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. WRITE PLAINLY—USE UNFADING BLACK INK~-MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE
BUREAU OF THE Cstus

FLED.AN. AT

THE STATE BOARD OF HEALTH OF MISSQURI

: STANDARD CERTIFICATE OF DEATH

Primary Registration District No.m.m/a..d..z—-

State File No..

-

1. PLACFE OF DEATH:
{a) County. Jacksan .

) City or town..... ... JCOW_ W~%-
{If nulside ¢iLy or towa li writs “RURAL" and nase of Lo i)

{¢) Name of hospital or institution:

Home 2/7 &,
{If not in hoapital or Enstitution, writh strect number or location)
(d) Length of stay: In hoepital or Institution ...7.
) / {Specily whether
In this community. 10 Years V.

years, montha or days)

A{a)

2, USUAL RESIDENCE OF DECEASED;

sate...Miggourl e coumdagkaon
City or town.... KANS&S Ci tuV

{[f outgids city oF town limits, write “RURAL")

Street No...6.12._ East. .8th, St

(If rural, give location)

0

Registrar's N &
L&
-
——
)

(Yes or No)

(e

(d)

Citizen of foreign country?

If yes, name countty.

Full NAME. M1
3. (b) I veteran, 3. () urity
name war.. No No Q
5. Caloer or 6. () Single, widowed, married,
o s Female| meWh. | LafuaWidow .
6. (&) Name of band or wife .o 6. (¢} Age of husband or wife if
W h alive ...

7. Birth date of deceased... .A.pril 2_4_.1380_

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month « Lo

vear. LEAT

I hereby certify that I attended the dece

, ta..
that I last saw }Ql_. alive on.

and that death occurred on the

21,

Dyration

(5) Address 6 _Wornal S—
19. (a} [t -7 @®

(Dats roceived Iocal registrar) {Reristrar's signatire)

8. AGE: Yearg Months Days If less than one day -
6 6 8 7 hr, min
5. Binsiace_ Sedalia. Mo - - ¢ .
. {City, town, or connty) (Suwate or foreign conntry) ]
10. Usual occupation.._...Honse..Wife szhe_r conditions TR —r— /)
11. Industry or busmem T }"\‘ PHYSICIAN
| or findings: | T N AL T T
£ 12 vomeJanes Tr THOFADEITY. .. .| Oloion e
E o i M —x —_ - - - - — - - = the cause to
& 1 13. Birthplace Q - ; ; : which death
i1y, tlown, of te or foreign country Of aut. ashould be
£ (14, Maden mame  MAIgare et E,.Le; sfer e autorsy " Charged st
E ng ] tistically.
g 15, Birthplace (C.-u ryey amrnlm,)‘ e wToricd m‘mu” 22. If death was due to external causes, fill in the following:
6. (¢) Tnformazt. Lrad.e. RBAL ' "= || (c) Accident, suicide, or homicide (specify)
® Add 814 TrooBt (¥ Date of occurrence.
17, (8) s Remov &1 (&) Date thereof. man!_._g_ *’ (¢) Where did injury occur?, {City or town) (County) (State)
(Burial, cremation, of romoval) (Month) (Day) (¥ (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation_3€Galia Mo
a e . : } type of place i
18. (o) Signature of funeral dmctuf———WO-nn&ll—-—maﬂaim-ﬂw 2 While at work?____________,______(_s:f_‘,y (’J)” S Dlace)

eang of mjury....._.. ______
=7 (M.D’ oromﬁb -

Date mzne! , y?

23. Signature ¥ i

M rnee”
Acldrasj#é/_.___‘f«-? L.

{Licensod Emibalmer’s Statement on Rcve:lo 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
1

, Registered Apprentice No

o Bhorail 9. S0

PR :
. Licensed Embalmer No. Q 76/51
- P.0. Address.. 1. C-. 2P0 -

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

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

working under my personal supervision.




