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WRITE PLA‘INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI }.L ")O

BUREAy oF THE CE"S"S STANDARD CERTIFICATE OF DEATH State File No

FULED, ,DFMO . .z..%lu.

4886

Primary Registration District No..._.._...ﬁéa.l._ Registrar’s No
1. PLACE OF EE—AT“' 2, USUAL RESIDENCE OF DECEASED:
a : - 4

() County Lol T @ sue Missouri ® County_ dACKSON
(4) Cityor to"nl o W—’Jr .

([ outeida city o tow imits, writs “RUBAL" und name of unwnakip) () Cityor town.......... Kansas itv . _3

d = (If outaide city of town limits, write *ENURAL")
B || (@) Street No. 9841 Grand f

Z O ! .
{Ir rural, give location)
(d} Length of stay: In hospital or insututinn.[ﬁ._.. .. ,()2 /Z—J/'ﬂ/ [

In this community 10 Ve(.'J.I'S

(¢} Citizen of foreign country? nO (Yes or No} -

{Spe:ll'y whaother

years, months or days}

If yes, name country. : -

MEDICAL CERTIFICATION
3. {3} PRIN )
Ful mm;r gﬂ-%/t/\/ 77 W/ ﬁ

3. (b) If veteran,”

20. DATE OF DEATH: Moth?_M day..... K /[
3. {c) Sociai \éfcumy (q df,

year. hour. minute M
name war. no No none
21. I hereby certify that I attended the deceased f mm....../.o/3/YG_....
r /7 6. (o) Single, widowed, married, ||~y . 19, %L, to. I Sy 10_48¢-
4 M divarced_ Widowed |5 > - #:
. ol va = that Tlnst saw h At _aliveon _ Zlary 2/ o 19.56;
6. (5 Name of husband of wifé......oooooec.e.. 6. () Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Duration
Iﬁa T gare t ” alive oo years || Immediate cause of death
e .
7. Birth date of deccased . STd=tt @ - 7 1859 I Crarial.. | B
{Month) {Day) (Your)
3. AGE: Years Months Days 1f less than one day Due towﬂ,‘g-., al SEOT— 2”%
N,
? 7 2 14 hr. min L
P 7 ‘Due to
5. Birthpuee_ i G RiVOYS. » . Clrcar i > o )
K {City, town, o county) (Stats ot foreign country) S p g :
1 . Other conditions.- .,
10. Usual occupation I‘e t lred . * (Includs pe ey witbin 3 months olm)
1t. Industry or business s Fenii PHYSICIAN
- - . - : Jjor findings: 2 -
% 12. Name.. __.. Eﬂ_tGI'_MOOneY LA _{‘ © Of operations e Q”“bj{l LI 1inderline
= - h
& | 13, Birthplace e (SL“ EE ;I a ﬁgm" )/ ] ;h’iggl‘;f;fg
ore. ¥ Of aut should be
] 14, Maiden nnmz_.._.htl Lfdl' t in eeicvessrastn e rea e ot am e s e eemn autopey . . R . |charged sta-
= a; 244 Lo I . s tistically,
£ 15. Birthplace - Lanada 5 22. 1f death was due to external causes, fill in the following:
- _(City, town, or county) . {State or foreign counlry)

16. (a)- Infermant. MAYie i.von '

st v (o) Accident, suicide, or homidde {zpecify)

(8) Date of occurrence.

3 Address,___ D841 Brand

) /i ' ¢} Where did injury occur?.
17 (@ _/M (b) Date lhﬂm‘%—é‘v ﬁzé @ iy (City or town) (Coanty) (State)

{Burial, cremation, or removal)
. (o) Place burial or cremation.
18.7 {a) Signature of funeral direcm

)] Adquzg r.;:e“m

19. (@ Ve Lo ... &

(Date reecived reristrar)

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

{Mooth) (Da y) (Yoar)

. < N L 1 Bpecily typa of place) . ”~.(}
- Wtule at wor‘:? ......... - cormieemee (€)  Means of ln)ury s

L.

{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

- vt ymetaenan e saen s e st eee aremrar . ...y Registered Apprentice No

working under my personal supervision,

Slgned’:)—/_/www :

Licensed Embalmer No.

P. O. Address.. W}ﬂ

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

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

ailure to comply with




