No. 2
—5-43
5-17-39
I Xas671

FégMAKE A PERMANENT RECORD

Ve kg
WRITE PLAINLY—USE UNFADING Bméi{ﬁ@

=ILED FEB}?}‘MS

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..........

THE ST;ATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_/d_q}r’

5769
State File No...._.._.............882...

Regisirar's No.

i, PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

{Burial, cremation, or removal) (Maooth) (Day) (Year)

) Place: burial or eremation. L2 KOV 1118, Missouril
18. () Signature of funeral directoll@1lart Funsral. Homa

o address. KBNsas City, Missouri

1. (ayomde =7 - mﬁ el

(Date roctived (Registrar's signature)

1 rogistrer)

{a) County E'Lri SSOLII'i T ez y
State ecksn
(8) City or town ransas. City () - (.b} County, <BC n 3‘
(11 outside city oe town limits, writd “RURAL" ond name of township) (¢} City or town ansas C 1 t y >
(c) GName of hospital or mstitu_tiom O 1 i&oul‘ilh city or town limits, write “AURAL") w
eneral Hospital Ho. .l @ SweerNo.. 009F Maln 3}
{If not in hospital or institution, write street nomber or location) . {If rural, give location)
(d) Length of stay: In hospital or institution daVS xn
{Specify whether {¢) Citizen of foreign country? U n own (¥Yes or No}
In this community Unknown
years, montha o¢ days) If yes, name country
MEDICAL CERTIFICATION
3. {(¢) PRINT
Fuir name__ ATvid liattson Feb o
TR T Sodal Seert 20. DATE OF DEATH; Month ©D. sy
B veteran, ) a urity .
o No..lInknown ym'lgé“s"-—houflﬁz_ﬁmmute_l4:}i.,M
nanie War. [} J—
21, I hereby certify that I attended the deceased from
O 5. Color or 6. (o) Single, widowed, married, Jan . - 19__4__5" to Feb . ’? 19_4.6:
Set—M,ala -------- mﬂ'———‘f&‘rk—t& d'm—s-in-gl'a that [ last saw h im alive on Feb . 7 194-.64
6. (3} Name of husband or Wife......—vvvemens 6, {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uration
PN L T Immediate cause of death
7. Birth date of deceased.....____Unknouwn 1 880 Arteriosclerotic heart disease
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
A b on t 6 5 hr. mirn
" Due to
9. Birthplace Unknown ) (f - — . -
(City, town, or county} (Stats or foreign country) (\
N ey Qther conditions.s .=, -
10. Usual occupation Nona ) J (In:l::dn IR e ST \f\
11. Industry or business vﬁ 2 "1;“ PHYSICIAN
. . Major findings: . e \ .
5 12. Name..... UOKNOWNA ... 2 - Of operations... T
g Unknown 74 the catase oo
g 13. Birthplace : . None whic?deatg
. (ﬁuy town, or county) {Suate or foreign courtry) Of autopsy should be
a{ 14. Maiden name nknown g char eﬁsm-
= . stically.
15, Birthplace o IUnknoun - -
§ Rt 5 \ iy, towa, ot " T Biate of Toecicn mun}é) 22. If death was due to external causes, fill in the following:
16, (a) quomn,_ ___Re c Q rd._. _Clﬁ rk‘_ s ______1_-_______ {a) Accident, suicide, or homicide (apecify)
(5) Address K.C, Gene ral Hos Pe TFl (b) Date of occurrence
17, @ Anatomical’l ¢ paethecor. 2210=46. .. () Where did injury occur? o T e

{d) Did injury occur In or about home, on fa.rm. in industrial place in public place?

. T

While at work?...,/).

©»  {8pecity type of place)
(o) M

. Sigpature P

-ed Dlr._

{Licensed Embalmer's Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

P. O. Address
L4

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.)

¢

If this body is not embalmed, fact should be 8o stated above.




