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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

FILED OGT 1948 STANDARD CERTIFICATE OF DEATH stee Fite Ho...... FO220)
Reglstratlon District No...... ... /([ 9’ Primary Registration District No.___. %Jioj——' Registrar's Now—...... 3 8-98~

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é‘ y
(a) County %a cks onC PF @ smeMiSsOUTi . @ comyd8CKSON
(b) City or town angas 11y . -
(IT auteide clty or town limits, writs “RURAL™ and name of townsbiz} || () City ortown.. Kansas City et
{c) Name of hoapital or Institution: d I (If outside city or town limits, write “RURAL") /
! -
(Home) __ 1800 Elmvoo - @ Stet No......1800_Elmwood
(If not in bospital or institation, write street number o bocation) ¢ (If rural, give locetion)
(d) Length of atay: In hospital or institution
gth o i pial o (Specify whether {¢) Citlzen of foreign country? NO {¥es or No)
In this community.. ... 55 Years
. years, months or days) H yes, name country.
MEDICAL CERTIFICATION
PRIN'I‘ S 1S
amnuel _A. Yerry
T : 3 () Social Sou 20. DATE OF DEATH: Month.. S€D Y.  day 2o5th. :
3. teran, . (e ial urity -
®) 1tve year....... 1944 ——--hour. l O minute. l 5 P M.
name war... A0 No..JAQNE .. ... —_—
= 21, T hereby certily that I attended the deceased from c'f - |' S_
0 5. Color or 6. () Single, widowed, married, 19, l{.Y to O —_ Y 19, (((;(
. . [y i e
4. Sex male race whi te divorced JRATT i €. d that I1ast saw h.Ad. alive on......... ﬂl 25 = 1.8
6. (b) Name of husband or wife......—eceveecssreee. 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. .
o Duration
Me d a8 Pe Ty alive__ L L vears Immediate gquse of death
7. Birth date of deceased Qet. B8th, 1872
(Month) (Day} (Year) { R
8. AGE: Years Months Days If less than one day Due to....... M o
71 11 17
hr, min
I Due to.......-e,,
9. Birthplace............... Kentucky .. _
{City, town, or county) (State or foreign ¢ountry)
. Other mndlhnnw -
10. Usual occupation In t e kY i or de cora t O L. “{Lnclude pregnancy within 3 moaths of death) %
11. Induatry or business {5 » PHYSICIAN
Major findings: —_— v
5 12. Name....Rohert. Perry. . e Of operations........~. - )
= / cho catise 1o
E 13. Birthplace Ky - - twhich death
(Cjty, town, or county) (Stats or foreign conntry) Of autopsy. e should -be
E 14.- Maiden namdJ 1} own cha:xeﬁ sta.
. ) tigtically,
E 15. Birthplace... UNKDOWD__~ . - M 22, If death was due to external causes, fill in the following:
= R (Civy, town, or county) (State or foreign coanolry)
16" (a) _-I;lfnrtggnt I.;rs . H‘e da PeI'I'V _ {a) Acud:nt suleide, or, hommde (spemfy)
9 Address__ . 1800 ElmWQQd K.G.No. ' | @ pae of occurrence =
17. (a) Burial - (b) Date thereof. 19/28/44 (@ Where did injary occur? (City of town) (County) (State)
{Burial, crematica, of removal) (Moatk) (Day) (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(e} Place: burial or cremation.. ElmWQQd ‘Cem, —_
——— f pla .
18. (a) - Signature of funeral er_E&Ip _J? unexrs &l-hHAOTﬂQ S ‘ Whﬂe at. wurk?..._ . _fs_p:u" l(ﬂ” %g;:a;)of m]m,yf‘\ e s
g9 E,15 1‘. Bt K Mo, :
@ g’i"z_&la \ ~ y 23. Stxnature o L,{’_,{ ALy a Xl (M.D. oncner) ..
19. o i r. o ;o
@ (Data reo:rv ( - exinit et sgnatire) Addmss 3 AN QMM—‘% ____________________ Datesigned_............

(Licensed Embalmer’s Statcment on Reverseo 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 ...,

. - , i Ala'prentice No...

working under my personal supervision.

Licensed

.. P.O. Address..

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING (Fal]ure to comply with
the above constitutes grounds for revocation of license.}

. + - 2 7 . k1

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




