WRITE PLAINLY—USE UNFADING BLACK INK—MA

DEPARTMENT OF %cwncna
LED
i 149,

Registration District No...........

THE STATE EOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

30503
4094

State Fil: No

A2,

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(e} County Jac kson (a) State. MO () County, Jac kson MF"
{8 City of town........ _KanS 5. E}f 4
(If outaide city or towa limits, write RAL"” and name of township} (c) City or town Kans as c itv ?
(¢} Name of hospital or inst.:t.i.:t,mnIfI 0 . (If outsida city or town limits, write “RURAL”)
enersl Hospital #1.- (d) Street No 720 Troost g
{If nol in hospital or izstitotion, writs street number or , (if raral, give location) N
x(d) Length of stay: In hospital or Institation. it rb—". @ ¢ 0 tev? no
. pecify Whi! € itizen of foreign country ({Ves or No)
In this community__ ... ...._..‘A,..;,[—..J-.._.h,i.s._._lif.ﬁ___.__._.._..__.._ AN
years, months or dayn) If yes, name country.
3. (a PRlN‘l‘ EDW MEDICAL CERTIFICATION
AME____ ABD ..... MA.BT.IN_ J I;.m
TR ) Sﬁ'\ll“s A 20. DATE OF DEATH: Month 9 day 27
B teran, G al Security
v W W2 year. 1946 hour 4 minute 20 A
name war, No.._ 11
21. I hereby certify that I attended the deceased from
5. Calot o 6. (o) Single, widowed, married.s||} . -
Ma le d Wl'l . divoreed ing 19‘ T 19 to 19
Sex | race. divo that I last saw h alive on 19, B
6. (b} Name of husband or wife.... ..........._... 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above. [ Durati
Hralson
alive._____.____yearg || Immediate cause of death ' =
7. Birth date of deceased 7/8/191% W,QMAM
{(Month) {Day) (Year) /4 4
8. AGE: Years Montha Daya If less than one day Due to
31} 2 19 e, min v
O Due to
9. Birthplnm......._......lgamﬂ& C_lih}l g Ma
{City, town, or counly) (Shla or foreign country)

Mt

(¢} Place: burial or cremation..._
18. (e) Signature of funeral dlrecmr

John P. Sheil

Washington Cen,

& A
. @ a@f_AZ.ZéL M—‘W
reccived bocul rexisirar) Address

10. Usual accupation no c:";he'r fm‘dmnm; within S months of deuth)
11. Industry or business no - . Y‘{- PHYSICIAN
E . Name..........0avid Van Slyke. .. || 6 e Undertine
;{ Birthplace . Pittsh urg., _Kans -— ¥ Bvcriotrd
E  Malden name (CH ;-;, '.'w ;ount )ay te or forelgn country) Of autopay., Co? o b g-ll:%::??sge_
istically.
E{ S. Birthplace T Pepe— Okla%elﬁai“m w“{” 22. If death was due to external causes, fill in the following: ”
16, (o) nformant ... Harold Van S lyke .. || Accident, suicide. or homicide (specify)
o Addrm_.__...._......_4022_ Mabash e || @ D2t of occurrence ;

17, (a) " () Date thereof 3 beeeen @) Where did Injury oecur? {City or tawn) (County) (Sate)

" (Busial, cre (Month) (Day) (Year) (d) DIid injury occur in or about home, on farm, in industrial place, in public place?

(Spocily type of placa)
e (£} Means of injury. ..

.od/oq

%

.

While at work? . ...

(M. D.

" (Licensed Embalmer’s Statement on Reverse Side) ";



*3pTg *Jouad

v.

STATEMENT BY LICENSED EMBALMER

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

..., Registered ‘Apprgntice No

: ' /
Signed........oo FF A Sl f .................. N —

Licensed Embalmer No. 3 é 2 ¢

.working under my personal supervision.

= BN "P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSFD FI\‘[BAL’\IER in his OWN HANDWRITING, (Failure to comply wil
the above constitutes grounds for revocation of license.) B - .

Tf this body is not embalmed, fact should bLe so stated above.
.




'DEPARTMEN’I‘ OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

i)
s [ B v STANDARD CERTIFICATE OF DEATH e e e _
Registration District No_/yz Primary Registration District NOLJ_?__J.-:- Registrar's No. yp 7 ;/

1. PLACE OF Dm'?: 6 . 2, USUAL RESIDENCE OF DECEASED:
{a) County........f} *. (a) State -

-~
n
+1

=
-4 (5 County.
=] (b} City or town_.. /] W.‘ eoreerinses
&} (! o 4 _tmrnlumh. writs "RURAL' wiship) (¢) City or town
E (¢) Name of hospl ingtitution: ,j {If outaide city or town limits, write “RURAL")
E m— (Il' ot in ho-ml.a] o 1mlit.mx;n,-;n_l: ';.rﬂj_ nu;n-hu' or l‘ul;—;i&---——--—------—--- {6} Stseet No, (It rora)d, give location)
2] {d) Length of stay: In hospital or institution
(3pecify whether {¢)} Citizen of forelgn country?. {Yes or No)
5 In this community...... d T
E years, months or days) If yes, name country.
=
<] (a) PRINT
& FULT, NAME. %WM %%
- 3. (B) If veteran, 3. {¢) Social Security ’
= .
bt name war. No
- 21
E 5, Color or 6. {g) Single, widowed, married, -
:.L 4, Sex. race divorced t sAw b Hvon 9.
Z 6. (b} Name of husband or wife......cc..eoeeceeeeeeee. 6. -(¢} Age of husband or A b gectny d on the date and hour stated above. 3
— Duration
L aﬁve"“,ﬁﬁm.. edia of death
o "
7. Birth date of deceased JR— o
g (Month) ten) \%Yﬂr)
8. AGE: Years Mentha ss than ay Due to....

2 :
5 hr. min
a ST [— - Due to
= 9. Birthplace..,
=] {State or foreign country)

10. Usual oceu Other conditions

Al - Includ ithin 3 hs of death;
5_) ( Pregnancy wi mooths of death) /Mb /{_,/
= 11. Industry or PHYSIGAN
Major findings:

. E 12, Name Of operations._........ |
s : i’f A TUnderline
- E_: i the cause tn
é = \ 13. Birthplace. - m{ whichdeath

@ {Ciy, town, or caunty) {Stnte or foreign country) Of autopsyge et _r____ﬂ.y __________ o, _lshould be
3 charged sta-
= % tistically.

=

{ 14. Malden name.

15. Birthplace - - 22. If death was due to external causes, fill in the following;
(City, town, or coanty) {State or foreicn country) .

16. (2) Informant (¢} Accident, guicide, or homicide (specify} AN
{&) Date of occurrence . _.____ .._..__..? é’ 6

WRITI

(%) Address
() Where did injury occurle@y € S Chut Vs 2
17, (o) (b} Date thereof. fil or town) (County) (State)
{Burial, cremation, of romoval) {Mcoth) (Day) (Year) ) Didiniuryoccm‘Wut homgdorffarm, in industrial place, in public place?
{c} Place: burial or cremation =y Ve R
pocily t £ place)
18. {a) Signature of funera! director. While at ork?...m...._‘i__.., (,er,)le ‘i:[ga‘:a of iujury_M
&) Adg ; ' 3, Signatufes g M_ (M. D.

(Registrar's signatare) Address. A { : X ety __ Date sign J—Z

oo L2 Tt







