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

DEPARTMENT OF COMMERCE
Bungal OF THE CENSUS

ElnER P2}

THE STATE BOCARD OF HEALTH OF MISSQURI

g8 ANDARD CERTIFICATE OF DEATH

Primary Registration District No._......{,.o_..g...z!s-.

State File No.......

1. PLACE OF DEATH:

(a) County.
(&) City or town..

Jacks on
Kenges City

{I fnm:l;l: eity or town limits, write “HURAL” and neme of township)
() Name of hospital or institution:

1310 Brush Creek Blvd,,

(If not in hospital or Institution, writs sireet number or location)
(d) Length of stay: In hospital or institution DO,
35 years

{Specily whother

In this community.
years, months or daye)

Registrar's No............
2. USUAL RESIDENCE OF DECEASED: % f
(a) State Missouri (5) County. J&c}_{_g on , ;_
(@ City or town mom:: ..,S..j;;i?:., writo "RURAL™) ;’/

1310 Brush Creek Blvd,,

(d) Street No
(If rural, give localion) a
{e) Citlzen of foreign country?. no, (Yes or No)
™,
If yes, name country, x = h

3, (a) PRINT

NAME

Fred Elwood Aclin

3. () If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION _

20. DATE OF DEATH: Month... OCt0DOXR day . 6

year. .. 1.9*.6 S, , =)L | 1 1 IQQ L minut:...iB..t.._..._-.M.

DAME WAL eeeceeeeveeee R S, + ¥+ W ——
21. T hereby certify that I attended the deceased fro
h) $. Color or 6. {a) Single, widowed, martied, (i 974 /
4 ser. Ble U race white diverced. IATT1 0d that [ Iast 82 haen aliveo
6. (5) Nameof husbandorwife_ . ___ ... 6. (¢} Age of hushand or wife if || and that death occurred on the date dnd hour s
Cora_CarlAclin ................. alive.._ﬁb.._.._._._._._years Immediate cause of death
7. Birth date of deceased...... APTA1 2 1682
i : {Month) {Day) (Yoar) fd L At ;
8. AGE: Years Montha Days If less than one day Due to_C?CsMﬂ/h_
64 6 4 hr. min
9. Birthplace............EAFLE, Ternessee / .
(City, town, or county) (State or foreign codntry)
Oth diti
10. Usual occupation Barber - - = B (In:lfadc::'run:::y wilkin 3 months of death) R —
11. Industry or busi - x : PHYSICIAN
i ) ) Major findings: . , ——
E 12. Name_ ... Dr, Rébert ¥aldo pelin..... .t || - Of operations Vi Undertine
’ t
2| 13. Birthplace Kentuc Lo = ; e
QCiL, W, Of or foceign country h 1db
a 14 Maiden pame. . JETY” BTYrabeth (00K Of autopey o "_"‘eﬁ st
l{ Jqtistically.
s{ 15, Birthplace = tud‘y - [ 22. I death was due to external causes, fill in the following:
= (City, town, or county) {State or foreign conntry)
, de, or homicid .
16. (o) Informant......-Mrse.-Core Aelin, .. ... . (a) Accident, suicide, or homicide (specify)

(5 Address_.__.1310 Brush. Creek,. Kansas. I.!ib_,r Mpo

17. (@) Cremation . o) Date thercof. A
{Burial, cromation, or removal) (Manth) {(Day) (Year)

(C) Place: hurial or r'r—rriari.nn Elmwood Cane tem

18. (a) Signature of funera! director, Stime & MCCI\JN
®) Address 5255 Gillbam Plaza, Ko Co,.

19. (a)/ 0-—- f y%mm,

{Date received Jocal

Moe

(5) Date of occurrence

(¢) Where did injury occur?

(City or tawa) {Coonty) (State)
{d) Did Injury occur in or about home, on farm, in industral place, in public place?
. (Bpecify typo of vl-ne)
(e} Means of injuty. .ot iirreanean

- While at Work?..._..._ e e ez

{M.D.orother)_, ...

(OO PE L A 20 Daee signed&i‘gﬁ%

Address

{Licensed Embalmer’s Statement on Reverse Side}



Dr. A. B. Boyer, 1009 E, 47

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...

......... vt “, Registered Apprentice No

working under my personal supervision.

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 em}m]med, fact should be so stated above. -




