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

DEPARTMENT OF COMMERCE
BUREAU OF THE CaNSUS

FILED FEB 17 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

L0 0 A

Registration District No... . .. - Primary Registration District No. Registrar's No.......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County.....d 80KSON (a) State Mo. ) countlBCKSON q‘ y
(5) CIty of tOWN.._crerer Kangas C1 ,j{‘ :
(Il outside ¢ity or towa hmnu. writs MRNURAL” and name of sownshis) (¢) City or town Kans a8 C it v ?
(¢) Name of hospital or institution: (If outside cily or town limits, write “RURAL") -
General. Hospt. (2 @ StreetNo._.. 1414 Madison
(E{ not in hospital or institetion, wiile street number or locatlion) (ifraral, give location) u
W@ Le 42 days €21
gth of stay: In hospital or institution..._. S
ngth of 5 n hospital ot i o Goocity wiatber || {¢) Citlzen of forelgn country? No. (Yea or No)
In this community. 63 _Years A
years, months or days) If yes, name country,
3. (4} PRINT MEDICAL CERTIFICATION
ull NAME._ 7/ Yl A AT el
T 3 () Social Secit 20. DATE OF DEATH: Month_ [ ottr day /5/
3 veteran, / - (e ial Security -2 .
name war.._._ XX Mo l.One ear -‘-44—;2--%-.5:._._...hour ................................. minate...... 5 e M.
21. T hereby certify that I attended the deceascd from
5. Color gr 6. (a) Single, w:dowed eei i -—"@-. 19......, to R
fe. I Ve g 3 "'pk__‘__
4. Sex 1 divorced....._ 2. that I tast saw h aliveon 19;
6. (5 Name of husband or wife ... .o..... 6. {¢) Age of husband or wife if || and that death occurred on the date ard hour stated above. Duration
. Alive.auroo...........years || [mmediate cause of death ;
N N o
7. Birth date of deceased.............. Unknown =2 I plgptnn,
Monte) (L) (Yo [Fats maiilte- sbaris)
B. AGE: Years Montha Daya If less than one day Due to
|
-
hr. i
Aprox, 653 : r min. | = A
9. Birthplace......... L0868 City . Mo. @) A0 )
(City, town, or county) ' {State or foreign country} {
Qther conditions
10. Usuat occupation.... HOUSE WO JL-----—_----s-,-------‘-,—--——-----—--—----—-’ ----------- {Include pregnanoy within 3 montha of death)  §
11. Industry or business ‘ 5 PHYSICIAN
- Major findings: -
E 12. Name Michasel Burke . . Of operations., /h@nfzw ' Underline
> ) A h
g 13. Biﬂhnhrl Owa ¥ Lown, of county’ tates o f wnma{ b] A / :vtl;lc‘:hléi;ég
iyl k] ore ¥ Of autopsy. &% shou e
a 14, Maiden nama,..,ftblar gﬁl‘e)ﬁ l an. an # charged sta-
1 a H, tistically.
§ 15. Birthplace (GEE ]i‘fn “amfznm G || 22, 1f death was due to external causes, fill in the following: ) nZ
16 @ Informanr_._._Mrs . H. G. B_’I&xwe 11 L (a) Accident, suicide, or homicide (specify) 7 "7"“"-‘;/
(5) Address 2411 guiney (¢} Date of occurrence L2 Z (/." C/‘V(:
. @ Burial- () Date thereot_ 2 /6 /45 () Where did Injury occur? L5/ 4. .ﬂ(ﬁglm o LLE. folile ctetar
(Borial, cremation, or removal) “““:"’ D=) (Yous) (&) Did Injury occur in or about home, on farm, in mdusma.l place in pubhc place?
(c) Place: burial or cremation St X3 Iﬂarys ..,("em LN ——,,/LM
(Specify t f pluce)
18: (o) Signature of funeral director....... While at work? W_______’ (‘;')” ‘iiu of injury. ﬁM_@___’g_:g
(b) Address L} L $ N ()?L D.orotherd=m=.
19. (a)H ’gf ) _._._ﬁ E __&ﬂsfh-{.. A 2 N Py
(Dsto received locel reristrar) {Registraz's signature) Date signed_ <. <.




STATEMENT BY LICENSED EMBALMER - - . . TN

-

C— _ ) ) ¢ oot ir..‘ l

I hereby certify that the bady whose name is récorded on the reverse side of this certificate was ethbalmed by me, or. by e

-~ AR B

.......... I Reg:stercd Apprentlce No.

A . . Llcensed Embalmer No £Z7ﬁ/é/ H
i ' - .. ro Addrees...%fé.m

Note: The above MUST BE SIGNED BY THE. LICENSFD FMBAL.'MFR in his OWN HANDWRITING. (I*mlure to comply with
the above constitutes grounds for revocation of license.) . .

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

~ L. o - - -
PR o




