, 5. No. 2
PM—5-43
v. 5-17-39

o 1 X36671

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

DEPAIBEEMENT OF COMM;PQW
g Rt
R!dkmt!on District No._.___zyrz.._._

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...___.. _éi ..:

27284
3399

Siate File No.

Registrar's No.

1. PLACE OF DEATH:
(a) County Jackson .
() Clty or town...__Soansas L1ty -
(1f ontxide city ar town limits, write “RURAL" and name of Lownahip)

()} Name of hospital or institution: 4

512 Woodland

{1f oot in hospital or inatitation, writa street pomber or location)
(d) Length of stay:. In hospital or Institution....d Y@AT _

2, USUAL RESIDENCE OF DECEASE™:

s aq 5 éz

@ State issouri & County... JBCKSON 74
{c} City or town ms as C].ty )
{Lf outaids cily o tawn limitefriis “RURAL") -
921 West 110th, Street. (s

(d) Street No

{If rura}, give location)

0

eraorN{

(¢) Citizen of foreign country?

In this community 8 Y ears
years, months or days) If yes, pame country
3 (o PR[NT SARAH A. NEISON MEDICAL CERTIFICATION
- 20. DATE OF DEATH: Month AUgUsSt 4.0 2 |
3. () Hveteran, 4y ypnx 3. (e} Sogind REN N year. 1946 hour._ - 90 minute Ad u ‘
name war_._ P 2 =] No...tBetgrrn e / a7
21. I hereby certify that I attended the d d fﬁm 4 /
5. Colo . 6. (a@) Single, W — ——
Female / thite b ffowea K| 19— b 2
4. Sex #--d Face. diverced that I last saw h€LAlive on. — 2 —_—
6. (b) Name of husband or wife.._... oot 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
- H. Nelson o) " 1{?% e years Immediate cause of death
7. Birth date of deceased.... Apri ’
{Month) {Day) (Year}
8. AGE: Years Months Daye If less than one day
77 3 25
UPTIRN |} S .min,
9. Birthplace. %ﬂ N

: . {City, %(ﬂuﬂu or foreign country)”
10. Uenal occupation . i . -

Other cnndfuuns el e

1. Industry or busi

within 3 :nnnl.h- of d.uf.!z)

PHYSIGIAN

{

E
1
:

Birthplace L
(City, town, or county) U forcign country)
14, Maiden name <y _“ - Bmg‘j" i
5. Birthplace 1%0 /éﬁﬁl&w_'_“ q
. s (Chy, town; or connt; " (State or foreiyn cnunu;)
16, (o Tnfordats WYBa1 EELL 1E. qu@son

1A
17, (a)

921 1?iest 110th. Stragt.
N2 (b) mm:m@“’t -3-197 ¢

id-: (Day) (Year)

()] Addrea SO
—@-— 1]

1 rexistrar)

19. (a) -

¥
Underline
the cause to
fwhich death
should be
charged sta-
tistically.

Major findings:

Of operations,

e | ]

Of autopsy.

22, H death was due to external canses, fill in the following:

L

(¢) Accident, sulcide, or homicide (specify)
L
(&) Date of occurrence

e
(c) Where did injury pcctir?,

{City or town) (Countly,
{(d) Did injury occtr in or about home, on farm, in mdust.nal piaoe in pnbhc place?

White at worL? ‘/

pecily type of place) =

{¢) Means of injury._._..3.5 ... .._2._._
Al Muther) eeeee

'Date signed.d 2 .'?_’[

-




— L e -
a ’ .

STATEMENT BY LICENSED EMBALMER

*

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

e L
R Registered Apprentice No. )

working under my personal supervision, ’

Signed... ‘ -é. 5% ¢/ 7'3 ......................

Licensed Embalmcr No...x,

P. 0. Address.............. /t.’ C )‘4@ ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not‘cmba]me‘d, fact should_be so stated above.




