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

DEPARTMENT OF COMMERCE

‘ BUREAU o§ ‘K’EHEP fosus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE  OF DEATH

Primary Registration District N'o......‘.‘.h,u.“...f{a.. o L -

State File No...

Registror's No....... 3465__....

Registration District No...._.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
Jack ; / <
{a} County acraon m -f
(c) State » ) County.
® Cityor town...... LB0R.88 City, Mo, - /
{If ontaida city or town limits, write ‘RURAL" ond pame of lowmlup) (¢) City of toWR—veoeeooo. ’ J . i
{¢} Name of hospital or institution: {If outside city or town limits, writa “RURAL'") (¥4
___________ Northeast Hospital o @ Street No -3
([t not in hospital or inslitstion, write street number or location)’ (1f rurnl, give location) -
{d) Length of stay: In hospital or inatitution.....- y . .
. 1 d. : {Specify whether (¢) Citizen of foreign country?. £ {Yes or No)
In this community ay /
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {03 PRINT
Full Name_"Infant” Yest -
- - 20, DATE OF DEATH: Monit{XAs e day o e
3. (b) If veteran, 3. () Social Security 6
N car.....’__‘_"’...f:'l__‘f_._._._.hour. S ? minute... - &Y
DAME WAL oo ,41 1. 0. F AT
™) 21, T hereby certify that [ attended the deceased from a-l-‘-Q ‘J/O
$. Color or 6. (o) Single, widowed, married, 190444, 1o 44_4_6 ....... j,J( ________ - 19___(_4
4. Sex.M&le_O mce“l‘lhi 1 divorccd_._.s.._..-.@..._..... that I last saw h. 3., alive on Ge -« 22 19 8%
6. (b} Name of husband or wife. 6. () Age of husband or wife if and that death occurred on the date and ho‘r stated above. Duration
alive o ¥EAIS rjedlate cause of death
7. Birth date of deceased...._.... .. 2D....1944 -
{Month) {Day) {Year)}
8. AGE: VYears Months Days If leas than one day
1' ool ... i
Due to
9. Birthplace.._. ... Kansas “fty ... Mo, P
(City, town, o county) e f - (Htate or feréign country) /v
. - Qther conditions. {
10. Usual 00ctipation. — e —- {Includs progoancy within 3 months of death) \ >
11. Indusiry or business PHYSICIAN
Mazajor findings:
5 12, Name . oo John W, Vegt —e e || OF OPeTRTORS Underline
> h
2| 13. Birthplace . ___Me rnia.m, _...Kansag _ !/ the cause to
o town, of, ooun§ {State or foreign conntry) Of autopsy sheuld be
3| 14, Maiden name. ... aZB 'avehouge . charged sta-
S Okla / tistically.
15 Birthplace ing:
g P T  Pem———" “Biate o foceian comaieyy 22, If death was-dul: to external causes, fill in the following
16. {2) Informant: JOhn Yaeat (g} Accident, suicide, or homicide (specify)
@ Address Belto n . I‘JO. {#) Date of occurrence.
T
Where did i ?
17, (a) Re moval (b) Date thercof... 8)-/2 5[-— % e @ ere infury occur {City or town) {County) te)
(Burial, eremation, or removal) Olath (Muath) (Day) (Yean) (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or cremation e | 3 Kansa 8 ;
r f pl
18. (a) Signature of funeral director... E!—IQO-G@?%SOME While at work?.._......... (S'm" '('3” 3,12;? )of IRUrY e @y eeen
@ Address.. 381501, MO?;)....._..._.. TONL panami, 1 /
g’ ?__3 ® 7/ y? 23. Signature... r .t ALt ALAL] MDoor other) R
19. (a} i 3y T Rt Address. e L) ? ; AAAAA 3 / Diate signed. 23_/4-’:

(Hegistrar's mm-;tnra) T

{Dinto received local reml T}

{Licensod Embalmer’s Statement on Reverse Side) (
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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...
t

.» Registered Apprentlce No........ . e . ,

" working under my personal supervision.
. Slgned.@ka

) - Licensed Embalmer No 3 ?{ 8 .
P. O. Address @ Mﬂ'\"— mo ‘ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply with
" the above constitutes: grounds for revoeation of license.) ,

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




