.5.No. 2 DE .». THE STATE BOARD OF HEALTH
PARTMENT OF COMMERCE . TH OF MISSOURI 30396

N etre BUR=Ay oF TR CENUS ANDARD CERTIFICATE OF DEATH " State Fi
v, 5-17-39 late File No.
T XITH e ma! I'B'Im;ct No... _01 E'{ mig Primary Registration Distrlet No.../ 00 2 Registrar's Ncasg.&

1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:
Jackson souri f/
B || @ Couny REHsaE City (a) State Missou ® County.JBCkSON
=] {b} City or town : = . )
o] © N ‘b :’:luuxdamutr c:;;own Limoite, write “"RURAL" and name of township) (¢} City or town.... Kangas Clty 3
g ¢ ame of hogpital or institutions: outside r town limits, write “"RURAL"™)
St. Joseph's Hospitel (7 5239 Hast Bth g
{If not in hoapital or institation, write street pum| or logetion) {d) Street No (Ut raral, give location) -
{?) Length of stay: In hospital or institution Hours () Citizen of . IVD 0
{Specify whethor € n of foreign country (¥Yes or No)
In this community. 17 Days
years, months or days) If yes, name couatry.
= -
e |l 3 @ PRINT GLORTA JEAN OTNES MEDICAL CERTIFICATION /
- 20. DATE OF DEATH: Month Jerrt- oyt
3. (&) If weteran, 3. {c} Social Security 4 !/ v Z
§ name war D No.. =D L2 year.f T4 (g bour. L1l T ittt A
- "Nzt 1 by certify that I attended the deceaaed f
EI ro. / 5. Color o 6. (a) Single, Mdogje-dﬁ mir;ied:: [ttee. VE L f;fyf XN - JA
] 4. Bex - race L divorced.... Z1IELO that T last $w h & 4, alive on 19%6;
E 6. () Name of husband or wifé.o........ 6. {c} Age of hushand or wife if || and that death occurred on the date and hour stated’above. Durati
uraian
a alive.._........__years||Immedia use pf death ’ e
7. Birth date of deceased... ust.28,.19h6 | Oﬁ | L2 A
j 2 e_u ﬁonth) {Day) {Year) ‘
=]
) 8. AGE: VYears Months Days If less than one day Due to.... /GJ?E
Due to
E_ 1] o Birthplace_.... . KAREAE. . CLEY Mo 4!
{City, town, or county) {State or foreign conntrd)
. . Other conditions.
% 10. Usual occupation Infant R R e A wewremien || (Include pregnancy within 3 months of death) q e ———
=] 11. Industry or business } ! ] 2. PHYSICIAN
jor findings: -
J B ( 12. Name_DOMEIRS By Otnes .. . .|| Melerfndiege: MY L=
B . . / N ’ Underline
2 2| 13. Birthplace Junction Ciby Kan. the cauge to
(=] * - f g W
{ or county) - . (Stats or fareign country)
4 g { 14, Maiden same. BTEY 18% Eines : Of autopsy should be
R Gl / : : : tisticaily.
15. Birthplace as5co Kan, - -
é § (City, towa, ot coamty) Biato ot foreign coantr) 22, If death was due to external causes, fill in the following:
w 16. (a) Informant L..E. McDonald . b L (@) Accident, suicide, or homicide {specify)
B @ Address.... . 2259 Bast 8th b&:w Date of oocurrence
17. @ Burial-~ - -. '(bl) Dat;: the .t Sept 16, 19 (c) Where did injury occur? T P
. - ar 'n
(Burial, cremation, of removal) . Momth) (Day) (Year) || ¢fy Did injury occur in or about home, on farm, in industrial pla:e in pubhc place?
() Place: burial or cremation Mt. Wa Shlngton
18. (a) Signature of funeral director. ?-H .Blackman & 8on, Inclh, - o ..~  Gedlpme 2;“;;’“ injurye . g__________
(5) Address Kansas City, Mo. .
" 23, 8 ” : Y .D. ther) ...
19. (a) 9 - /L l {1’ é (b} _M Ma mnue . X . ore ;')-/ i
{Dats veecived local rexistrar) {Regi "s slgnature) Address . W A AR W S g MOAD Date signed

. 4
{Licensed Embalmer’s Statement on Reverse Side)




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.

<eery Registered Apprentice No

working under my personal supervision.

Signed...&2.. Y. 55 /

Licensed Embalmer No...g ......

A L %?Z
P. O. Address M ’

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 embalmed, fact should be so stated above.




