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

DEPARTMENT OF COMMERCE .- STATE BOARD OF HEALTH OF MISSOURI

Bas S e 4 a8 - STANDARD CERTIFICATE OF DEATH suerue o 23062

® City or town Kansag City

EILED JL3) 5081
Registration District No. Sy BN (S Primary Registration District No.____/a.n.l_;. Registrar's No =
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(a) County.. JB.CkSOn (a) State Missouri () County Jackson ¥ (r

(2) - Address 2400 Eagt 46th St.
17. (@) Burial *. {b) Date mw;J\lly 16,194

{Buarial, crematlon, or remoral) (Month) {Day) (Year}
(¢} Plice: burial or cremation GTreen:- Lawn Cemetery.
18. (a) Signature of funeral director. WL LKS Funeral. Home.

(If sutside city or town limits, writs "RURAL" and oame of township) {¢) City or town Kansgag Ci ty ==
{¢) Name oZ:oOup(i)tal E lns:itutioa: 8th & (Lf outsida city or town Jimits, write “RURAL") =
2 ast St ya @ Strect No.... 2400 Enst 46+th St £
(If not in boepital er Inatitation, write street number or location) {Ifroral, give location) : \
Length of stay: In h I or instituti s
@ nath o v: 1n hosplial or institution (Specity whetber || (¢) Cidzen of forelgn cotntry? Neo (Yeror l\{o)
I thia community 4 months
years, months of days) If yes, name country. No
3 (.a) PRINT MEDICAL CERTIFICATION
FuiL name_JACQUETINE J. Delay
20, DATE OF DEATH: Month.. JULY.—_ day T4th
3. {b) If veteran, 3. {¢) Social Security T 946 5 i ; A um
) 4 our. Dinute.
name war____ NO No.Inkmovm. ... e
21, I hereby certify that I attended the deceased from
/ 5. Caloror 6. (g} Single, widowed, marred, ]|, o 19, tO, 195
4. Sex Fema le mmwhl te | dIvorced_..a..i’ 2 ‘1-6_8__ ijthar. Tlastsaw b alive oo S (- —
6. (5) Nameof hl.'llba_|nd of wife..— ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
i —idba) alive._________yeara || Immediate cause of death - .
7. Birtb date of deceased_NOV EIRDE T o0 1928 Ak _W S0 E——
: ({Maonth) (Day) {Year)
8. AGE:" Years Montha Days If lesa than one day Due Wa
17 7 14 hr. min ]
Iy Due to.
9. Birthplace Cheyenne Wyoming /
. (Clty. towp. o county) . - (State or farclgn conntry) i hy i
Oth nditio; Yy
10. Usnal occupation Home (In;ru;:pcwm::, within 3 mooths of denth) I (jOLJ l-l [ g
11. Tndustry or business Home lin PHYSICIAN
a Major findings: A -
& ({12 Name GhAT les DBLE-Y .{1 Of operations Underline
E 13. Birthplace...... W KNIOWD / hicn G
ty. towo, or ty. . (Stars or forelgn country) Of auto o e e b ] hovld b
& ( 14 Malden name. I‘.e.n@.ﬂ’lillﬁy_.;ww.m.m ...... — e ol '2?%&% tta‘E
= . {.M_% S it ettt reere 115 Y.
g1 s Bmhphm.mE.thzm_quwlmﬁl_}_n,is__._QOl orado .1 22. If death was@fie to external causes, fill in the following:
{City. town, or county) (State or loreign coumry) - N
16. (s) Informant JAL'S e Irene Negus (6} ‘Accident, suicide, or homicide (spcdfy)_m .......... o

(b} Date of occurrence 7-" YRR A
B} Where did injury occur?__,%_%:agge&&ma.r._%
City or to {County) (Stata)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
Foat Ayt p n

{Gpecify type of placs)
While at work?_.,wf o € (6) Means of injurpeZeagt ol

® Address__20XO Linwgod K. G. 3 Mo
19. ¢ )(D-nmxind local registrar) ® atore

{Regbtrar's sipna

23, Signature A MD&%
Address _ég_z_%,ﬂ#gq_%___ Date signed”~ AL
-

{Licensed Embalmer’s Statement on Beverse Side) v



STATEMENT BY LICENSED EMBALMER

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

- o : P + Registered Apprentice Nowoeveoveicneene.

working under my personal supervision,

el . L el . Signed. p ﬁmg w 9 é} .
. T . - . “ . *Licensed Embalmer NoZ£ 2 ¥, .. 0 LAUL
. U R ‘

4.0

- ‘ - . ’ "~ P. O. Address

h \ "Note: The above MUST BE SIGNED BY THE LICENSED El\IBALMER in l:us OWN HANDWR!TI\G. (leure to comply with
the nbove constituies grounds for revocation of license.) -
~ If this body is not embalmed, foct should be co stated above. i * T,

P



