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

DEPARTMENT OF COMMER.
°i 1946

BuméuBm: C sr.: 2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33860

Siate File No.

Reglstration District No_ L. SQ.___ . Primary Registration District No.. 3. S 2. _ Registrar's No.... .51
1. PLACE OF nsxrq. 2. USUAL RESIDENCE OF DECEASED: 4
ackxson é't"
({:; (é?tunty : PI'EiI‘ie TRURBL (a) State PtTiS souri () County Jakkﬁﬁn
O ataita civy o¢ towa limita, writa “RURALP snd name of towahis) () City or town Independence +

{¢) Name of hospital or institution: .
Jackson County Emergency Hospital

o

{If ouigide city or town limits, write “RURAL™)

611 North Spring

s

(If mot in hoapital or institation, write street némtﬁ or kocation) () Street No. T oty
@ Length of stay: In hospital or institution ours ] No
78 yearsg (Specily whether || (¢} Citizen of foreign country? (Yes or No)
In this community -
years, months or days) ) 1f yea, name country None
A1)
3. (9 PMNT MYollie E. Akers MEDICAL CERTIFICATION
NAME v Sep 't, . 29
3. (5) If veteran 3. {2 Soci Secunty 20. DATE OF DEAgB Month day
. v ' NO ﬁ year. hour, 3 minute. Pwum
name war. No,
21. 1 hereby certify that I attended the dmsed irom '(
5. Color 6. (a) Single, Wiﬂf!? v mmg(:d' r 23 -~ "Zt C 19 to N )‘q - 19"1_
' Female / 9’jh,]_ ue orced 1ajowe - J ESURN | S— . ;
4. Sex | race divor =||that 11dst saw hAAZ _ ative on....dtpad /£~ /"; ‘/‘

6. (¢} Age of husband or wife if

and that death occurred on the date a(:d hour st.a.ted above.

(2]
18. (a)
&)
19. {a)

(Burial, cromal

Place: buriai or c:r:matmn...___.___..

Signature of funeral dn-ect

unn.otumovalh (Moath) {Dny) {Yoar) =
uckner, Missouri Cem.

George C..Carson - -

6. (bF Name of band o Duration
ﬁ ﬁ ﬁ,;ers ‘rﬁeceaSEd) e e Immediaje cause of death
7 Bicth date of deceased._S€DbEmbET 22 “YagE >rnetlle. - ;
. {Month) {Day) (Yoar)
8. AGE: Years Montha Daya If lesa than one day Diue to /
78 0 7 hr. min //
Buckner Missouri g P
9. Birthplace -Ci. ; our ](.5 — 4
ty, town, or coonly, tate or foreign country
10. U ; &iouse‘keeper ) R e Other conditions %/W ) M /&1.»& —
. Usttal occupation (loctods reguancy within 3fnonths of def)ty ]
11. Industry or.b T f' S f PHYSICIAN
. . O nnain, ——
g 12. Name. 1"118 Cr&W Ord ) - I 4 Of operauE:n:....W ot “ Underline
2\ 5. Birthptace Unknown = - Kentucky / o the cause to
- : ' {Cie. QEALY) * {3tate or foreign country) W‘ hould b
% 14. Maiden name iJetse i) Of autopey.. oL LI ; Eﬂﬁeﬂ sta?
- . . 3 stically.
§{ 15. Birthplace. (Q‘FBETE” prPr ng 22. I death was due to external causes, fill In the following:
16, (@ Informant. MEs Albert L. Akers f o || @ Accideqt, suicide, or homicide (specify)
& Address 611 'North Sprmg lndenendence, MB @) Date of‘cecurrence.../
P . N r?
1. @ ..Burial it Date thoreot. 0G L1 _ 1QL6|[ @ Where didinjury Gy T

(d) Did injury odeyr’in or about home, on farm, in industrial place, in public place?

{M. D. orother)....——

. in'n'uure

: T T / \ ‘. rlymofphw) .
While atfrork?._e D o Af ul' injury: ._.aw S
Address,_L1eaSaNY & Lexlm_lndeo' Yo, - . é %? .

DX T, 3% .

(Date received local repistrar)

w 4.C.

{Fegistror's signatore)

Address . Date signed

9 /5

{Licensed Embalmer’s Statement on Revu& Side)

FF7

WE: 24




STATEMENT BY LICENSED EMBALMER

I heret;:%,’ly at the body whose name is reco n the reverse side of this certificate was embalmed by me, or by
: j’ M , Registered Apprentice No 7/ / :

working under my personal supervision,

Sign

P. O. Addr

ING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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




