DEPARTMENT OF COMMERCE ~

BUREAU OF THE Cnhsuf 1 6
%ggtmﬁ nDlatricl I .. . . A

STATE BOARD OF HEALTH OF' MISSOURI .

'STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-..

33550

./_dpzﬁ' - Regisirar's Nu.__.._gim.mm

1. PLACE OF DEATI:

(a} County.
{b) City or town....

Jackson
Kangas CIt¥

(lf ou‘l.lldu city or hwnllmih write “RURAL" and nasng of township)
K(c) Name of hospital or institution: IZL

.Convalescent HOme 5200 Nérledge
(I not in hospital or institution, writestreat numh r of Focatlnni{ -
(d) Length of stay: In hospitel or inatitution
57 wvears .

. {Specily whether
It this community.
years, muntha or dnys}

© 2. USUAL RESIDENCE OF DECEASED:

Missouri ® County._ SHCKSON ﬁé;

{a}. anfn
(© City or tows Kanasaa Clty =
B 1f oyuside cliy or town limits, write “RURAL™) -
(@ “Street No 6450 URK Stree [
- (If rural, give location) bd
(z). Citizen of foreign country?. W (Yes or Ncl:/))

If yes, name country.

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

3. (& If veteran,

kit 152 Margare ¢ Alrad,
XX

3. 8 smi 1osecnuéi:y

name war
1

; " 's. Coloror 1
4. Sex_{_s()vi‘./e/ race. Wh

&. (g) Single, w‘doi C?OW rr{ai

divorced

. MEDICAL C EEZQCATION
20. DATE OF DEA’:I‘II: onth.... =7 :_.._......

vear. hout.

21. T hereby certify that I attended the decea:

.
that Tlast saw L2 K. alive on% ..

I}I%me o q_sWnd or(v_llf’eﬂ d csceenerenene 0. {€) Age of !msband or wife if || @nd that death occurred on thzga“d hour s Duration
. 2 2 vears {| Immediate cause of deat et ME . o N
7. Birth date of deceased.......... LY. 04+ _/ Jy 62. M—M/ .
*. (Month) (Bay) {Year)
8. AGE: Years Months Days If less than one day Due to
8/3 // 4 | hr, min.
P I Due to.
9. Birthplace. Wk e C onn. /
- ‘{City, town, or coanty} © 7 (State or foreign country) o N PR ey
N ﬁ Home Other r-r\nrhrinng
10. Usual occupation TR . = (Im:luda pregnancy within 3 months ofdauth) q
11. Industry or businiess SR a FHYSICIAN
é 12. Name. J o hn Ke 1 l:v . ia__,c‘))lro:;r;nr{g:;q - [ [ : - .
: e Treland 7 | T e
& { 13. Birthplace 2 paty
s . (CiN@'mi’}q d; {State or foreign country) of autopsy ?ﬂcﬂﬂlﬂbﬂ;
& ( 14¢. Maiden name ; - : : c}:la:'geﬁ sta-
E . = t-qr cally.
g 15. Birthplace T (S;Iafgifgpegnu:)f— 22. 1f death was due to external causes, fill in the following:
16. (¢) Informant Mrs.. Ly Hopkins . (a) Accident, sulcide, or hamicide (specify)
(&) Address 82420 Uak ) ' {8) Date of occurrence {
- 4 -3=40h id i
17. (o) Burial () Date thereof 10-3 6 (e} Where did injury oceur? . Conntr )
_ (Burial, cremation, or removal) Mt.St.M (Momh) (Day) (Year) || (9) Did injury occurin or about home; onJarm, in industrial place, in public place?
" {¢) - Place: burial or cremation 2 ary!
18. {a) Sigrature of funeral director. /s W ”'M/ ......_,__ﬁ. .
' SEECLEY, MO L
(5) Addresa e " .
1. () .. l0 = 2“4ﬂ9 méZZngéké&nz A#gé;n&ﬁ)‘ /@JNV- : /s
{Dala received loeal rexistrar) (Registrar's signsture) Address [ Date sigrlcd fé

(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.

Registered Apprentice No U ,

Signed %"” /F %7/ WM

Licensed Embalmer No ; /—j f a
P. 0. Address m@

L

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compéwith

the above constitutes grounds for revocation of license.)

If this body is zot embalmed, fact should be so staled above.




