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

DEPARTMENT OF COMMERCE
BuseAsU oF 1HE CENSUS

SUED MAY 31200

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
anary Registration District No.. _,_j_j A f

17136
Slate File No
Registrar's No. / / 7

1. PLACE OF DEATH:
(@ County Jackson ) .

{#) City or town_..._. EU
{If ontxide city of town limits, write "RURAL” and names oﬂmrnlhlp)

2. USUAL RESIDENCE OF DECEASEI:
Missouri  County.._dJackson Z/(/
Fenee -6t Hwna d. . 1L

{a) State

(¢} City or town

17. (a)

16.-(05 Informant._ Dewey Roberts
_ () Address 224 So.S‘berlinq Ko Colfe
) Burial’ i 46 7~ 45

** (b Date thereof
{Brial, crematicn, or removal) {Mocath) (Dary) (Year)

(¢} Name of hospital or institution: . / {[f outside city or towa limits, write “RURAL") / .
224 So.S8terling @ SteetNo... 204 _So.3terling
(lfngti hospital of inatitution, writa street number or location) { {1t rural, give location -
(d) Length of stay: In hespital or institution o)
. (Specify whother |] {e) Citlzen of foreign country? (Yes or No)
In this community_
yenars, months or days) If yea, name country.
2} PRINT MEDICAL CERTIFICATION
Yoll Mame . Saraeh Jone_ Roberts __ ... :
20. DATE OF DEATH: Month APril __aay. 4thae
3. (b I veteran, 3. (¢) Social Security
Non e N Jlonﬂ ym.-,.l&éﬁ___. hott, minute M,
% ORI | £ 7.3 ¢ ¥ - S— 0.4 0 SV
mame® 21. I hereby certify that 1 attended the deceased from .. [ ,..A..J. ........
5. Color or 6. (o) Single, widowed, married 10.5 o 5
Fe | 7e Fdivoreed ¥ 2B 0WEC
4. Sex. | race e L that I last saw hegig,. aliveon._..0...._ &%
6. {5) Nameof h]'.:sband. or wifew.. v 6. (EY~Age of hushand or wife if || and that death occurred on the date and hou Etﬂ“‘-‘d above.
alive.__ ... years || Immediate cause of death.
7. Birth date of deceased........_. _MOQY .. ... AA...  18BS|| e - —
(Month) {Day) (Your) .
8. AGE: Years Months Days If less than one day Due to MW’ ................................ L. 27
79 10 18 br. - A
’ Due to.
o, Binnpiace. Ch@Trlegton N.Ca TQ(.}.i ne_____ 1 __|[ .
{City, town, or cangty) tats or foreign nuunl.ry) y
N . . . Crther conditl M ......... Mﬂ&a.‘ d’ .
10. Usual occupation A L. HOM : (Tnclds prognancy within 3 manthe of deathy &
11. Industry or business MmorEadi PHYSICIAN
R or findinga:
_ ﬁ 12, Name_ ChaTles Dellinger ) || 8 operations P  Underti
. nderiine
E 13. Birthpl N.Carcolina l J’ :vhﬁglég;:g
-(City, town, or county) . {Staip or forcign country) Of autopsy M_,_\ J\ ‘ A], should be
& ( 14. Malden name 0._Reco ‘ v charged sta-
E No Record Vi His tistically.
g. 15. Birthplace. iy pa— T e | K22 If death was due to external causes, a.ll in the following:

(g} Accident, suicide, or homicide (specify)

(&) Date of occurrence

{¢} Where did Injury occur?.

(City or town) (County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plac:?

7Y . : : of place) -
18. (g) Signature of funeral directors MRl TP Whilé at work?" " < ety ?? Fans of‘Iniury...p..@..._.._._,.-...
KXansas 1. t Lan 3a3_____“,_.____,____,_ o e 7 7 S ‘
(&) Adgress, 5 mlh o mns b"' y’ 23. Signature.___._. . l O (M. D.p%
19. {a) ¢ ‘swignsters) |}l Address 9 i ALy .. . Datesigned Y/ £
A Land

v'/ / &_5 (Licensed Embalmer’s Stotement on Revane Side)
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. - STATEMENT BY LICENSED EMBALMER e
I hereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed by me, or by iz fereerdorneegeas
VRS RS . . Lo T
..oy Registered Apprentice No . N ,

working under my personal supervision,

L -Lici:nsed:Emb}i.Imer No.. } -
1 " P.0. Address , ,—? 0; (fB/I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to comply with

the above constitutes grounds for revocation of license.) L . . 7Wﬂ,
} . ? ]

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