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WRI’II*E PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED DEC 4 I%j

Reglstration District No.........

BUREAU OF THE CENSUS STAN DA RD CERTIFI

THE STATE EOARD OF HEALTH OF MISSOURI

CATE OF DEATH

Primary Reglstration District No.....,......-.lé__.e..L’

SEREG

State File No

Regisirar's No......... 4 m_

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: r-
(@ Countyn. ac}lés on C3 @ s Missouri @ Comty..... dackson 51/
{b) City or town ansas 1 tV O3 g
© N N {If ontaids city or town limits, writs “RURAL” and name of township) (o) City or town Kﬁn sSas ity 3
¢} Nameg ospi or institution: R onf ¥ or tgwa limjts, write "RURAL™)
eneral Hospital No. 1 creet N EGE R TR S &
{I{ not in hogpital or institution, write street nmbingonasg s [ @ tha o {If rarsl, give location)
(d) Length of stay: In hospital or institution y
(Specify whother (e) Citizen of foreign country?. (Yes or No)
In this community. ..o 8 o T ()
years, monthy or daye) If yes, name country,
3. (2) PRINT Lee Neer MEDICAL CERTIFICATION
FULL NAME oct 26
I 3 1) Social Secuti 20. DATE OF DEATH: Month b day
3. L. . . (c a urity
veteran M year 194 hout '7 minute. l 5 P * M.
name war. e No. ~— .
21. I hereby oemfé that I attended the deceased from
p 5. Color or 46 (a) Single, Widowi?l. mearried, OC t . 16258 to Oct - 26 I&i&,
4. Sex....Iﬂ.a.l_e race.,"\bl t’ ' diverced arrls qhat 1last saw haeJIL _ alive on OQ t », 26 ______ 14}_4,_;
6. {8) Name of husband or gffp.. oo 6. (¢) Age of husband of wife if || and that death occurred on the date and hour stated above. Duration
- alive__ZAAWYN veurs Immediate cause of death C erebra 1 ac c 1 d ent
- d o -
7. Birth date of deceased. £+PL11 2 1882
{Month) {Day) {Year) ’
8. AGE: Years Months Days If lesa than one day Due to.
62
& J—V hr, min
7 Due to
9. Birthplace LAansas i '
- {Cily, town, or county) -~ “ - {Stats or foreign country) - ?
3 i M dition X 0"’
10, Usuai occupation . DLEWETY truck he lp er Ot comlont g 3
11. Industry or busi i PHYSICIAN
ajor findinga: -
a 12. Name Q. Neer . N Of operations
5 TN i X T v . . Underline
i { 13. Birthplace Migsouri e & ;h;lglé:\trg
' (L-lt:r. wwn.wrutw) (State or fureign country) Of autopsy.... ce abOV e should be
E 14. Maiden name... JLs more . - : cha{zegum-
itistically.
§ | 15. Birthplace Kansas ' 22. If death was due to external causes, fill in the following: -
AN .. = .. . AChtown,oreguaty) (State or foreign conntry) - ' '
6. (a) Informant HP ocnrd G 1Tk ) (&) “Accident, suicide, or homicide {gpecily)-__--=:
@ Adaress_ Ko U, General. HQS;:_'L tal. #l “’)/Da“"' of oecurrence
- b Where did i ?
17. (a) LR . ate themr/ L7 ere did injury occur iy Comind v
(Durial, cremation, or removal) Mgith (d) Did Injury occur in ot about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.
18. (a). Signature of { T ‘While at WOrkZpi... e lff-or
(b} Address_.. 4 5
23. Slgnatu.r:..__._. A, i)
o, @ LJFAL o L Zﬁm(_ﬂl /.o
(a) Local reristrar) {Regisiear's signnture} 3 Address Ier d * i 1 r..?......

(Licensed Embalmer’s Statement on Roverse Side)




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

, Registered Apprenticé No ,

working under my personal supervision.

Signed

Licensed Embaimer No

b P. O. Address.......

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

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




