];-Es:i DEPA%gkhgfyg‘v?gE%(iﬁ{sﬂERCE THE STATE BOARD OF HEALTH OF MISSOURI }j_ﬁ (}-)
54139 | i L.ED JUN } & 5 STANDARD CERTIFICATE OF DEATH State File

Registration District No... Primary Registration District No_/dd-zq'— Registrar's No............. 8 e Sy
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Jackson }V
a {a) County. - Kgn 5 g c i‘tv - (s) State_.. I“liﬁ Sgur j:__________ (% County J aCk SOl f
[=) (&) City or town 2.8
3 i owiside city of town limits, write "RURAL’ oad name of towasiin). || (3 City or town..._Ko@N8as_ City 2
g {¢) Name of hospital or institution: (If outside c. o.r u.wn 1i RAL")
Krestwoods Convelegcent Home 5 Steeet No Lucerne Hotel, g1l T Awood £
(If not in hospital or institution, write street number g loonjion)} . ( {Ir roral, give location} d ‘
{d) Length of stay: In hospital or institution........_. “J.#
(e} Citizen of foreign oountry?..__....._.....M....._...._.................A‘.A,(Yes or No)
In this community lu’ Y ears
yoars, months or days) If yes, name country.
= MEDICAL CERTIFICATION
=] 3. {8) PRINT . M |
B Lrame_ Robert W ILSI‘IEB e e o L Me 26 |
< 20. DATE OF DEATH: Month. . SGY _ day
3. (¥ If veteran, 3. (¢} Social Security 19)} N . i }
S— i i, RN & 151 § o mintite. .
a name watr. No NO...........N..O_n.e ____________ ©
g 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, Y m 2 19. 7'; 17 to. Kt 22 19.% 1
p >
hld 4. Sex mal € L//T race Wh 1t 4 divorced marr i ed that Ilasteawh PR alive on_ ¥/ ser, -4 ] 19...?.{.‘.&;
E 6. (¥ Name of husband or wife.............. . 6. {&) Age of husband, or wife if [} @nd that death occurred on the date ar{d hour stated above. Durats
i Mable G' W il sher j aﬁveM_'_years 2 _u_r:mf
[} ]
7. Birth date of deceased__ A SN A, 4 4 -,
j irth date o % %:& ; Vs -f( é;r xs
) =]
) 4} 8. AGE: Ymra b Months Days If less than one day
e E gl 0 /y [N || AU . 11
- a / Due to
& || o Birthpiace.... Amhearat Qounty Virpinia ________
{City, town, or county) {S4ate or foreign country)
jou] —7"
@ [ 10. Usual occupation Salesman COther w;}f‘}“"“ﬁ‘f:m g OW i
0 T c ; N
DI 11. Industry or businesa h Orth A‘In eric dn Ac c id en t "[ r}];[: by ﬁ d P e s P 0 RN S Wy ... ... PHYSICIAN
or fin mgs
» ||8( 2 Name..:Robert C. Wilsgher . . _ Of operatfons 7] Gt
2 [[5 ss. irtnotace Unknown Virginia/ 10 the caie to
= (Giay; town, ot count + T(Biate or § antiy) .
5 E 14. Maiden name CS%I' an.. W'V att oreiim countey . Of autopay T - Zm::gs?:
<% nkn i : e . . tistically.
E S{ 15. Birthplace U ow1l V1rg 1,“1 a / 22, If death was due to external causes, fill in the following:
= {City, town, or county) {State ar foreign country) .
= {16 (2 Informant Mrg, Mable Wilsher . . (2) Accident, suicide, or homicide (specify)
B (3) Address 921 Linwo od . C., Mo. (t) Date of occurrence .
17. (a) Burial (5) Date thereot, D= 28 46 (c) Where did injitry accur? T e e S
= . (Busial cremation, or removal) _ (Menth) (Day) (Year) (| () Did injury occur in er about bome, on farm. in industrial place, in public place?
. () Place: burial ot.cremation CBIV ar;v - -
18 () Signatuire of funeral difector ME 11 0AY ~lIcG 11 Tey~Eylar o - it workr., T e o tafury. s £

1800 E. Linwood Blvd, : (A
® -
§ 27-;’ : ,w, . '_y/s:mmum Vo, % . (M. D. oulewr)._
19. () ('Dltereeewedbml- & (b T t "“sllmture) T Address. /(’ Iq %% . Date signed..4. -’2«2’?5

{Licensed Embalier’s Statcment on Reverse S:de‘f /W L‘”y/




i k
|

STATEMENT BY LICENSED EMBALMER
: . i

I hereby certify that the body whose name is recorded on the reverse si(’Ie of this certificate was embalmed by me, or by...._..

....... S— , Registered Apprentice No....... : ,

working under my perscnal supe;'vision.

1

o Licensed Embalme;
A
’ P. 0. Addres/ -
Note: The above MUST BE SIGNED BY THE LICENSED FMB ALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

mply with

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




