8. No. 2

IM—-2-43
5-17.39
‘I X35697

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

R

DEPARTMENT OF COMMERCE
Buagau of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diettet No_ /" I-0-F v

A3 e
i Foa kT,

‘\ - mis

State File No

Registrar's No.

RFe‘m‘:tElt'i,nn QmE-El N20 Mm_

1. PLACE OF DEATII:
(a) County Jackson
() Cityartown___ Hansas City » H20s

(i onr.nd- city or l.ownhmlu writs “HURAL" end nams of towneghip)
(¢} Name of hospital or Lnstitutio /

3911 Bouth Bbyithn Blvd,
{If Bot in boupital or inatitation, write strest number or location)

(d) Length of stay: In hospital or institufion XXXX
-~ (Bpecify whether

S

In this community,
yeara, munths or days)

2. USUAL RESIDENCE OF DECEASED:

{a} State Migsourl ») County. Clint on ,’
(&) City or town Camsron, ifo. :
(llouhﬂnﬁl}_yg_mwn limits, write "RURAL") /
(d) Street No. arvlietiond
{Ifrurel, give location)
{e} Citizen of foreign country?. {Vea or No)
If yes, name country. e /

3. (a} PRINT James Woner
FULL NAME
3. (¥) If veteran, 3. {¢) Soclal Security
name war no No none
3. Color or | (g) Single, widowed, married,
4. Sex M dmr-- ,Z,GIvurccd w i'd'o..vf..e_g..
6. (&) Name nf busband or wife. ... 6. (¢} Age of husband or wife il
Molly Voner Dead
S years
7. Birth date of deceased. _. J A N - ..................[...Z:........ g
(Month} (Yelr)
8. AGE: ents Menths Daya If less than one day
‘3 0 / =) / 7 hr, min.
5. mnpinece E CAFL T E( | /L /
~ - {City, town, or county) {State or {feigo conntry)

Farmey Ret 1red.

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month Jee day___ 1
Year. /‘; ‘Aa\ hour. -3 minute '::- A M,
21. I herchy certify that I attended the decessed Immm%.::_

19.¥3 to.. Mre, o\

that I last saw h-Ases., alive on \D\M A
and that death cccurred on the date and hour stated above,

lmmedlatg cause of dmfh

Other conditio;n

10. Usual occupation (laclude p!umncs'wllhln 3 moniths of death)
K
11, Indostryorbusiqees. . . ¢ . e [ e PHYSICIAN
I~ Maijor findings: I R
=12, Name__ i Of operations
= . 1 : .| Underline
«| 13 the cause to
o . (which death
- Of autopsy. shovid be
= [ 14 charged sta-
= tistically.
g 15 22. If death was due to external causes, fill in the following: '
16. () Informan 777 (a) Accident, sulcide, or homicide {specify)..__ "
) Address_22 1 “Bentoff, Kansas City, Ho,. {6) Date of occurrence ="
17. (a) Remova 17 " A'u‘r Qb) Date thereof.... / ..Z i ?‘g (c) Where did injury occar? {City or tawn) ‘_(C.m.,,.j' (Suate)
(Burial, cremation, or removal “[Mooth) (Day) (fear) (d) Did injury occur in or about home.oa t’anu,_in industrial ptace, in public place?
{c) Flace: burial or cremation...... %% Cal}lﬁr.gg,,!_ B.-.i.g.e....._...._..__.__._..__ s
S £ place,
18, (a) Signature of funeral direc ﬁthxle at Work?e e —. _-(_—pe-f;v |(?)~ "Mpm.m) of Iniu.ry..__..._._‘.‘_': ______

l(q‘,:emxer on, 40,

19. (o) 425_:-_&_&_ ® ___,/é.é? ﬂkﬂu&

te roceived hocal registrar) {Rextatrac's shtnature)

M

23. Stgnature...oEwZobetts %M_ _ﬂu D. oenater)....__.

Yt 35 08

Date dmed.l}.:._‘.._‘f"

{Liconsed Embalmer’s Statement on Reverse Side)




T

L .
‘. . - . s .

STATEMENT BY LICENSED EMBALMER
. : ' o \‘- -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o% seesd

- . Registere&Anamnn‘c»—N&_\_ “
working under my personal supervision,

o temmapeye LD

P: 0. Address == A%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiﬁ:
the above constitutes grounds for revocation of license.)

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




