DEPARTMENT OF COMMERCE e;

FILED” BEC ﬁr 19

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO_Z{;/_é-

40‘@& ﬂﬂ

State File No

-

202

Registration District No........? _. 4 .__ Registrar’s N.la...,.h._._..________. :
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(6) County Jackson . . . . é/g
(@ State.MiS8OUEL- e &) County.._dACKSON .o .7
(b) City or town... K&n& ns ci tV M N i N
(lf nuulda city or tovrn limits, wrile “RURAL" and name of township) (c) Cityor town........K&nS as C 1 tv i
{¢) Name of hospital or é‘mgéugunbl d (If outaide city or towa limity, write "IRURAL"™)
MW OO . E 2 E] L
{Il oot in hoapital or institution, write street nnmber or location) (@) Street No._._..__......._.._2_ 5—" (l!rur?l,c:i(}u Tocation) g
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? no (Yes or No) {)
In this community. L!S YOEIrS
yoars, months or days) 1f yes, name country......
: T . MEDICAL CERTIFICATION
3. (@) PRINT .
tull NAME Lucy Olive FPosey
3. %) 1 vet 3. &) Social Secari 20. DATE OF DEATH: Mouth.... Dacambem, 15
. veteran, . e a urity
name war lo No year. lQJ_;é hnur._..._.._12...................,minute...;l.-.i........l?.....M.
hd S — || 21. I bereby certify that I attended the decensed from..... M-_Zf__
£ 1 . Color:;i’l. & 6. {a) Single, widowed, marriedé o 19?/4 et yé
a s i (s
4. Sex amale I ce. 1 divorced... WA OW._. 2 that I last saw h.%ralive on Ale < / : 195/42
6. (b} Name of husband or wife.._oeeeeeeees 6. () Age of hushand or wile if || and that death occurred on the date and hour stated above, Duration
Vo a Hral
¥i1liam H, BliVE.cro e yeary || Immediate cguse of death
7. Birth date of deceased.. Sept 2L, 184, A, o SR
(Munth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.... o fometgu é Fod
82 2 21 e I — s
Due to
* 9~ Birthplace Merdien Kens~ - /
(City, town, or county) (Stats or foreign country)
. i . . Othér conditions.....~. !
10. Usual occupation Housewi fg (Include pregnancy within 3 montha of death)
11. Industry or b T r\l PHYSICIAN
. 3 . or indings: — ——
g 12, Name Joremieh Crowley o || T e {} “?:J {}\ S
&8 . nderline
& | 13, Birthplace ‘ Unknown / i 3’:353'32 to
(City, town, ar o ($tate ar fareign conntry} h
g 14. Maiden name Sisan_Blevi ns e Of Qutopsy ... - - - — shou 1d be
= unknown - / .....|tisticatly.
© § 15, Birthplace . i ing:
= e : ity Tower o comaty) ” B Foreien p— 22. 1f death was due to external causes, fillin the following:
16. (2), Informant... "_Mrs. chas. E. King . (e} Accident, suicide, or homicide (specify)
> Adires 2625 Elmwood ) Date of ocsurence
17. (a) Re"ﬂD val & Dm'-e lhmﬂl ——12—]-&- ?hé— (e} Where didinjucy occur? (City or town) {County) {State)
+ (Bwisl, cremation, or removal) (Manth) (Day) (Year) (¢} Did injury ocentr in or about home, on farm, in industeial place, in public place?

18. (a) S:gnature of funeral director.
& Address 2825 Independence Blvd. ,
19, (2} =47~ b MLMS&‘
Thute received local registrar) {Registrar's signalure)

(c) Place burial or cremnuon.,.m.“.‘i &ll ay. bl alls,. Kensas. ..
C.H.Blackman & Son, Ing

(Specz!y type of place)
While at vmrk? S S— M,

ana of injury....... 4
:«é.‘z}.m e
-

(Licensed Embalmer’s Statencent on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.... ..o eesccvmsescniees

..... , Registered Apprentice Now..ocoooricvvservacsrenracmaens

working.under my personal supervision.

Licensed Embal‘rijy..__ &3:
P. O. Address 7 r ¢ %

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

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




