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CK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLA

1.

DEPARTMENT OoF COMMERCE
Bumrpav or THE CENSUS

e LEDABR 171345

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._

= Y-
14500
State File No.

zéﬂl Registrar's No._.__....ig_b?s.....:..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County. Kaggggsggtv @ sue_. Missouri o Jackson j ¢/
{d) City or town iz
(Lt cutaida city or town limita, write E'HUHAL" and name of towaship) (¢} City or town Ka naas C i t v d ‘Z
(¢} Name of hospital or Bs&tfggm Broa dwav / ér outside city or town limits, write "RURAL") -
) @ Screet No roedway ¥
{If not in hospital or institation, writs street number or location) f (If raral, give location)
(d) Length of stay: In hospital or institution NO P
(Specify whether {¢) Citizen of foreign country? (Yes ar No}
In this community 3?‘ .Ve ars -
years, months or days) If yes, name coitntry.
3. FRNT MRS.FLORENCE M. ALLEY MEDIGAL CRRTIFICATION
20. DATE OF DEATH: Month Mar. day <9
3. (&) If veteran, 3. (¢) Sodal Security K Y? - 30 A
X N }]0 year. : hour. he minite. *M
name war. [+) *
21, [ hereby certify that i attended the deceased irom.
o / 5. Color or 6. (a) Single, uiffwed. mi.mczi . 2 W Ihaqged 2.8 w¥S
4. Sex divorced arrig that Ilastgaw h b(a]we on M y “ 1 197 %2 H
1)) ame of husband rwife. ricteemsrereesrrereceere G+ (€} Age of husband or wife if || 2nd that death occurred on the date and houg stat@l above. .
T‘ W i 82 A Duration
hd alive. .. 25 ___years e
7. Birth date of deceased MBPCh 6 871
: {Moatl) (Day) (Yoar) J./7. ¥
8. AGE: Years Months Days If less than one day Due to
'? 4‘ 0 19 hr. min
Due to
0. mirnolace £8N888 Clity Missouri, -
{City, mE unty) (State or foreign country).’ T
10. Usual cccupation : ! Other conditlons...
. (Include pregnoncy wilthin 3 months of dulh) w—w_
11. Industry or business n . _...| PHYSICIAN
5 12, Name - ‘Nm . Rﬂtl‘iff * cr gl e M?loo;fic:‘l_:::;z:“ ! ¥ ) '
g . l 1{” Underline
= h"T . / the cause to
& { 13. Birthplace . i ’ 4 Iwhich death
( ) {State or foreign countey) Of autopsy........ should be
%} 14. Maiden name u}h'q'gﬂ WBI‘adle 0 — : :— = Hsh.
istically,
= -
g 15. Birthplace Ty ——— (szﬁugﬂ:ﬁin p 22, If death was due to external canses, fill in the following:
s (@) Tnformant M.WeAlley L || ta) Accident, suicide, o homicide (specify)
) Address__.34 1_6,_ _BI" Q.B.dw 8Y () Date of occurrence
17. (@) Burials ) Date therof - =27 =45 (e) Where did injury occur? e e P
. [-)
(Bn-rml.mn-l-on.o"nmvﬂ) o1 q a Q"“ﬁh) (Day) (Vear) (&) Did injury occur in er about hame, cn Tarm, i2 iodustrial place, in public place?
('c) Place: burial or cremation ev elan 4 Q.
18, (a) S:gnat.um of funeral d:rector )/%7?/ W While a
(%) Address Kénsgs City, Mo,

. @ 3ew2lo- Y5 » _/___a

{Dats received local rexistrar} (fepisirer'a siznatore)

. Signature

Address .. Lf:lS—L{) 31‘

(Licensed Embalmer’s Statcnient on Reverse Side)




" STATEMENT RY 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

....................... e » Registered Apprentice No

working under my personal supervision.

Licer’lsed“Eml')aimer Nn 35 O 7

. P.O. Address. A AMAAL...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ol
the above consututes grounds for revocation of license. )

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




