S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4 8 8
w»

a7 BurRay o7 s Cmvss STANDARD CERTIFICATE OF DEATH State File No..

o 1 38671 F"—ED FEB 24 199}/? Ve - 6‘)5
Registration District No... Primary Registration District No. ..Q.Qﬂ-l Registrar’'s No. ... Nite=nr D
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; (?/ x-
= C Jackaon R P y !
g ((';)) C?:l::i - Ransas Citv. o, (a) Smte...k:EMlﬂ.S.thj‘.:._ . (5) County. Jackson 4
[} {If outside city or town limits, write "RURAL" ond name of township) (¢} City or town Kans as C 1ty [
] () Name of hosplta} of institution: () (If outdida city o town limits, writs ~ RURAL"}
= The Willows (@) Street N 2929 Main St. 2
| {1f Dot in hospital or institation, writs street pumber or bocation) he Gf rurat, give Lacatiom)
& || @ Lengtn of stay: In hospital or institution.. 4. hrs. 50 min.
{Specily whether {¢) Citizen of foreign country? no *...(¥es or No)
In this community same
years, months or days) If yes, name country. L e £ A i e e e e e
B MEDICAL CERTIFICATION
<3] PRINT .
& il NAME__Richard Cardner ~
< 20, DATE OF DEATH: Month__ FED, day 8
3. (b If veteran, 3. {¢) Social Security GO
a N year. ] Q/;? hour..._Au4 minute. P oem
name war. - D 0. LY
21, T hereby certify that I attended the deceased from 2"8"4—7
E 5. Color or 6. {a) Single, wldowcd married, 19 to 2_8_&7 19 .
[ || . secmale O e White & divorceds : g 5
. 1 ra orced s W £S5 #that I last sawlhIl - alive on Feb. 147 ... ;
E 6. (b) Name of husband or wife.... ... ..o.c.... 6. {c} Age of husband or Wife if |} and that death occurred on the date and hour stated above. ki
HYalti
v alive ... vears || Immediate cause of death atelectases ;) premat’url1 f on
&) 4. Birth date of deceased 2=0=47 __seven months' gestation
j (Month) (Day) (Year)
[=-] x
] 3. AGE: Years Months Days If less than one day Due to Toxemia of mother
& i 50 . e
| - Koo .2 (j"‘ Pueto_ Twin birth, also as contribut-
& | o virhptace Kansas City Mo. ino 0auGe.
=5 {City, town, or county) (Stats or foreign country) = none
e O
% 10, Usual occupation babe . - - gshc'“'m“dmnm, within 3 hs of death)
::IJ 11. Industry or business SR :0’ PHYSICIAN
or naings: —_—
- g 12, Name ' S0 0[ . Of operations...... " e l : .
- - - - -J\- / . R - - = - H - Undertine- —
E z 13. Birthplace néne ;h;glé;t{g
{City, lawy, of COUD! (Stats or foreign conntry) { houl
3 |lg ¢ 1F ek Pane... COTTEET Tardner ; Of autopey Erarued s
: LI tistically.
g s 15. Birthplace Wp:ggtt& wlgr:;_? Binteon Fovsizm mn{” 22, If death was due to external causes, fill in the following:
& |16 @ mformant.. A, U, Dygart, R, N.. {a) Accident, suicide, or homicide {specify) > :
3 T
B @ A 2929 MaJ.n St., Kansas City, Mo.||® Date of occurrence Lt
11 @ fglAANA Decb. . ® Dotk thereot G SR o A} (0 Where i injury oocu Gy -
‘(Buriat, cremation, or removal) Aon 8%) (Yoor) {¢) Did injury oceur in or about home, on farm, in industrial pl placc in puhhc place?

{c) Place: burial or cremation.:

g neral di - pecif f place
18. (a) Sgnature of fu o S bl While at work?_ ... ““(‘;T‘i.x‘;m)u; 1“1“’1’—-»@- _____________
(&) Address.olad /i s ” ! { Z . .
S;gnmute....". o W
9. @ Lo td —8_
@ m....,d,.d...,z.?—— e 315 -Alemada Rd, Deve st 2847

(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-gasembalmed by me, or by.......

, Registered Apprentice No....oooo . ,

working under my personal supervision.

Signed...... el LA

Licensed Embalmer Noﬁégl} ........................
P.C. Address.z{;g!.,‘w O

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.




