DEPARTMENT OF COMMERCE . - THE STATE BOARD OF HEALTH OF MISSOUR] 130 e 1
t

=1L ED SEP 16 198TANDARD CERTIFICATE OF DEATH stae e . DU

Reglstration Disttet No............ /?,,?.. Primary Registration District N o_%ﬂaj__a Regisirar's No... 381_8
1. PLACE OF DEATHJ N 2. USUAL RESIDENCE OF DECEASED; -
(@) Countyuu. i _I%gng%g— ""G'Ity"""""'"_"'""""_"'"""'"" (a} State L'I i S 8 o uri {b) County. Jacks on W
. {d) City or town.._.: 1 "
¢ (if outaide city or town limits, write “RURAL" and name of lo‘nxlnp) (&) City or town Kan Sa8 C 1 ty
¢ of hos or institutio: or town Jimits, wi
In Brag Dﬁ%ore at 3200 Troost Avenue 1307 BeRnsvivania o
. (&) Street No ennsy a X

{If not in hospitnl or jcstitution, writa street nomber or location) (1f raral, give location) =

{d) Length of stay: In hospital or institution @ C ‘i R 0.
(Specily whether ¢} Citizen of foreign country LY N
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MEDICAL CERTIFICATION .
3. PRINT
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6. {b) Name of husband or wife... () Age of husband or wife if || @nd that death occurred an the date and hour stated above.
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(Moath) {Day) {Year)
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b9 | 5| 26 -
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