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- THE STATE BOARD OF HEALTH OF MISSOURI

23 19A§TANDARD CERTIFICATE OF DEATH
Primary Registration District No. ..5-.{;) 7 \.>

s Fite No 34594 ,_k
54

Registrar's No.

L. PLACE OF DEATH;

{a) County Jackson ( :
(&) City or town......... Kﬂns Citn ] Lﬂ.OJL_

{If outsido ¢ity or town llmn.l wnla HUHA[. nnd nnma
(¢) Natne of hospital or inatitution:

8415 Park Ave

{If oot in hoapital or institation, wrils streat nomber or location)
{d) Length of astay:

In hospital or institution
life

{Specify whather

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

tate. MO o) CoumgIa ckson
City or town Kansas. ity 7 sl

{If oulside mly or towa limita, writea “RURAL") T

@ street No. 5415 Park

{1l rural, giva bocation)
No

If yes, name country. -

"

(¢} Citizen of foreign country? (Yes or No)

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3,4 PRINY Phillip Corder p
: 20. DATE OF DEATH: Lxuntnh@zﬂ«.—/ _day b2
3. (b) If veteran, 3. {c) Social Security /7¥é N K 2 2
name war NO No None e NIOUT. minutec - .M.
21. I hereby certify that I attended the deceased from....... W .............
5. Color or 6. (a) Single, widowed, married, y; 10 ﬁ/j to o Sif 19%‘
Yhi A - S v A
4. Sex I\!Ial € race W11 te ¢v0r°cd_$_1_n_g_1_e that I last saw h idea ... alive 60 mrrrrovesreee j /4/ ., 19 2
6. (5 Name of hushband or wife...——._ oo 6. {¢) Age of husband or wife ii || and that death occurred on the date and h"‘-“' tated above. Duration
=143 VO, . 1 <
7. Birth date of deceased.... __J%P ril_lath 46 .. S———
¢ (Day) (Year)
8. AGE: Years Months Days If lesa thanoneday | Dueto..... . ottty A ALRE J det bt |
0 0 8}
) D ir .1.5..___..min.
mBlrlhpﬁmT;ggas'&n'bC 1'1‘? = ‘ L ey
{City, town, or county) (State or foreign conntry) T
10. Usual occupation..._. JAOILE ARTALAINA GA2AHDL L Qe ponditions poocd o L2 L UL AL . VL B Foo | e
11, Indusgry or business. PHYSICIAN
1 b Mmogﬁndlggﬁ:‘ . zofw vhod i  —
g { 12. Namez--Jamewr (EhooBhurdemiooitieg sids lo sbia sz 3005081 ANCR 22004 ¥ 6” R T
&= | 13. Birthplace...... CI/ ¥ the cause to
R ke et i m&% HWT:"'E'JX (Stats or fornigu comntey) || *Of Adtopay I - :vﬂcll:ﬂieabu;
E 14, Maiden name . rion_B._ loodrome. . ... oo |Bmoiaq i by [ g
g 15. Birthplace. e W“K::;:; Ci 1"_{(53'12 e || 22 16 death was due to external causes, fill in the following:
- 16:(a)~ Informant S BME 8. Ca--Gord er.' ........... R bangi2 1l (a) Accident, suicide, or bomicide (specify)
TSNS T S— ® Date of osumeee
o Y T T £ i 211931
7w TBUriEY te Date thercoﬁ'lg A6, ||© Wheredidinjury occur? ity ov tows) County
(Burial, crematioa, cr "“’".P ‘“‘“’" ) (Year) {d) Did injury occur in or about home, on farm, in industrial placc in pu.bhc pince?

: ?ﬁ% ﬁ,.g';f"f;ﬁ;z"

&
1 7
{Date received bocal registrar)

19. {2)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................ , Registered Apprentice No .

working under my ‘personal supervision.

Licensed Embalmer No. ﬁ 7#/ .....................
P.O. Addressﬂé.__ﬁ ___________ P l2r. ...

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

ure to comply with

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




