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

DEPARTMENT OF COMMERCE

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._......./.._.a...ﬂ,...L

Y688

State File No.

BUREAU 0 THE CENSUS
FILED APR 7 w g
Registration District No.. oo LY
1. PLACE OF
(o) County &A @ N S ON,
®) City o town. Kansas ity
Tf outside city er town lmits, write *RURAL" nod pame of towmhip)

(¢} Name of hospnal or institution:
ﬁGEN eraLMHoser.

FNRoUTE (N AMOUVLANCE

“  (If not in hospital or institation, write streot number or location)
(d} Length of stay: In hospital or institution. ... @2 _AAINGTES

25 YEARS Gpoctly whather

In this community...._.
yexrs, months or days)

—yy

Regisirar’s No. 1172
2. USUAL RESIDENCE OF DECEASED:

(a} SlatLMLS \ﬂ ORI 5} Cou QJ/‘} CASo A;/f

A NIAS "I1TY i
S’

(¢) City or town

{If onuid.a cily or towa [un!r.-. wrjte “RURAL™)

WAYNE VENUE

(If rural, give location)

Mo

I yes, NRMIE COUNIY. 1uiiriorstissssemsinras ot tecinss rrotgsissashaasrs sanamsrs basssites st rac et oo M Rererirsany

(d) Street No 1‘/44&2

(e) Citlzen of foreign countey?. {Yes or No)

s ey Mp Wiiam O B Ranrors

3. () If veteran,

IV D 3. {c) Social Security

name war.

6. (a) Smgle widowed, mamed

noHT-03-1704
5. Colgr or
D Mmlf_._

4. Sex.MALE

MEDICAL CERTIFICATION
N

20. DATE OF DEATH: Month_MA‘.,&.g...(:.{....day
minute /0 R M.

year. |G H

21. I hereby certify that I attended the deceased from

hour.

that Ilast saw h... A

(b) Name of husbander wife 6. (c} Age of husband or wife il
BLA Nc H E. . B_&AD_’-_OR.D alm: ...... ﬁeam
7. Bisth date of deceased_OQ TOBER i f

(Month) (Dny) (Yaar)
B. AGE: ears Montha Days If less than one day

é ¥ 5 be. min

9. Birthplace... LJR BANA 1 LLIAOL—S?

{City, town, or county) (State or foreign coantry)

10. Usual occupation.... :LN-S.EEC.ZQ.&. ..............................
11, Todustry or husmeSREM (_N GT_'Q_DL.A RM ;.,.. EA d,‘[..

(12 Name ALPERT F")RADFD!QD
E{ 13. Birthp]a:r_EA_LBmM,.a.Ll:N).«Tu — ;J.l;{.: u& L N gjnf{
§ 14. Maiden name . ,M%m“,_-H E.A 3 = ..._.f_.._._;’_.
S{ 15, Birthplace O rHip
=2 City, town, of county) (34gte or foreign country)
16. (@) Informant RS. [BLANCHE BR& DFORD
@) Address_ A H AR WANNE AVENUE
7. @ L3V RLAL...... o Date wereot MARCH L5194
{Burial, cremation, or removal y) (Yoar)
(c) P‘lace' burial Y
18. (o) Slgnalu:e of funeral du'cctor FE I oA a8
® AddressJ ’1[ of: { CRELCN [ILYD.
19. (a) ’g [
{Data rwewed (Hcmtnu- [ umtm)

-Address

QOther rnr;d—iﬁnr;l

{Inciude pregoancy, within 3 months of death)
s f'l = A {e 1 PHYSIGIAN
or findings: _
‘qf opemng;ns......._. “ i" ‘ i‘)‘-/ Underline
. 3 ) lsinene-the catige to
Of antopsy /) // ’u \ s -:vil‘l;cl?ﬂ!eagg
et UL Chorged ata-

22. If death was due to external causes, fill In the following:

fa) Accident, suicide; or homicide {specify)
(1) Date of occurrence
{¢) Where did injury occur?
(City or Inlrn) (County) te)
(d) Did injury oceur in or about home, on farm, in industral place, in publ.u: place?

While at w%‘.____ S
23. Siznatux;e_ fra

(Licensed Embalmer’s Statement on Reverso Side)




-f“. L . ] - .'A ’
- L - E H - +:
B

s .

t . b N ) .

- = Lo = A -

T ‘ g B ', .o :

i TR R - o g
== . I * '
co . - - -
- b ' I )
) o
ko . * - t .
. - . TETY A ' IR AN S .
v . T —) i .
* “ -k
. i . . ”
R A1 e
I . - -
Y . 1 ..
STATEMENT BY Ié.ICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
[ e o '
working under my persor}:-il supervision

the above constitutes grounds for revocation of license.)}

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

Registered (Apprentice No.

Licensed Embalmer No

"'P. O: Address. J @
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWBITING ‘(Failure to comply with




