.
3. (2} PRINT MEDICAL CERTIFICATION
FULL NAME Charles Henry Batley N 8
S DT (1 A R
3. {¥ If veternn, 3. (¢ a umy 3 . O P
no '14‘86 8 95 year. hour. minte M.
name war N 1 21, 1 hereby certify tha ended thefecensed
- 5. Color or 6. {g) Single, widowed, married, o...... LAk /19
4. Sex Ma‘le | Olrar‘f Wh /‘livnrceM@.’.ER;..g.g,... that I last saw h alive 4 e 19
6. (b) Name of husband or Wife...ovrror—ooeeee 6. (¢} Age of busband or wife if || @2d that death occurred on the date and hour stated above. Duration
Mra Ruth Batley alive.. T2 years|| [mmediate cause of death .
7. Birth date of deceased. ... ME-JL I 1.61'411 18_53 ....... - e
e 2
8. AGE: Years Months Days If leas than one day Due to
5 5‘ 6 2 ) hr. min. f
Due to - /
0. Birthplace Missouri & ~UU
- A (City, town, or coonty) - {State or foreign country) PR : T U\ i B p
Oth: nditions
10. Usual oce tion B arbe r - (:n:l:i:gp:n;mn:y within 3 monils of death)
11. Industry or business R PHYSIQIAN
£( 2 vame_...Chas H,. Batley SR alor fndings: | —
E{ — Mias ouri 7 A [ A AR P+ v
& { 13. Birthpla 3 he caute ta
t repiaee - (Civy, mtnm)()Wn ' (Stais or foreign eountry) Of autopsy. // ‘//"’ﬂ :ﬁc&%ﬁgg
= ( 14. Maid Ze e charged sta-
E aiden name..... unkn own /@/ WM tisllmlhlv‘.r'a
% 15. Birthplace vy oo or caumty) TP o papr i 22. If death was due to external causes, fill in the following: :
16. () Informant Mra Ruth Batley (e} Accident, suicide, or homicide (specify)
() Address 3 905;- Indiana (5) Date of occurrence.
2. @ Burial (& Date thereor.. NOV_22 1 9430 Where did infury occur? TCity o townd " (G Fte
(Barial, cremation, or removal) (Month} (Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
(¢) Place: burial or éremaﬁon.M.t..n. _MOI iah. ceme t’e ry
18. (¢} Signature of funeral director. Ey lar Funer'&l HOE
() Address 1800 Lth,OOd B 1Vd-n
19. (a) -—Zj— (5) L. e e

ais received lucal reristror)

ﬂelinrnr s afxns ture)

{Licensed Embalmer’s Siatement on Reverse Side)




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,

)
X . S;gned Vﬁj@é //f /.AL/Z//A
e co . Licensed Embalmer No..ﬁ..é y/: 5/

- ' o o - P.O. Address..z..g:g.ﬁ.—. AAAA AT, o,

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.)

e If this body is ot embalmed, fact should be so stated above.

e




