I
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 5565

pue D “WAR 11 1348 STAN DARD CERTIFICATE OF DEATH State Fie No.
E:wtratlon District No. ?_é — Primary Registration District N’o._../_.....a.é:_.».. Registrer's No..._i;-_-_;.___.__gé_:_?,

1. PLACE OF DEATIL
@ County Jackson
(&) Ciwyor town ..... -:K m&.ﬂ Q;;y

{11 onteide ity or t.ovn Uimits, write "IN UHAL" aod name of tawnship)

In this community___ I-'ife

Jame o hoapu.a] or institgtion.
SH11 69th 86, Ter. K.0. Mo./
(Il' oot in bn-pllnl or institution, writs street nm or Ioeatdon) .
(&) Length of stay: In hospital or tnsitution . NONAO®

(Specily whather

years, Munths or deys)

2. USUAL RESIDENCE OF DECEASED; %t}

o sae Mlsgouri 5 Couty_ S acks0on 5

() Clty or town KE.nBaB ci - - :..(

o soen o 2411 Eagt B 9‘%"3‘”‘55”:-"£E%err‘éoe
I rurel. give locution) »

No

(¢} Citizen of foreign country?. {Yes or No}

If yes, pame country,

-
3ol T Fohn::Qu: CRISD:
3. () If veteran, 3. (&)

DBMe war. No No.loxw. 316 3_36

I='—

™l 5. Color
o s Male U Wnatel” /0

6. (a) Single, u!dﬂvcd

(b) Name of huxband orwife . 6. (¢) Ageof huiband or wife If

chﬁ?_lg_t Q ri Bt A e alive.......% e cereenn YEATE
7. Birth date of decensed._ U RLY 21, 1888

MEDICAL CERTIFICATION

20. DATE OF D Moo F€Be 4 17 th
. 19 ' C0A. .,

I hereby certlfy that 1 attcndcd ‘the deceased from_.! (

el o3
______ to. L 6‘3._ L"l_.............._.. 19666
that T last saw h._L ®™_ alive on Féﬂ S!

and that death occurred on the date and hour ur.medrabove
‘| Duration

Immedinte causs of death "‘" A

sRatteE Geeliriies G lam,

vear. -.hour. 9 minute,

1 @ rman 51 Charlotte Crist

(c) Flace: burlal or cremation__GALY,

o(@‘Addm_a ll Qgt 69th sto Ter. - K‘ c.
&2 (,, Buriel . . . bae :hmorm.a"_' ......
{Bgrial, cramatlon, or removal) {Mosnth) (Dl]') {Yoar)

ary. .
18. (a) Siguature of fuperal diredh@ L1 OAY=MCG1] leypRyl
.I_Mﬂ.'

{Date received logal reristrar) (Rexistrne’y slgnatare)

(Month) {Dny) {(Yenr)
B. ACE: Years Months Pays if less than cne day Due Lo“Hmw&qg.H"“m.mmmm_ }Jlxé.
57 6 26 hr. min D
ue to
. mce KN8R8 CLLY, Ken, /
{Clty, town, or coonty, {Prate or loreipn cobnery) - . C— N -
10. Usunl occumtion Agsigt ant cutter C:Ehe‘_r ?ndmmﬂ whbin 3 ba of death) f Lj e’ £ ——
L 'ltsusm or busines_DORNELLY Garment Co, ST : /} ! PHYSICIAN
m* Name. J.B8CK Criet. . . . a:ofro':‘f”t:.?:;" ' UT:'I!
E ... Unknown i e ' ihe caee to
~ mbwnu) (Staze or foraign cotntry) Of autopsy . 'fm&“&
] @0 en name . o : charged sta-
gad Unknown ff : e 'Iustieally
S 15 place (T ————" PP mpp—1 22. If death was due to externa! causes, fill in the following:

{z) Accident, suicide, or bomiclde {spedify)
Md@te of occurrence.
{¢} Where did injury oecur?.

{Clty nr town) (oenty) (Sta ea
(d) Did injury occur in or about home, on farm, in lndustrlal place in pub!ic place?

(Spedfy type of plnre) (_ }
{3 ury.

(Licensed Embalmer's Statement on Reverse Side)




.

STATEMENT BY 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
working under my personal supervision

Registered Apprentice No

Signed

- /
_L%uz

mbalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Failure to compl
If this body is not einbalmed, fact should be so stated above.

." the'above constitutes grounds for revocation of license.)

w?%f
P. 0. Address / C(

*
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R THE STATE BOARD OF HEALTH OF MISSOUR!
State of ...Z AL AN A ___. BUREAU OF VITAL STATISTICS State IFile No

88, —_—
County of ...z AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No. f .............

. 194...60, before me appears
oath, statesjt the original record of death
, 19, 44 in the State of

Missouri, and which was filed at.. @4/{?
Item No shguld read.....

Instead of ;Q‘ﬂédﬁ/ ..... Cf) .

——

Item No.......covvrereeersrane.8hould read

Instead of

Item No....ooooooo........_should read

Instead of

ftem No.................._......should read

Instead of

[tem No should read

Instead of

Item No should read

Instead of

Item No should read

Instead of

Item No should read

Instead of

The above is true to the best of my knowledge, information and belief,

(SeaL) Affiant

Relal:on

241 %?M WA A S'/ Q.%m/.

Pr&ent Address.

Subscribed and sworn to before me this 2 A o{..day of , 194..é

My Commission expiregomm'ssm" Expires July 17,1948







