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DEPARTMENT OF COMMERCE

FILED APR ¢ 15

"Registration District Nou...euvovdn.. ?

& §h - T

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No........ /002_,

10081
4233

State File No

1. PLACE OF DEATH:

(a) Counry
() City or town

(0

Name of hospital or {natitution:

Jackson. .
Aansas Cltvy

(I outside city or town limits, write “RURAL" and nams of township}

{d) Length of stay:

In this community.
yenrs, moaths ar days)

St. dary's Hospital &

(1f not in hospital or institution, write street ocumber or_location)
hours

{Specify whether

In hospital or institution

7. hours

Registrar's No.
2. USUAL RESIDENCE OF DECEASED: yf
() Sae HASSOULL @) County..daCkson 2
(¢) City or town Kansas Ci t:! (ol
(If autaida city or town limits, weite “RURAL™ Y. 4

2961 Lockridge
(if rura), give loeation)

(d)

Street No

{e} Citizen of foreign country? {Yes or No}

o A

If yes, name country.

S

3. (a) PRINT

INFANT BALSEY

FULL NAME
3. (b) If veteran, 3. () Social Security
name war. He No.....bene. .

5. Color or 6. (o) Single, widowed, married.
4. Sexhial_E_ drace.w}.’_llte divorced......... A
6. () Name of husband or wife......ccoerminsemeee. 6 (£} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mo Malch .o l16th
oy ~ 3
year..........;.9.4.41—._._._._.}'.01.1r l fz s...imigttte. gy [ M.
i
21. I hereby certify that I attended the deceased from 3[&]

Duration

oy
that Ilast saw h.faae_aliveon L0

and that death occurred on the date nﬂd hour stated abaove,

alive e YEATS
7. Birth date of deceased....___tlareh 15th, .. 19%4.
i {Month) (Dny; {Year,
8, AGE: Year Months Days If less than one day Due to
'? hr. min.
. N Due to.
9. Birthplace.. N Sas City, #issourid]
- {City, town, or county} (S1ate or fureign country) / n
- Other cnndmnnu f .
10. Usual oceupation Tr} rdn t B . oy within 3 montha of death) / ( ( ﬁ . —_——
11. Industry or busi S ﬂ PHYSICIAN
L e e ajor ngs: o
E t2. Name RO be I‘t Ramse! Qf operations. { .
B ) o d B hUnderllr:e
= L 13. Bithplace........ Xansas. C1Ly,. . sissourd the cause to
P s which death
City, town, or county) (State or foreign country) of autopsy....M_.....m AT A tshould be
B { 14. Maiden name.. 'L hprm ora.. Punr crarged ria:
P . e tistically.
v dissouridd TE = ; e
it {Stata or fareign conntry) . eath was due to external causes, fill in the following:
N (a} Accident, suicide, or homicide {specify)
(8) Date of occurrence.
ereof 3. /lb /J__Q : {¢) Where did injury occur? @ ; o o)
Y 3 - ty or lown 13 Le
(Barial, cremation, or recaoval} (Moath) {Day) (Y“") {d) Did injury occur in or about home, an f;rm. in industrial plac,e. in public place?

(e}
18. (a)
®)
19. (a}

' ! e 1y
Place: buriz! or cremation St. ”"‘d'yf S Cesetel

Slznatu.re uf funeml directorM...ff Ao-gaﬁ (.a
20 West |
& .

{Registrar's signature)

(Date received trar)

Y (Spncxl’y typa of place)

While at woTk? . oooeogrervrerrirern. (€} Means of lﬂ]%}’ g s aens
23, S!gnauu@ . oot ol % . e L ~ (M. D. oror.he

eeream e D0LE Signed..

Address o2 227, %: Hy

{Licensed Embalmer’s Stntement on Reverid Side) I
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STATEMENT 'BY LICENSED EMBALMER
. . 4 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by .................
L. .. wttur " k. ' .- A
............... ! v Registered Apprentict NO.mgersimesssssesssiossn.
working under my personal supervision. - !
. - L L 3 . :
i .o . 1 . ' ™, o
. Signed ; RSk l
TR . :
Yo Licensed Embalmer No
' P. 0. Address..._ W, ST

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be 50 stated above. - . . o ,

&
-




