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KiE A PERMANENT RECORD

"

WRITE PLAINLY—USE UNFADINM INK—MA

DEPARTMENT OF COMMERCE

Rez;ls!raﬂnn District Now.——_ ij_

THE STATE BOARD OF HEALTH OF MISSQUR! -

FILED DEC™4 1946  STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__- /& & 2.

"3 6 9}?.1

State File No

Regisirar's No.

Y £30

i. PLACE OF DEATH:

Jagkson i

Kansas City
{If ontaida eity or tawn limits, write “RURAL" and game of township)
(¢} Name of hospital or institution:

3240 Brighton.

{[f not in hoapita] or institution, writs street number or Jocation)
(d) Length of stay: In hospital or institution

Lifetime

(a) County
{b} City or town

{Specily whether

In this community:.
yoars, monihs or days)

2.

(2}
(e}

(d)

(e)

USUAL RESIDENCE OF DECEASED:

StateddL S8OUT'E (3 County.
City or town_ K823 City

{If cutride city or town limits, write “NUJHAL"™)

Street No. 3240 Brighton

{1f rural, give location)

MNo

vl
3
7
d

Jackson

Citizen of foreign country? (Yes or No)

If yes, name country.

3. {s) PRINT

MEDICAL CERTIFICATION

ruil name. Mr. Charles Andrew. (ove. . . g
3 () H 3. (0) Social Securlt 20, DATE OF DEATH: Month ... Ull; day.\ .
. veteran, . Ae . urity
none N None —\&*\n_-—_ shour. ._a X e \..minute. M.
name war. o
21. I hereby certify that I attended the deceased fram.....l\\.\..s,.. \*\‘
1 (J 5. Color”o;?' + 6. (a) Single, widowed, marncd ( 1 19..
X singledl o it
4. Sexrn.(.1 cieaiees mce...,...,...?i ,g divorced.._..~. 9 that Tlastsaw h_____ alive On-\hk.m . D‘ 0 R T
6. (&) Name of husband orwife..oeeoee... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above,
alive. oo _._years || Immediate cause gf dgath oo oo
7. Birch date of deceased._OC TODET 31 1817 ooy A
{Month) {Day) (Year) -
8. AGE: Years | Months | Days If less than one day, y o5
29 0 14 he min
o : ; o
o. Firtnotsce._ KON SQS. Oty Missourig;
{City, town, or county) {State or foreign country)
10. Usual cccupation none ’

1. Indusiry or business

 Name EMiel Gove

S

4

. Birthplace

(Grat&wa%reémnxe nn L 1 eguuorfuruwneounu‘ ‘
Missouri

{Stats or foreign couatry)

. Maiden name
,BmmMmKanSQS City

Underline
the cause to

(?f aqtomy.dr.&!._:éa.._m

Iwhichdeath
-should be
c.ba.rgcd Eta-
tistically.

Pt

7. @ burzal ® tethcrcof11/18/46
(Burisl, cremation, or removal) . - (Manth) (Day) (Yewmr)
“;mmeMmhﬂwmmm Forest Hill Cemeter:
: Gotes funeral Home
18. (a) Signature funeral director
o 1661 ‘6¥atne B1vd, X.C.X.
. @ M Lol b p Figlond
ate recetved local Tegistrar) {Hegistrar’s signature)

22.
(e}
&
[G]
{d}

tmm-
M"\bo Y

Ii death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of ocourrence

Where did injury occur?.

(Civy or town) {Connty)
Did injury oecur in or about home, on fa.rm. in industrial place, in puhhc phce?

Specily l.ype ofvim)

. n3 of injpry.
m D. oroth:r)_gc_

Date signed.. \\\L$ ‘*-.

(Licensed Embalmer's Statement on Reverse Side)




' . STATEMENT BY LICENSED EMBALMER

e

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

, Registered Apprentice No.......

; :
working under my personal supervision.

P. 0. Address... Y/ Vet A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

= 7 If this body is not embalmed, fact should be so stated above.




