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

DEPARTMENT OF COMMERCE
BureAvU oF THE CENSUS

elLED 007,7¢

- THE STATE BOARD OF HEALTH OF MISSOURI

{845TANDARD CERTIFICATE OF DEATH
Primary Registration District No...__/ 4_0 - S

State File No.

30439

Registrar's No

4014

1. PLACE OF DEATH:
Jackson
sansas Clity

(If ontside city of towa limits, write "RUAAL"” and name of towzahip)
{t) Name of hospital or institution: 0

General Hospital No,.

(If not in hoapital or institution, write street nnmber or lecation)
{d) Length of stay: In hospital or institution. ... ... L0}
¥ 1 -d %ufy whu:be!

In this commundty. ..o
years, monihs or days) J

{a) County.
{&) City or town

2. USUAL RESIDENCE OF DECEASED:

@ sate... Missouri . ¢ comyJackson 76
) Kansas ty 5
(¢) City or town.......... )
{1r numde cily or town limits, write “RURAL™)
@ Strest No 537_Farest g

(e} Citizen of foreign country?

If yes, name country.

= {Yea or No) 0

MEDICAL CERTIFTCATION

3ly FRINT Charlss Rustin )
) :AN:EL C P ) " 20. DATE OF DE{S]Z:sMnmh Segt b day. 201 5 A
. veteran, . Securl
hotr. minute * M
Mnownt ﬁ’;r\ ks =
name T 4 21, I hereby certify that I attended the deceased from
() |5 cotorer T 6. () Single, widowed, married. JS€DE . 10 46 . Sept. 20 46 .
4. Scxmalﬂ_ ....... race. M. hl P divorced__mm"f‘ ihat Thastsaw il ativeon  S@ Pt -on A6
6. (b) Name of hu d or “-.f e 6. () Ageof and that death occurred on thezte and hour stated above. Duration
A Ny '\(& ’ c' ’___ . alive_ .~ §- Immediate causc of death_. . ;
7. Birth date of deceased.._ Ao @. o 4. B__ 1595 Rheumatic heart disease
(Monih) (Day) (Yoar) Acute pyvelonephritis
8. AGE: Yeara Months Daya If less than one day Pue to X
‘b , hr. min
Due to
_ 9. Birthplace .............. ey ar.L.. SR ' ‘r
(Stata or foreign country) l/
10. Usual oceupation... ¥ b S mr.'d’:hm; within 3 months of death) SI/U
11. Industry or busipess fR__O_T' " S ST PpRTT q PHYSICIAN
. jor fin H‘lg!:
g 12. Name.... /. .1 “ YA ﬂ“y S 'C' -’ - Of.operations Underline
: 13. Birthplace th{icﬁﬁu :g
. Bi e d .
- v ity, town, of coan! + . {State or fgfeign conntry} Of autopsy...... Se g A bove ?hocnldmbe
5 14, Maiden name. AP W NN O AN\ ..._.-_:5_. ‘ fﬂ.ﬁgf} ;za.
E 15;« Birthplace T — lr Py o 22, If death was due to external causes, fill in the following:
» taw Y or forgign countr -
6. @ viorima AAONNA TR D STLC N2 || @ Acctent,sicide, or nomicite apesty
@) A __‘__‘:é_'f_“ii 7-—F—0~y—£$'f Avof__ _#__ (3) Date of oc::urr-nn- ?
7. (a) m@l e (b) Date thereol ' -3-:- ----- -6 () Where did injury eccur (City or tows} {County) St
urial, cremation, ar removal) I,‘ (D‘” (Yeur) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation..... f S- 4’ a!" ....... o
o ! f“"é’?di{ftor-x e £ UMINGO B YCLE - i b worl:?....: NI '_‘(sf:d.? T Vpems of injy Y
WJA?Ej - C. Mo T
-2/ ® 23. Siznat __________
) il Adares Me'd . Dir, _GQ n IJ _Ha!

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER =~ +

" F -
L. . L
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

______ Reglstered Apprentu:e No........

Signed,__% J/VI/((/J Mi—m—u
' Licensed Embalmer No 2‘ 7 <L "(
P. O. Addréss. L5 C e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITINC {Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




