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1\'
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE

BUREAU OF THE CENS$US

Redstmﬁo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ctQ Juuym Primary Registration District No...._. / d 0.2__

'y
State File Nu, 20153
Registrar's Noww...... 7‘_,34:58._

1. PLACE OF DEATH:

(s) County._22
® cnym:.E}. ¥\ -

(EF ontsids city or town limits, writs * RUBXL and namée of townabip)

() Ngm of .hosmtal or Insngﬂon w

(l r nat in pn.n! or institution, write street pumber \Bcnuun)
{d) Length of stay: In hosgpital or institution

=

(Specify whetber

In this community. ,/ _ )
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

state MISS OURY () County....._. JAGKSON ...............
_KANSAS CITY

(I outside city or town limits, write “RURAL'")

Street No. \1\1\1 EAST) %18%.,ST ,TERRACE

{1f rural, give location)

(a)

(¢) City or town..

@

(e) Citizen of forelgn country? ... eeeeer{ Y28 or No)

If yes, name country

PRINT

‘3. {(a
FULL NAME

3. (c) Social Security

NO.M

3. (b If veteran,

NAME WAl . vesmnnnnae,

3. Color or 6. (a} Single, widowed, _married,
divor

6. {c) Age of husband or wife if

4. Sex_q}w!‘l&

6. (b) Name of husband or wife....oomeess

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. JUNE iy 2
year. 1 9’-‘-6 hour, 1 1‘______minutaAr,_.......P.._.._M .
21, I hereby certify that I attended the deceased from....... it

1~

that I last saw h£7).....alive on
and that death occurred on the date and hour stated above.

19.%“&.. to...._....

A w ik
, 19 % ‘L

Duration
AliVe .. Immediate cause of death..... -
7. Birth date of deceased =7 st _..,‘_?:___ \ Q"* \p - P tens TN NN ANEVEDEEN S PR O I
(Month) (Day) (Year) ek
8. AGE: Yeara Months Days If less than one day Due to 27 —— 7
| p— in. W/“‘»/O‘Wﬂ—-) "'?A”—
= Due to ﬂ B

(City. town, or county) . {Siate or [oreign cooniry}
. " . .|| Other conditions
10. Usual 0oCupation .. . eeomre e e e e (Include pregomboy within 3 months of death)
11. Industry or busi - TR T = £ PHYSICIAN
A)or nndings: _—
5 12. NnmeQ \o Q_v\( @) Q._M&.S\«r& : f ' , Of operationa — S ’ rj Undertine
[} th t
L RTY Bmhpm.._.ﬂ_g.ﬂ.%ﬂ_lﬁﬁ }?) . MICH IF‘&E : ¥ wgigﬁé?gg
. town, of county oce] eonnlry Of autopsy shou e
§ 14. Maiden name et wansas. ¢ R OBI N¥BK . L. [charsdeta-
S 15. Birthplace KANS As CITY -MIS S OUR I ! 22. If death waa due to external causes, il in the following:
= {Civy, town, or county) . (State ot forcign cointry)
16. (2 Informant MRS . RRL PH\ ROBINS ON (a) Accident, sulcide, or homicide (specify)
@ Address 111 _EAST._31s t-lTERRAC Eé (¢} Date of occurreace ey
‘. - Whe i occur

17 (@ e RURIAL > () Date thereot. (@) Where did Injury occur? Gy wownEonnte) Gy

{Borial, cremation, or removal) (Mcnl-h) (Da:) (Year) \ (4} DId injury occur in or about home, on farm, in industrial place, in public place?

Palliobalungd
(c) Place: Burial or cr:matlon_MT S T QMARY ' S C EM
- po af place)

18. (a) Signature of funeral director. 2. ». " While ; ee] ll’\ieans of injury..}

[¢)

.

Addy ._.92?%..9. Y . . o ‘-
P D eta receikd oo ropites (bﬂ _ (Resinr u'.deMdm-

(Licensed Embalmer’s Statement on Heverso Side)




sy
Fa

STATEMENT BY LICENSED EMBALMER

I hereby certily that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Registered Apprentice NO.....ccrrvevimeemees

/24,&& Poree

'~ ~° Licensed Embalmer No.. 7/3 ;[7

T N . 'P. O. Address..rZ. i .......
h)

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HAI\DWR IT ING (P ailure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




