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

F

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnnm
ILED NOV 19!

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrit Noo ... ZQ...O 2—

W"\(
ParE T

4565

State File No,

Registrar's No.

{s) County
(¥) City or town

PLACE OF DEATH:

Jackson
Kansas City

(IT ootside city or town limits, writs “RURAL' and nsme of township)

(¢} Name of hospital or institution:

Conl ey Clinical Hospitals?

{1 not in bospital ar institiLion, write sirect number jr-fnti }

2. 08y8

2. USUAL RESIDENCE OF LECEASED:

(a) Slate..ﬂ,(... =

(¢) City or town_...

777
=" (&) County~.

Zﬁumﬁ wr Bgnita, wr 1IRA “ /y- )
R L

(Il'rurnl give ll]ﬁﬂllnllr 4

(d) Street No.

Rots

. Birthplace.. _._Bed- F Qrk Oklahc!ma._ /

City, towd, or county, (Stata or foreign eounl.r!) -

i(iub,v Clites
Kansas City,. Ka.ns R..R.D
(b) Date thereof... "M

1ped g Contey Hospita&"“‘%’o‘i"’scie

or crema

Informant

Address

S}

I

tistically.

22. 1f death was due to external causes, fill ity the following: i

(@) Length of stay: In hospital m}m&l son éz ~ (Specify whethar || (¢} Citizen of fareign country? (Yes or No}
It this community...... y ‘/ - 5
yoars, months or days) ’ y 11 yes, name country.
3. (a) PRINT Inf t Cl i-t MEDICAL CERTIFICATION
A an a8
FULL NAME - . 2. DATE OF DEATI: Momn.0C20ODET oay £0%h
3. (b) If veteran, 3. (¢) Social Security year 1 945 tour....... 6520 B aBute.... e ML
........ flfw_...m. No..... 4
name war. ... 2 21. I hereby certily that I attended the deceased from..... DAL t-h --------------- -
Culor or Lﬁ {a),Single, widowed, ed, || . OﬁctObe_rJue 19%5 lue.x.pir ation .10
4. S"Female /mrr aﬂvur that [ fast saw b8 L. alive on 0 ct oher..20 . 1943
6. (4) Name of husband or wife..oroeo. 6. (€) Age of husbanl or wife if and that death occtrred on the date and hour stated above. ati
ABVE.. oo VEATE Immediate cause of deathresp iI' at Ory .fa.il‘.]lp floﬂ
7. Birth date of deceased October 18 1943
(Month) (Day) (Year),
8. AGE: Years Months Days If less than one day Due to bab_v born be fore Of Y i&b a age
1 6. 12 ;i fl """ a1865 Unknown
o. Bimbplace. . feani8as City Missouril s
. (City, town, or coupty) {State or fureign country) S [
) Other conditions f
[UNRBEIE T LT I—— . D e . (Enclude pregoancy within 3 mozths of death) =
11, Industry or business N e ' | PHYSICIAN
. ajor findings:
E 12. Name Willard Isaac Cl ites .bf operationa........ Underline
N JEEX Birthplace..._ Red Qak ( Tows ; s ; - LA ‘t'vh}:aié::%se;ttg
Lo fored uotr should b
é 14, Maiden name... m ‘. ﬁa“ii T &lb 0%‘% e , Dr autopsy-. dla?r:ed 'tﬂe'
=

(6) Accident, suicide, or homicide {specify)

(b} Date of occurrence.

(¢} Where did injury occur?

(City or w'll) (County) (Stnte)
l%) ?d 1dury occur in or about home, on farm, in industrial place. in public place?

Specif; I pl
18, (a) Signature of fune } director. - Stud.y. Wh:le at whrhs ( w i p'::)of, jury
(5 Addresa...... fd . . I : @
M 23. Slgnat io : *or othe
19. o S " L0,
@ ate received local regidt. FLg¥iatrar’s signaturs) f Address._. 5 Ime 'pe . Date sdgn

t? (Licensed Embalmer’s Statement on Reverss Side)



'STATEMENT BY LICENSED EMBALMER

. .

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

N , Registered Apprentice No

)

working under.my personal supervision, . - ‘ . T el
£ N ) : - - B . 1
. P va ad - L e e
Signed.............

. Licensed Embalmer No..

P. 0. Address......

¢

" the above constitutes grounds for revocation of license.)

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 16 comply with



