S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI -' f L

s || FUEHJARS ™M STANDARD CERTIFICATE OF DEATH s ra ”““‘"”55 58

1 x3sea7
Registration District No.....m.._._j_g_i.. Primary Registration District No/_d_Q.Z. . Regisiror's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 709 .
Jackson - .
(@) County... - (a) State Missouri ® County. vBckson —~
(¥ City or town Kansas._ Ci "[’Zy - A oo
(If outside city or town limits, w¥ite “RURAL" ond came of township) (c) City or town Ka neas cl ty —
(¢} Name of hospital or institution: / (I oatuida elty of town Hmits, write “RURAL™) %
3L,57. E..7th St. @ Street No__ 3157 E. 7th St.,
(1f not in hospital or Institation, write street number or focation) {1t rural, glve location)

(d} Length of stay: In hospital or institution,

{Spectly wbether || (&) Citlzen of forelgn country? He (Yes or No}
In this community..., lé years

years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NamE.... DELLA _STROPES Dec 2l
PRITST o S s 20. DATE OF DEATH: Month . day.
. veteran, . (¢ al Security
year., _19).&3 eess. NOLE. 3 minute - Pem
name war. No No..——_None_

21. I hereby certify that I attended the deceased from_ﬂz..‘ 1)—-

5./Color or 6. (o) Single, widowed, married, 1943, to...Qc : K#.ﬂ..“._.h 19 “-3
4 Sex.... . F8.s race. ... s / divorced_.__Marriad that I tast saw h A, ... alive on Q0 ¥J
6. (b) Nameof husbandorwife.. ... . 6. (c) Age of husband or wife if and that death occurred on the date and hour .tatcd &bOVC Duration
¥n. L. ative__._ 03 vears}| Immediate cause of deagh,
7. Birth date of deceased.._ AUEUSE 6, 1885 — A
{Month} {Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
gl | n f £
. min

5 + - 1 8 al Due to h
9. Birthplace Des Moines Iowa / b

{City, town, or connty} (State or foreign country)

Other conditions
{laclude pregonaocy witkio 3 montbs of death)

10, Usual cceupation Bomsmakear.

11. Industry or bus None : PHYSICIAN

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

o Major findings: P
? 12, Name John E. Fuson ; Of operations,......... .
(= : . . / . ) : e | Underline
;::, 13. Birthplace JowWE . ;h}:ig‘é::g
(Cit; "Iy € ) . {State or foreign country) '
E 14. Maiden pame mlnrfé !?éed . ; Of autopay - - hﬂ u }dsbf
= tistically.
g{ 15, Birthplace T P——— - (yﬁ.kunﬁ?&m“—;"—r 22. If death was due to external causes, fill in the {ollowing:
16. {a) Informant.._ Vﬁp L. Stropes (8) Accident, suidde, or hotniclde (specify)
(5) Address 31,57 BE. Tth_St., {8} Date of occurrence
5 {¢) Where didi oocur?.
17. o _Burial  ® Date thereat_12/27/Li3 injury o r e o o

(Bustad, crematios, or rassaval) oath) (Day) (Yeer) {d) Didinjury cccur o or about home, on l'arm. in industrial p!ace in public place?

{¢} Place: burial ar crematio I,

18. (a) Signature of fu.nera] director_2¢ ’“"‘H-’ Blﬂ lem_&:_ —SQ—no-—-I 1C e while at work?__...___._..(_s_._...mu, t()el)” f&mnf Injury .=,
' (5 Address___ 20825 Indep endgnce 3lvd.,

- &
- 23. Simturem.....aﬁ,.‘.a.w pos .D.orothu)ﬂ.O
9. @ mﬁ%@.%mzf.z(‘g ® ——#ﬁ%ﬁ”ﬂ’” [adtren 3632 Sodoe . st ¥/ Datedgnctonnnn.

v

{Licansed Embalmer’s Statement on Reversa Side}




~—1

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. = |
Signed WM
.)

Licensed Embalmer No

P. O. Address .

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 go stated zbove.



