. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1088

1245 BUREAy oF 1z Cansus STANDARD CERTIFICATE OF DEATH Stote Fite No
5-17-39 9? o
I X47070 LL&EQn ]gséig N;l 1 l qf Primary Registration District NO.....A.Q..Q..&.."" Registrar’s No, 473

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 || @ couny.... JACKSON Missouri Jackso é {
1. 1. . I
-5 || ® cuvortown_-Kansas Ciley == -—=— " {0 Sate.d @) County..... - AQXEON
J {1 outside city or town Llimita, write “RURAL" and name of towmhbip) (¢} Clty or town Kan 8548 C i tv
g (¢) Name of hogpital or institution: . (1 outsida ciz; or town limite, write “HUAAL
General Hospital #2 d et o, 1304 B, 16th i )%
=t - (If not in hoapita) or institation, writs street nu.aher or location) (d) Street No . (1€ rural, give location)
E (d)} Length of stay: In hospital or institution ays @ ci f fored No )
(Spexify whether 2 zen of foreign country? {Yes or No)
| In this community.___... 4 Years ?
yoars, months or daya) If yes, name country .
' =
MEDICAL CERTIFICATION
B 3@ ERINT 14a Evans .
< - - 20. DATE OF DEATH: Momth 8830UATY. day 21S%
3. (b} If veteran, 3. {¢) Sodal Security 1947 25'¢ 1 ook I{: a
2 rae s NO o U0 Ke e hou 123 S192L VIR, .
- 21. I hereby cert&f'y that [ attended E;Zdeceased from January :
E ? 5. Color or 6. (a) Single, widowed, married, 2 JanuaryB 1
% ;
ul: s sex FemaleZ| .. Negor avorcea Widdow A €T on__January 31
E 6. (& Name of husband or wife— oo 6, (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above.
0”1#9 w‘A/ e AliVen o years || Immediate cause of death Menlngi tis .
g 7. Bicth dato of doceased. . J 2NUATY 6 1900 {etiology unie termined)(m%
{Month) {Day} (Year)
m E
L) 8. AGE: Years Moghs Daya * Ifless than one day Due to.. ; ...ra ing Absc esSiaxil
& a7 | &e| 25 . _
hr. min
g - = o B GIA Fraviure of skl .
-8l o, Birthplace. BaStrop County - . vexas. / . Z?ene /aa..'./
% {City, town, or county) (S1ats or foceign country) - - ,'r" "ﬂ?‘ 3
0. Vsl sceuaiion. MA1Q. , : || Othet conditions LA tENE SYohLlis
u‘ﬂ-) - sual oceu ) (Eoclud within 3 months of death)
- 11. Industry or business L . ) <o) PHYSICIAN
= \ .M findi - . ' - ! -
) 18 12 Name Ben:Robinson | | T s T —
. | Underline
—"g E‘ ' 13. Birthplace....... ) Texas / . tj)‘ g : thlsccgaése to
—- G ot wun " (Btata or foret try) - E ) w eat
3 :;_% 14, Maiden name. . P’au’T 3 ohnscn o Toren comtey Of autopsy-. — ‘ should be
- 5 irthpl ‘rexas / - tistically.
E g 15. Birthplace - 2 22. I death was due to externai causes, fill in the following:
City, towr, or cousl, (Stale or fureign conditry)
& 116, (@ raformant. 1 IThan Willis et |[te Accident, suicide, or homicide (specity)
-4 (5 Address 864 Ohio, Kansas U1 ty , Kansas (b) Date of occurrence
) o @ Remova i (& Date thereof 2 / 1 / 47 (&) Where did injury occur?, Gy o S
(B"‘“""""“"_"’“'“’ removal) (Month} {Pay} (Yoer) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crematiouE.Qr k. W..Q th.,..T A S , . —
ls.u'(a’) ‘Signature of funeral director.... &4 At .. 7 e 2 \ y _— (Swuhr §3 Megns of injury.... “"Q
®» Addrcss...../7 93} _f o o
19. (a) L__ ® WM#
{Date nm-md localresiztrar) a1 @ giguetofe Address

(Licensed Embalmer’s Statement on Reverso 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

, Registgred Apprentice No

working under my personal supervision. ’ &
. G F kil W 4

P
%;lsed Embalmer No \?'7? ’

o ;
P. 0. Address. RS0 3 TV =

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

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




