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DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSOURI d&so‘?

BuRmav or TaR C“m B‘SST ANDARD CERTIFICATE OF DEATH Stats File No. .
ﬁ!n!ﬁﬂ%ﬂct Nowooooo. ZL Primary Registration District No. _L,ﬂ 2 . Registrar's No. 2974

1, PLACE OF DEATH: A 2. USUAL RESIDENCE OF DECEASED: ‘,
Jackson, (,L
(o) County nans a ci () State mﬂ s_o_l]d (¥) Couxnti. Jach on » -
(8) City or town 8 w K 011; 73
(&5 Name of hos gtral gutside diy or tawu imite. write “HURAL” 20d nems of Cawinhis) (e) City or town ansas Y P
£, o Ir city or town limita, write "RURAL"™)
3924 MoGee / . 3924 " Weleq 0
T v (d) Street No
{If not in 1ori writostroet ber or loeation) (If raral, give location}
(@) Length of stay: In hospital or institution noe NOe
(Specily whether |f {¢) Citlzen of loreign country?, (Yes or No)
In this community..... ... AhE@ x
yeurs, months or duys) If yee, name country. -
MEDICAL CERTIFICATION
3. (a) PRINT
ks RAME Misg Luoy Boyer July 6
— 20, DATE OF DEATH: Month day.
3. (5) If veteran, 3. {¢) Social A ¥y vear_. 2946 hour...{p ' mm..."m..f..’.s._M
name war. Noe No. Os .
/1 21, I hereby certify that I attended the deceased from. __
_ 5. Calor or 6. (o) Single, widow 19, ,,, o T mj—}
female |~ " white| [) ein Te @
4. Sex race. L div ""de---------— that I last saw h.£et .. adive on 19 6Lt
6. .(b) Nome of busband or wife. .. ... 6. (¢} Age of bunbaud or wife if || and that death occurred on the d‘“zgd h"“‘{?atz / Duration
x i go Immediate cause of death....... ‘745-....._..__._...
7. Birth date of deceased De cember
. {Month} (Dly_) (Yur) 4 ey -
8. AGE:s Years Months Days If less than one day DUe t0.ienicarne, HMH%&“&_M
85 B I 6 : m' hr. min. D ./
.- e to.
9. Birthplace Ohio L : i
- {City. wwn, of toanty) . B {Gtate or foreign conntry} N -
Oth ditfons £
10. Usual oce! lota at home‘ = (ln:l::s::ml.m:rl;cy wlthin 3 mapths of death) ‘
x - . : .
11, Izdustry or business A £ W) PHYSICIAN
Major findings: v —_—
E ( 12, Name Samuel Bo'_ve r / 251 operations ad’h
= 0 ; . Lo e D ' Underline
o hio the canse 1o
@ | 13, Birthplace. [CI P 5 'which death
tate or forelgn co Lry, 1]
S ( 14, Maiden name ﬁ'e“Iind"é‘. ‘Humbargef " T Of autopsy S wlthonld be
E - g Ohio i tistically,
15, Birthplace. ] . “RILE .
= e {City. town, or county) (State o loreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant Miss Lucy Parrott (6} Accident, sulcide, or homicide (specify)
) Address... 3924 McGee, Kangas City, Mo’ . |[[® Dateof occurrence
17, (@ > —_orematl o8 ) pate thereat ~7-46 (c) Where did injury oocur? TP e o YT P
_{Burial cremetion, or removal) | E c (Mooth) (Day) (Year) () Did injury oceur In or &bout home, on farm, in lndustsial plm:e in publ!c place?
{¢) Place: burial or cremation lmoul Mtery
18. (s} Signature of funeral director. Stim & MGCIWG A - . i - (Spectty t’c” {ID;;) Oof Uy oo
() Address_3C30 jillham Plaza’; Ko C,, Moe o i
19. (@) = £ - ; Mﬁ&_ ;;.J M 21 2 ,_’[
(Date received hulmi-uu) (Rexistras's of . : s Dhate r!an b

(Elesnsed Embalmer’s Statement on Reverss Side)




. Helen Forrell, 2 E, 39th St,
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' STATEMENT BY LICENSED EMBALMER.

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

, Registereﬂ Apprentice No : .

working under my personal supervision,

+

(2.'.

L:censed Embalmer Nn- ’é‘// 7 9
' - P.O. Address ‘/ (—\ )%ﬂ’

Note: The above MUST BE SIGNED BY THE LICENSED EB!BALN[ER in l:ns OWN I[Al\DWRITIhG. (leure to comply with

the above conshtutes grounds for revocation of license.) o -

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