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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE
BUREAU OF THE C;

T ILED M

THE STATE BOARD OF HEALTH OF MISSOURI

" 2 1946 STANDARD CERTIFICATE OF DEATH

State File No 1260?

No.__é_.;i_..gz.._.

Registrar's No !/ 2

@ N ‘h {L falul.m:;n city ::iwwn limits, write “RURAL" nnd. name of township)
(3 ame of hospital or institution:
R.R.4& 10 /

A4t Home

Registration District No S Primary Registration District

1. PLACE OF DEATH, Cl 2, USUAL RESIDENCE OF DECEASED: . 2
ay My i cla

(a) County Seour - Y

® Cityortown_.. Rallo #10North Kaneas Ci £y ﬁ’bs ------ ®) Countsy ;/

North Kanaae City
R R . ([r#.mi, 8, ‘ﬁmfmd }rm mm.u. "

(c) City or town

Tan

a ormant. kre' Annie nggett
- North Kanaaa Clty BLRTHO
“April 221

. @ . Burisl " () Date thereof..
{Month} (Day) (Yess)

{Burisl, cremation, or removal) L
{c) Place: burial or cr lberty Cemet ary
Morton= Smith's

18. (@) Signature of funeral director.
® Address_E38 Armcur Rd. Lo,, K%n. Cit]

19, (a) %_&_2__#
received Joca] rexistrar’

{5) Address

tion

{Renitru s sirnature)

(1f ot in haspital or institation, write street mbiilﬁ-mn) (@) Street No (11 gurul, give loc.stmn)
{d) Length of stay: In hospital or institution i (&) Citizen of forel , Tf . :
pecify whether £ n of forelgn country (v N
In this community 65 Ye ars XXXX ea or o)
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
s PRINT Walter Alan Suggett April 1
3. (1) Lfvet 3. () sk it 2. DATE Oi%'gl' e ] 4 P
) veteran, XXXX : I: Mﬁlﬁ ¥ hour. minute. F
name war.
i 21. I hereby certify that [ attended the dmaj trom = O F= K 6 ......
5. Col 6. {a) Single,. wid, N ied,
kale /| ““¥hite el ER ed™™ 19— pvg 190mms
Sex. ! race. divorced , that I last saw h aliveon 4-_ / 6 - 6 19.__... B
6. (¥ Name of hushand or gife......cos ... . 6, (¢} Age of hysband or wifeif [| #nd that death occurred on the da.te and hour stated above. i
fnn ie l.gn. gﬁg géfi fve-i.__... - gm Immediate cause of death 2‘:“"0”
R 3 1] 1 1867 (S A
(Month) (Day) {Year)
8. AGE: Yearn Months Days If less than one day
71 1 <] XX
hr. tmin
2 Due to e T o Borto rrtrrrtOd
o. Dromee. CE1lOWay Cc. = Migscuri / - , 7
(Sum or foccign count.r,)
. cp: %“i rm‘a F&I‘ me Ir. ' Other conditons
10. Usual occupation _ LY | Bl —
Q,elf [ P within 3 manths of death)
11, Industry ¢:|rL i - . PHYSICIAN
g g e niel Buggett, . . R | By oo PSRRI | 4/; o
A\ 13. Binthplace.. FXX . . Miesourl 9} L\ ',{\»‘ . “if:é’ﬁ‘zr’“’ti’cl
. ) w
£ { 14. Maiden name E1TEE DL Bowe Ty i cowmen) 1l Of autopay \! ‘j\j shou ggeabe
. en P , rged sta-
g XXX Missouri V = listically.
3 1S. Birthplace (City. town o= (State o fomricm mm"” 22. Ti death was due to external causes, fill in the following:

{a) Accident, sulcide, or homicide (specify)
{#) Date of occcurrence

%snlere did injury occur?.
(City ar town) (County}
{d) Didi m;ury occur in or about home, on t'arm. in industrial place, in puhhc pla.ce?

. Doﬂf)' type of place) .
Wlule aL rLS ,,,,,,,,,,,,,,,,,,, (e) Mc:u:s of i lIl]l.l. _________________
23. Signature ¥ w ép
T Addrm.“., /CC;_..“M,.A.“.,_.M_ Date sign
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(Licensed Embalmer’s Statcment on Reverse Side)




RECEIVED
Gistrict Health Officer
Listrict File Number _

Uste Filed I?.‘:‘zz-

No. 8,

-
Srema=g.

" .
.- L LY A

STATEMENT BY, LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by me, or bymeQ ......................

.......... » Registered Appreantice No... ,

working under my personal supervision.

’ Licensed Embalmer No.-.s. 42

P. O. Address_#. /

Note: The above MUST RE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

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

(Failure to comply




