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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17788

State File No

Y-V /
Primary Registration District No. N2 - Registrar's No....... ol

Registration District No..
1. PLACE OF DEATH:

- {8} County

GClsy _County

& City or town__ JrX G Qlﬁlﬂx

{(¢) Nameof hosp:ta! ot institution:

Excelsior Springs

iixlggstissnuxi
{If outside city or town limits, w “RU apd pame of townahip)

gspitsl

{If not in hospital or institotion, write stroet number or

(d) Length of stay: -In hospital or institution

“Hr

(Specify whather

In this community_ .
years, months or days)

2. USUAL RESIDENCE OF DECEASED: -Z 7;/
Missouri 4 coumy.. Cl8Y =

RiEsd Kensas City.

Mo,
(If outside city or town limits, write RURAL" /

5809 Bell Sireet. .

(if mrnl, give kcation)

No

(a) State.

(c) City or town__.....ccsrieense
{d} Street No..........

(Yes or No)

(¢) Citizen of foreign country?

1f yes, name country.

3. PRINT
FUE]].). NAME

Robert @,-Canadgy

3. (® If veteran,

3. {c) Social Security

MEDICAL CERTIFICATION
[ . z 3
/ / [ /] 3 6

20. DATE OF DEATH: Month!

yar. £ 355

q M

m’ 0 minute.
name war.. 21. I hereby certify that I attendgd )--—_
lor o 6. (a) Single, wido .
Mele éf White ,? Iarrle 19
4. Sex | divorce 19.
6. (b) Name of husband or wife....c.. ... 6. (¢} Age of husband or wife if Duration
Farn Csnadsy ative._ &L years
7. Birth date of deceased. . O c t 5 Ig I,?
{Moath) (Day) (Year) ),
8. AGE: Years Months Days If lees than one day
26 6 20
hr. min
renses City Mlsggg;gj

9. Birthplace

(City, town, or county)

Pitling btn

10. Usual occupation....

(Sl.al.e ar foreign country}

tlon Operator

13. Todustry or business

Other conditions
(Inclzde pregoancy within 3 months of d

..., PHYSICIAN

E 12. Name Alvin H. Cens day

;{ 13. Birthplace ' leettv MJ..SSOHI‘ l/j

£ { 14, Maiden name T ST Min tar S i oy

S{ 15. Birthplace MO shy Migsouri d

= ¥, town, ar county) (State or foreign conniry)

% © ChUJL +“Archer Funersl. Home

.(b) Address Liberty Missouri ]

1. @ ..purisl . () Date therest.__4=£6=44

Gl o, e leertv 1f%§%ﬁwm)

(<} Place: burial or cremation..._.
18. (a}. Slgnature of funeral directorf.."..

Excelsior. Spgs..

Major findings:
Of operations. ....wveeeicceearee

- Underline
4"‘ ... the cause to

Of autopsy........... l 4 ,A -} Ev'l:l}:gelgie:g:
. }’— tlstnca!ly
22, I death wus due to external causes, fill in the followingy
(a) Accident, suicide, or homicide (upa:tfy\ M »ﬂ -? _.Ad(

() Date of occurrence Lt~

Ve o
M-q LM-O *

(c) Where did injury occur?.

{City offtawn)

(d) m r in or about hame, on fagm, in mdus place Iw
oL A
type of place) [
- While ot work?....... bmem V7 (e) Means of injury.___ .y o )74

b Ad
9 (J%d_r; W@S 23, tm@»{’s‘,— M D, ooTe—_
1. @ Date roceived locdl rafistrar (Regisirar's signature) Address ‘plldan s TAT T3 ... Date xilmed..!&..!‘?.k

/e k

(Licensed Embalmer’s Statement onﬁievnu Sido)




REGE.NE\D omcer NO" e e o '\l
D‘S“\ct P iy . ) L e o 1 §
rick Filo “‘“““"‘?“w ff" S LT, T RS 3

Dhs . . .
Dﬂ"-o Fi\od —— by O i a . - . ‘ ) '

STATEMENT BY LICENSED EMBALMER

‘T hereby certiff that the body whose name is recorded on the reverse side of this certificate was embalmed by 'x—ne, or by

Reglstered Apprentlce No.........

working under my personal supervision. - . :
S:gned

- " Licensed Embalmer No - 229 6

‘ P.O. Addressk¥.Ccels jor Spes Mo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Fallure to comply wi
the above constitutes grounds for revocation of license.)

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




