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WRITE PLAINLY—USE UNFADING BL&‘K%%‘-——MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bureau oy THE Cm.sus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

oA

In this community.

65 years

- r\
M % APR 46 State File “Wo... '?%
gilrhﬁl!cthr S ]’/a y Primary Registration District No.__.. £ Q.2 Regisirar's No._ 1 i .
1. PLACE OQF DEATH: 2. USUAL RESIDENCE OF DECEASED: #}; .
(@) County % ack sonG 5 @ sae. Mlgsouri & County.. 8 BCKSON =
) City or town 20888 X Kansas Cit o
(I outsida city o town limits, write “"RURAL" and name of township) () City or town—.. 8as y !
{¢} Name of hospital or institution: (1f outside city or town limits, write “RURAL")
"R531.Forest (@ Street No RR31 Forest 6
{lf oot in hmmul or institalion, writs street number or location) {If rural, give location)
(4) Length of stay: In hospltal or imatitution_____13ON&
{Specifly whether (¢) Citizen of foreign country? (Yes or No)

If yes, name country

years, moutks or days)
ol FRIMT  Loulse Chartier
3. () If veteran, 3. (¢} Social Security
name war, no Ne.L 1one
' 5. Color or 6. (a) Single, widowed, married,
. s female | e wWhitd lﬁvorthld;QWEd
6. (b) Name of husband or wife...eeeceem .. 6. {c) Age of husband or wifeif
0888 Chartier awe _years

7. Birth date of deceased. 8 BNIVATY

2!

?my)ls(ééf

MEDICAL CERTIFICATION

24

DATE OF DEATH: Momn MArch

20. day
year. e A TN “hour. 3 mintte, 30 A + M
21. I hereby certify that I attended the deceased from )

I o 19
that I last saw h.... alive on 19}
and that death occurred on the date and hour stated above. J

Duration

Immedizte cause of death y

f e Date sl

{Month)
8. AGE: Years - Months Days If less than one day
9 3 l 29 hr. in
’ Due to..
9. Birthplace KXank8kee TIllincis - : N
{City, town, or couaty) {Stato ox l'meu;ncounu."v) /u
e AT B | e
11. Industry or busi At home S— | PHYSICIAN
ajor findingy: . . L .
. . - H ' L . ’- - A
E 12. Name Unknown # ||+ Of operations....... Undertine
21 13 Birthptace.... . nknom._-~_..____._ & Unknown./. - the cause to
tate or foreign oounlry M h 1db
a 14. Maiden name. gﬂﬁm ,‘ Of suooy ' : :u 1] sm‘:
. nknown ~.Unknown* = = AT = T2
g 15. Birthplace T Pe————» FTP Y S pmp——Y 22. If death was due gutemal causes, ﬁIl in the ollnwmg:
16 (o) Informant__MI'S...George Wagner . ... | @ Ascident, suicide, or homicide (specify)
® adaress—.5D31_Forest, K. C., Mo. (&) Date of occurrence
7 @ BUrial | @ Date thereot. 3= 26=Uf __[[© Wheredidinjury ocour? g or vowey  (Comnins pra
" (Burisl, cromation, or removal) _(Mafith} (Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremntmn.___st_!_marl'_s_cemete.r y
! . . - . - - T, f place v .1
18. {a) Signature of {uneral dlrecmMellOdY MCG'illeV EV ar W]u]e at worl:? A __ET:’ "(’;')” (id:nns)ol' lmuzg\__l _____________
) Address 800 E. Linwo od Blvd. — y /, 4 -&’_\
é - 23. Signature A Wl o (M. D.orether] =
. Z—JQ:L_ b . %ém* < s -
19. (a) { {Registrar's signalore) ddress._

{Datos received local rexistrar)

(Licensed Embalmer’s Statement on Reverse Side)

ed 3> 30=Y6



S, '

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.

= e enntemanemrmns aenann e , Registered Apprentice No

working under my per'g'oi_lal supervi§lom e . % W

>
) _ " Licensed Embalmer Noﬁ(j ...................

P.'0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.)

If this body is not emdbfllmed; fact shquld be so stated above.

»




