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THE STATE BOARD OF HEALTH OF MISSQURI

8 1948 STANDARD CERTIFICATE OF DEATH

- State File No 80180
Regisirar's No,‘;az.ﬂ_éis.”

e / e

lzusba%vﬂe. 6. (¢} Age of hnba.g__m wife if
ot S R P A alive......~o. ... years

Registration District No... Primary Registration District No...fO.OD_.
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: /
Jackson M . \;
((:)) P Fansas City @ saee_Missouri ® County
t to
Y O ¥ owieid ity ox town Limite, write “RURAL" and name of vowmbis) || &y City or town Holden 4
{¢) Name of hosmt.al or institution: (If outside city or town limits, write "RURAL")
Lakeside Hospital @ Street No x o
(If not in hospital or institution, write street. lmmber or ocation) (1 rural, give locetion)
(d) Length of stay: In hosplital or institution since 9+20-46 - no
(Specify whetbher | (¢) Citizen of foreign country? * (Yes or No)
In this mmmunity._._._..._.__.ﬁﬁ_._.&bo ¥e
yeary, months ar days) If yes, name country. x
MEDICAL CERTIFICATION
bol FRINT  Frenk Vi, Bink \
— e 20. DATE OF DEATH: Momn_S0ptember ;. 24
3. If veteran, 3. a ty N
( ) ve no ¢ no year 1946 hour. 3 L 25 minute. P bt M
name war. hd No. hd
21. 1 hereby certify that I attended the deceased from........ &7 oo .
d- 5. Color orh . 6. (¢) Single, widowed maﬁed' s No' 19}" to... ! ?_ ______________ 2. y__ 10 6/6
; Marrie /
4. Sex..JB8 le | race white divorced 2T T1 that [lasteaw h L R O |- S
6. Nam and that death occurred on the date and hour stated above. s

Immediate cause of death J_

{Date received local rexistrar)

7. Birth date of deceased M‘ay 12 1 883
(Manth} (Day) (Yoar)
8. AGE: Years Months Days If less than om_:ﬁlay
6 3 4 12 Lyt Spp—— i
’ /
9. Birthplace Kansas _
(City, to county) (State or foreign country)
10. Usual occupation ... M e || s i ot death) W
11. Industry or business = PHYSICIAN
) 7"_ Major findings: \ f ] JE—
E 12, hme___y_ml ﬂ'ﬂ-\d! || - Of operations | e Underline
g 13. Birthplace ¢ th}iigse $
. [, ea
, town, or coanty) Of autopsy should be
5 14. Maiden name. .. TN, f ¥ chatged sta-
e tistically.
§ 15. Birthplace Prerriy e o (Btata of foreign countis) %2 If death was due ta external causes, fill in the following: 5
16. (a) Informant G. Lo Bink . || @) Accident, suicide, or homicid?e (smdfy).ﬁ('m@xf__zm
“ —
() Address___= Holdenk Missourd . _ (6) Date of occurrence.
17. (a) . removal () Date thereof.._.. 0 24~ 46 (e} Where did injury oocur.......... J3 R T S
(Burial, cremation, or remaval) Holden ,» Mi 1‘;’%“31‘]‘;"1” (Year) (d) Did injury occur in or about home, on farm, 1n industrial place, {n public place?
(<) Place: burial or cremation LA e -
‘MeC Rty . (Specify type of place)
18. (a) Signature of funeral director...._.obine & . Mellure. ... " While at Wwor "% as () AMeans of injury et M
() Address. 3235 Gillham Plazga, Ea Ce, Moe 0. s . Dooroth
1. @ 2~ -ZJ_'__:ZG:M @ " gt (M. nore ). o

{Licensed Embalmer’s Statement on Reverse Side) R




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

..., Registered Apprentice No

s A0t Z oo

B S S Licenseld Embalmer No 3 7 él‘o e

e e e [ P. Q. Address /,/,c- %

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

working under my personal supervision.

If this body is not embalmed, fz.lct.sh_'élild be so stated above.




