. No. 2

—B-43
5-17.39
x37823

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! 5?9
U OF THE
HLE“ﬁ“ Al 12“ ’f”‘]gﬂ STANDARD CERTIFICATE OF DEATH State File No ’
Reglstration District Now._..__ £ _fo... - Primary Registration District Nos & # 27 Registrar's No. y4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
Clay - . . L 4
(s) County @ state__Missouri . @ county....Jackason... < .3
(# City or town BiXGELad0r Sp::ings Misaguri I acxeon.....L—
{If outaida city or town limits, write "RURAL” ond name of township) (&) Cityor mm______KgnS ag c i tv . e
(¢) Name of hosp:ta] or institution: ) (1f outsids city,or town limits, write “RURAL") [A
Yeterans Admintstration Hospitel (.. || & sweero... 1221 Qlive .
{If not in hospitnl or institution, writs strest number of locaunn) (Tf rural, give location) ¥
(d} Length of stay: In hospital or institution 0 ays ’ )|
(Bpocify whother || (¢} Citizen of foreign country? Q (Yes or No)
In this community 10 Days
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Full, nami . Earl B. Pelmer 7
- . 20. DATE OF DEATH: Month & BRUAYY  day 2
3. (&) If veteran, 3. (€} Social Security 1947 " Ll inat Pou
our. minute S Ak,
pame war WOT1d War IX No.H92 18.2994. year
21. I hereby certify that I attended the deceased from.
M 0 $. Color or 6. (o) Single, widowed, married, [{December 23 | 19,448 to JAaMIBTrY. 2 19..447
s sec Male | rc. White aivorcea S1ngLE {) that 1 last sawh. 1 _alive on. Jammary 2 197
6. () Name of husband or wife.c.oroe s 6. (c) Age of husband ot wife if and that death occurred on the date and hour stated above, Duration
alive....... years || Immediate cause of dean. Tuberculosis, Pulmonery ..
7. Birth date of deceased.. SEPYember. 26 . 1909....|-Chronic, far_ advanced, active Unknoxm
A:' {Month} (Day) {Year}
Years Months Day.’ If less than one day Due to
. 37‘ 3 6 hr. min
. /’ ) Due to
9. Birtnplace Kansas City Missouri .
{City, town, or county} -+ (State or forcign sountry} = = K A\
i Cook Other conditions )
10. Usual eccupation 1 {Laclude pregoancy within 3 mouths of death) \0
11. Indusiry or businesa Py PHYSICIAN
. ajor findings: —
é 12. Name____..__.‘f{.;..l.li.am Palmer e OF operations \ Underline
<} 13 Birthpt I 11 . f S \'b Lh;icﬁtése :ﬁ
2T Tl prace n ame as above. which dea
0, of, . {State or fureign country) f atopsy... hould b
E 14. Maiden name. ! rﬁﬁnf mwée ST o S Of autopsy zh:r:ed Bta?
[_.{ _— U 7/ N | p— tistically.
hplace N .
9 | 15. Birt T ———— Gatage forsien wunm) 22, If death was due to external causes, fillin the foll;ow-ms.
16. () lnfom@ %is _ﬁe_g%]L%s _Veterets . Admih- || (@ Accident, suicide, or homicide (specify)
®) Address 9or. nrings,.- H:Lssouri_ﬂ_.. o || @) Date of cccurrence
- Y- > —
1. @ Remf’val ; " () Date thereof Mﬁ?'m Fozs () Where did injury occur T
mmmn.or removn Y, oar, (d) Did injury occur in or about home, on farm, in industrial place, In public place
© Place: RENOVE red 9 Ka.nsa.s Glty, issourli -
£ pl
18. (o) Signatyre of f"ﬁﬁ'{'ﬁﬁmm HO;{E et e e While at woym (Swfd"l(ﬂ)’“ ‘{;':..“f?of injury U....
(3] i\;!dre ——LaRaas- bG M 517 | 2a. Signal‘ - f& T r(M g orother)_lm
18- @ lZa7tethrnr) @ " (Regiatrar's igoatare) Address.. U .. at e m ed./

(g A (Licensed Emlml.me:’l%l.utcmcnt on Reve‘:l"; ) &




D\gtnct Health Officer No. B N 7 o

.istrict File Numyr_-./X_?y-q- . | : . . | r

Date Filed

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thlS certlﬁcate was embalmed by me, or by

SR, » Registered Apprentice-No . '

working under my personal supervision.

B . - St k’m&m Celhocerc

. - - Llcensed Embalmer No % 5 (D 6
' e P Q. Add;-ess ﬁ é

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWR]TING (Failure to comply with
1, the above constltutes g-rounds for rev ocauon of license.) .

T L}
If thls ]mdy is not embalmcd,,fnct should Be so stated above,

. 1




