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

DEPARTMENT OF CO‘\.! MERCE .- STATE BOARD OF HEALTH OF MISSOURI

Registration Digtrict No. _._ﬁ/ 5

I |III.UE§BB ﬁ%l 943 STANDARD CERTIFICATE OF DEATH

Pritmary Registration District No. . & A Registrar's Now_ 5o,

State File No........ 1393 .....

1. PLACE OF DEATH:
(3) County Jackson

® Chy or town.... anses City =

("nnhldu city or town limits, writs "RURAL" snd oame of wwuh]p)
() Nname of bospltal or institution:

127 S. White /

(If mot in bospital oy institation, writn strset number or Iooation)
{d) Leogth of stay: In hospital or Institution

In thi L Q. VeBYS
o e communty o Ji0. 5 e

(Qpocify whather

2. USUAL HESIDENCE OF DECEASED:

1f yes, patne country.

@ state.. MLISSOUXL ) coumy..Jackson ,4_
() Clty or town Kansas 2City K1
(1f outaide cliy or town limite, writs "RURAL™} 07
{d) Street No. 127 S. White
(I rural, glve location) d
{¢) Citizen of forelgn country? No {Yes or No)

FULL NAME. S

" 3. {(B) If veteran, 3. (&) Soclal Security

No

NAME W& emrievrises Nn...m .....

d 5. Color or 6. (a) Single, widowed, married,
ser J8lo O e Whital  avercea Single G

6. (3 Name of husband or wife____._ e G (£} Age of busband or wife I

} MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_.. _ day. / }9

yur........,.#é.___..._ howr ___ .2. e minute .

21. I hereby certify that I altendcd the deceased from.......

a““*:j__‘;?:

that I last saw haswm_. BIVE OD.eeeecereeeeercreanene
and that death occurred on the date and hour stat above,

L 19¥L;

oy 1996

Duration

AlVe, e yearp 7
7. Birth date of d a.August 3, 1606 1_/&»‘;
(Month} . (Day) (Yeur) - g Z E ‘. &5' Cact
8. AGE: Years Months Days If leza than one day Due to "
ol s 15 be. i ||
X P G Due to
9. Birthplace lansos City Uo.
E (City, town. or county). (Stats or foreirn conntry) [
3 ’ i
10. Uuzal occupation Retired ' - Other mm 'Wlmn - mlh:“-ofdut.h) W‘M _Z::lf
11. Industry ot business_ 18K _City Drdinence N PHYSICIAN
I Major findi \\‘
{12 Name G€0..8 ocdﬂm 4| Of aperations.._ U Undertin
[= ’ . [ .- ; L ' A LT
= '13. Birthplace Missouri AT themtés:attg
{Clty, Llown, or csacty) (Stata or lareign conntry) Of autopay l : hmonld be
o .
& ( 14. Maideo pame Blenche Helpin - e harped sto
E . - tistically.
g 15. “Birthplace TP p—— (sn}‘{fmnrs 2 Smm")l 22. If death was due to external catses, fill in the follewing: '
16. (o) Informant_-. Mrs. Mebdl Goodwin {6) Accident. suldide, or homicide (specify)
(b} Address 127 _S. Whits (b} Date of occurrence
17, (o, Burial . ® Date thereot. 1/ 22/ L6 () Where did fahury occur? iy oG )
= (Barial, cremation, of removal) {Month), (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in pnbhe place?

% . (¢). Place: burial or cremaunn..m.l.*tu« SEa Mary'ls Cemetary

) Add.tus Kenses 3
19. (@) _.__._ _Z:.Zé_ )
Data rocelved Local registrar}

18. (a) Signature of funcral director_(a . n.-.n__.B.lE..C_J-{?.":lﬁn.-fﬂ_.S.QQ;... Inc While at work? . _ (o M::;)of ll-\im'?.-——-- ________

NN 7% 7 < N P

{Specify typw o

L7
Address_.. LB .@ . .__Maﬁl Date signed.. £27 Jz.a‘zzl

{Liconsod Embalmer's Snlemnnl on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 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 R

Signed %M‘M

g 414
Licensed Embalmer No......=70 = ?é ....................
P. O. Address /_?"/ - %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




