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STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSOURI .

136

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

16. (a)

State Pile No
Registration District No... - - Primary Reglstration District No... / Do Retistrar's No, ol 54::‘6
1. PLACE OF DEATH, 2 USUAL RESIDENCE OF DECEASED:
rem—glBCKSON 1880 Jackson éé,p
(¢) County..-.. AnLeas Cit:y (a) State issouri ‘ ® Cotsty /
¥} City or towa... Ci
{1 quteide city or town Limits, writs "R URAL" apd narae of township) (¢) City or town Kansas ty 2
(c) K\;c-le d bospiral iinﬁé\ﬁlﬁital NO l n (If outaide ciyy or town limita, writs “RURAL™) x
4 @ sweet No.. Ashland Hote )
(Il not in hoapital or institution, write lm$§ maer or location} ! {1E ara), give Jocarion) v
(d} Length of stay: In hospital or [nstitution
{Specify whother I (s) Citizen of foreign country? (Yes or No)
In this community, ol AP k2l IR )
ysary, months or daya) if yes, name conntry. (]
MEDICAL CERTIFICATION
3. {g) PRINT
- Fuil NamE____._ Albert_ Newman Dec 29th
— T S - 20, DATE OF DEATH: Month . day
3. () If veteran, [ Security
- }'mr-m hour. b mingte. hl P. M.
name wat: %
1. 1 hereby certify that 1 attended the deceased from
0 5. co:o% ‘% {a) Siogle, widowed. B | I b . Y Y N T S 12=29-1d; L
M et g that 1 last saw b 1IB . alive on 12-29-44 19~}
6. () Name of husband or wife.... D . % (c) Age of husband or wife if [| 20d that death accurred on the date and hour stated above. Derat
‘alive. o oo years [| [mmediate cause of death ralion
7. Birth date of deceased.. CORONM.QCCHJSIQH.WITH.mocaEQIAL__. e eeeeceenamnen
- B (Month) {Day) {Yenr) INFA RCTT ON
8. AGE: Years Moaths Days If less than one day Due to..
; 5 hr. min
] Due to
: 720 ') :
©. Birthplace f .
. _..LCitv, town, or roualy; _ i (State or foreigo country} T LT o
iy P AR Other condltions,. ... : .
10. Ustal occupation ...t werrser || (Inetnde prexoepay within 3 monthe of death) @ Lf’ (‘;k_,
11. Industry or busi p. - — ) . PHYSICIAN
- , é . ) Major findings: ¥ o
B { 12. Name 4} Of opemtions..........
= E . : K 5 I . - Lo -s . . hUnderﬁ.ne
« . . the cause to
= | 13. Birthplace ol e to
i, . Of autopsy_ None wl:ucmldlea!;ue
@ 14. {charged sta-
E tistically.
g 15. . If death was due to external causés, fill in the following: - .
L]

(0) Accident, suicide, or homicide (specify)

(D} Izate of occurrence.

)
7 &} Where did Injury occar?
1 (a) (Clsy or town} {Cou:
.enmnion or nmn;:l)A/ (™ d) Did injury occur in ar about home, on farm, io Industrial place, in tmblic p.lac:?
(- l'-‘iacc: bariil or cremation & __So=  ESuNglld A
18. (o) Siguature of recto hile at work¥._ . . m)”""l . n; tnjury.... L\ ’
(®) Address el . il B H A AL BBt 23, Siemmt ﬁ ) Bt B W ;
. uge L d
19, b ) ). o1 ¢ senMospital . C% ETom,
“)/ Data recedn luul trar} ® ‘ Addrﬁtﬂfea&. ir b c o OsPi 1 ! Da.te dg;;g_:_ et

{Licensed Embaltes's Statement on Heverse 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 Apprentice NO.o o isinsrsemraemenens .

working under my personal supervision.

Signed

Licensed Embalmer No....ccoviveenuns

P. O. Address....

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

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




