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M—243 Y STANDARD CERTIFICATE OF DEATH Stute File No... :
. 1 :(33:597 E‘;lr!:;aELBo _A_.UG }_é:ys Primary Registration District No./aaa_- Regi;-lra'-, No. 3255

1. PLACE OF DEATH 2, USUAL RESIDENCE OF DECEASED;
{a) County Jackson, Mi o Jadk ‘é[f
=} @) Lounty.... (o) State_ BMASSQMEA . .. & Count ackson,.
= () Chy or town. .. Kensgs C.’Lt:}iu.mL . — ounty. L
oataide ci wo linafta, writa ™ ‘' and aasme of tow Citsr
g (¢c) Name of hospital or imti"tz:i"o‘;' ) » () City or town._.._....___._._.K%g‘a o city or Bhwh limite, weite “AURAL™)
& ital .. (d) Sueet No...........5724. Broadway.
ot (lf ml. in Imlninl or luﬂ.ltul.iun. wrifh street number or location) (Ff rural, 'h,' looatlon}
A (2) Length of stay: In hospital or Institution mont 0
b a (Specity whethar || (¢} Citiren of foreign country? ne, (Yes ur No)
ﬁ In this cummnmty..gfg.-am-_ :
E years, months or days) If yes, name country. X
-] 3. (@) PRINT J c % MEBICAL CERTIFICATION
= ; Mr i G ath
FULL NAME.__MI'E. JOSEpninog GLIogg er =
: v - £ 8. Joseph S 20. DATE OF DEATH: Monh____AVgUSt 4, 2
3. (3 I veteran, 3. (¢ Security 1945 11:10 . P
a nape war. no. Ne 486-05-7129 21 1 hy“l: rtify that I att dh;“:h deceased f - ) 8
b ._I hereby certify attended the rom
= Femel / 5. Cola ?ltl it 6. (0) Slngle, widowed, married, Neama- | AL 0. M ____________________ . lg_f_{____.;:
J € rrie —
?-'Id ¢ Sex. FEMALE .. divoreed..... ... ——’!- hjl Tast zaw b, alive on_... 1 - 191‘1’-&-
z 6. () Name of busband OF Wife.......o.ow. 6. (¢) Age of hiusband or wite if || and that death occurred on the date and hour stated above. | Durstion
» Clarence E, Cather atve. 30 yeats || tmediate cause of death Y .
S ST :
o 7. Birth date of deceased... S W1Y 22 1900 M W /}WQ
5 {(Menth) (Day) (Year) e )
a4 b -
2, 8, AGE: Years Months Days L If less then one day Duye to_.. L_Oﬁ, % ..... Sucfen S 5?"!\0
& 45 0 217¢ Br. g ' V4
= I Due to z {4
é 9 Birthnlm-- owe e / } L‘t}
- % ik . . - ~{City; town, or county) _ _ K _{Btate ar forelgn country). || " PR TR Y I
Dr_h rmnrlitirm-
= 10. Usual occupation Se cl‘etary o PRra - — (In:.ludu mnnc, within 3 months ofdulh)
a | TR busi p 4 IR PHYSICIAN
=[] Ll Tndusy or business Niajor Budin Q&. b
: B 12 Name.o . Nick Grass, operat ons... 6w X w .....
- = o I: e o U VOURN St oyt thUndert:lxt:e1
2 J[5 4 e ptptace. OB o - the cause to
. Clyy tuwrn, ar county, 121 or ign eonntry] of _
v 5 g 14, Maiden name. wmge . - 5 : . au.topay . . . . .boncldd aae.
5 g . - . a tistically.
15. Birthpl unknown , o T iao. - T
E 2 irthplace. T s : Srate e —— 22. If death was due to external causes, fill in the following:
= 16. {a) Informant Clarence E., Cather, {a) Accident, suicide, or homicide (apecify)
5 ) Address 3724 Broadway, Kenses City, Mo, |l (® Date of occurrence
17, (@) Zewion FOMOVAL ..o () Date thereot. S=4=40 (&) Where did injury occur?, iy G T
) " {Darlal, cremation, ar removal) (Moath) {Day} (Year) {d) Did injury occur in or about home, on !arm in Industrial place, in pubhc place?
() Place: burial or cremation.... Bh & ﬁO‘T ............................
18. {(a) Signature of funerl director. tim urss =5 [+ - While at workg__ — (. . ,.‘(")” ofi::-u)of Injury. £ e
3235 Gillham Plaza, K¢ Ce, MoOs - . T o
(5) Address ot 2. Si (M. D, owortret)
. gnat -~ .
19, ﬁ =2 . ES 2 -&A&L‘—lﬁé’e}wf&/
@ ¢ . Date signed. ? ! 31- !{ r

{ Duta received Joca! registrar) {Rogistrar’s ignatare) Cooa L) A reu._
. {Licensed Emhalmeor’s Statement on Rovar
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STATEMENT BY LICENSED EMBALMER _

. R

T hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate‘was"embélmed by me, or by

working under my personal supervision,

R S

el
icensed Entbalmer No.-.-.[ 4 s b

. 3
‘P. Q. Address /W

T ailure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED ENHB?
the above constitutes grounds for revocation of license.)

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




