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

DEPARTMENT OF COMMER
Buksav OF THE CENSUS

CE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

RFellJ:trEatll)un gsEr{cq Ng,z___]’ggf__ Primary Registration District No. ,u/__éQ.Z——

; AT
L- P < I
i 1 g )
State Rile No.

Registrar’s No.:. ..... 5 _-gl‘“_:'l".'l_...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _ %,,"
(o) County Jackson (a) State Missouri (8) Count Jackson .
() City of tows Kansag Clty Misgouril - - v ;
&) Nome of hogt H"iu%e 5t or tomnlizits write "RURAL 4nd otens of towaebiz) || (¢) Clty or towa Kansag City Misgsourl
c ame g or institution: {1 gutaida clty or cowan limite, write “RURAL") =

%28 Rooknhill Road / @ seetro 5328 Rocknill Road . &

{IF oot En hospital or institotion, write street number or locatlon)

{d} Length of stay: In hospiral

or [nstitution

{1 rural, give looation)

NO

(Specify whether || (¢) Citizen of foreign country? (Yes ar No)
In thiy community 31 Years b
years, montha or dave) If yes, name country.
‘'MEDICAL CERTIFICATION
3. (a) PRINT Mr F I
FULL NAME rank H. Dwyver
20. DATE OF DEATH: Month D€ Q..e.ﬂlb« r.d&..9th
3. (b) if veternn, 3. (¢} Soclal Security _ b . .
name war N One No N ON e year. our, mintte
21, I herehy certify that I attended the d d from -
S5, Color or 6. (o) Single, widowed, married. { i 2.2 ;% to. {4 “9 1&1-
. h hd » h Y 2 -k
4. Se!--l‘ti.ﬂ.l_e___ ﬂmEthe_ ’gdlvurc:d.._w_l.io.ﬂ_e.cL that I last saw h allve on, . 19, .-
6. (b} Name of husband or wife.....—.____. 6. (c) Age of husband or wife if || 20d that death occurred onshe da}e/r‘:d hour/statgd above. uration
A[ \na I DHI er alive_ .= === years || |mmediate cause of deat m (2 E&.._-_.__ o
7. Birth date of dm_iﬁbﬁlﬂ.ﬂx,mj.?_._m_l&bg:
{Month) (Day; (Yenr) t
8. AGE: Years Montha Days If less than one day Due to /1 O 5
79 9 20 hr, min D i [
ue to
9. Birhplace K EOXUK Towa / A -
(City, wwn, or county) (State or torsign country) :
10. Usual occupation. Il e t i I Ed U (] s - D en t Of (2:2:’:::?:10::; d -..3......__.....
t1. Industry or busi Aé‘fl"l culture .| PHYSICIAN
; 12, Name Hugh DW";"EI‘ . s -
= U I 7, Underfine
£ | 13. Birthplace nknown reland (e cae fo
- {Clty. town, or county) {State or loreixn country) sharld be
= { 14. Maiden name Mamar onn charged sta-
E v o ¢ tistically.
| 15 Blnhphce.__._..lf.nkn.o.‘ﬂn_,.mm_. I reland % 22. I death was due to external causes, fill in the following:
= {City. \own, or county) {Stats or foreign country)
16. (2) Informant Dr Huc»'h Lia DWV er {a) Accident, suicide, or homicide (specify)
@) Address 5408 Central Street ) Date of occurrence
17. (o) Burial @ Date thereot 12_=11=17| (0 Where aid infury occur? s ——
(Barisl, cremation. ar ramoval (Month) (Dus} (Year) [} (4) Did injury occur in or about home, on farm, in Industrial place, in public place?
(¢} Place: burial or erematlon... Q__lﬁﬁr_y Q_e_netv_ely_ S )
18. (a) Signature of funeral director. Mellody-mcs’ill ey While at work?—— o _____ ey Meacsofinjury.
®) Address Kangas City Missouri
Signat (M. D, or other)

19. (c)Mﬁ
Nnts received Jocal réria

® /.é-ﬁa_é@éu:ml%m;m

{Rewlstrar's nigtasore)

e Date signed‘}.;g:.(- p 3

(Licenaed Embalmer’s Statemient on Reverse Side)



pT L e et

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No )

working under my personal supervision.

Licensed Embalmer

P. 0. Address

L g §

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.
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