. S. No. 2

M—2-43
5-17-39
I x3s607

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

DEPARTMENT OF COMMERCE

FILED DEE ™S5 43
Registration District No_.._j_q_i F—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ..o

Stats Fils No. é‘iﬁ:}}j—@

Aoz

Registrar's No.

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County Jackson o (@ Smte HiSSOUrL ® Comty_ vackso. “%
(b) City ar town K:118A28 ity -ount "
(if otitalds city or town timits, wrils “RUNAL" and anme of lowoahip) {& City ot town Kansag City ,_
{¢) Name of hospital or institution: / (If cutsida ety of town limits, write “RURAL") r’
2729 #Woodland (@) Street No. 5729 Woodland
{IT not in barpital or Institation, writs street nomber or locatlon) (i rzal, give location)
(d) Length of atay: In hospital or Institution
) g Y . (Specity whether (e) Citizen of foreign country?. (E? of Na)
In this community 55 Jedrs
years, months or days) If yes, npame country.
MEDICAL CERTIFICATION
3. {a) FRINT ., - pm o oa Mo f
name RS BRIDGET BARTON I 11 S
FULL - l 20. DATE OF DEATH: Mom )\ OV EIDET day...... 52 th
3. I , 3. (¢ t -
() If veteran (¢) Sccla Secﬂrl' ¥ yent 4 . . . 45D e
name war. I‘I_D No. h one f ’
21, I herchy certify that I attended the deceased from 1950
5. Color or 6. (a) Single, widowed, married, 19 to NMr) i wﬂﬁ‘j
4, Sex..Eellale / rce_White .Zdlwfﬂd-—-&m‘lw-eu that T last saw h.&¥_ative on / W ! 10¥3;
6. (5} Name of busband or wife ... 6. (&) Age of busband or wife if and that death occurred on the date and hotir staled above. Dusation
Horace L. oliven ... years || Immeslinte cause of deagh
7. Blrth date of decensed.. oS P E2mber 20, 1863 — j’j M ’ ARAARA
{Month) {Day) {Yesr) %’M t
8. AGE: Years Montha Days If less than one day Due to
8 O 2 5 hr. min
- — / Due to
9, Birthplace ﬁ_e.lf!_...s.}_e.l:.ﬁ.ej....
{City. Yown, or county) (Statls or foreiga country}
” - Other conditions........cceeveceaes
10. Usual occupation Eat t’ klofﬁe {1nclude pﬂlnm: within 3 monﬂn of doath) [ 7
11. Industry or business AT EYT PHYSICIAN
. ) ajor findings: —_
;{ 12, Name Peter Gent ’/ Iommtion"“"w:“/‘/ .
= ! , nderline
=2 T a5 H :: he cause to
=< | 13 Birthplace hew versey the
- (City, tawn, or county) . (Stats or foreizn caunlrv] Of autopsy ... . / :ﬁic&(hcaﬁ
& (14, Maideo name.._Allly NELLEY A charged sta-
= tisticalty.
§ 15. Birthplace T 22. 1f death was due to external causes, fill in the {ollowing:
16. (a) In!ormdtn ;% .i:? Accident, sniclde, or homicide (specify)
® Addrcu.__‘_%...?..a...q - (5 Date of occurrence
v .
17. (8) Till‘ i d_-! {# Date thcreof...l ,.._7_1.11. tey Where did fnjury ? [Tty ne town) {County) {Gwmie)
(Burial, cramatian, or removal) M"“'-”’ Doy} {Year) (d) Did injury oceur in or about home, on {farm, in industrial place, in public place?
(s} Place: burial or crematio S e La._ Lﬁ%
18. {¢) Signature of funeral director... Lo e 7% ..s...( . While at _{w__!_r’ ln;e ':I:'n.;:j of ininrr:- _____________________
@) Adm_&ﬁ West L..ﬂ\“fogg BlVd . (.a 1O .
23. Signat 4 S oo ———— (M D.or ot
19. (o) '—%f 'y
( ate recetvad lonal ar) {Rexistrar's sfgnstnre} Add IR © 1 ‘izl‘l ot}

{Licensed Embalmer‘s Statement 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. oo, , -

working under my personal supervision,

Liceneed Enibalmer No... =2

P.O. Address...._,z.‘if..&‘ e =~

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.)

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




