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TR
Y X

DEPARTMEN’T OF COMMERCE

FILED APK

. Reglstration District No._____ 4]

THE. STATE BOARD OF HEALTH OF MISSOURI

PR 551042:  STANDARD CERTIFICATE OF DEATH
49 ..

Primary Registration District No.__..zf.oﬁé.:?.:!:’

’ Stale File No.......‘...ia.q;.:.lﬁ._
Registrar’s No, __....15.83

1. PLACE OF DEATH;
{a) Comnty.__Jackson

{b) City or town.,, ..Kan.s

as (it

2. USUAL RESIDENCE OF DECEASED;

{a) Stata._.ui.E.B.Ollr:i..._.._.._... ® County. W ACKAON.
Kansap City

© N in o olumdu le.ly oatnwn limits, write "RURAL" pod name of township) (¢} City or town
[3 ame of Lospital or institiition: {If oujside city or town limits, e ““ERUHAL™)
& West Armour Blvd, / 116 west Armour EBElvd,
i P (d) Street No. > -
{If not in heapital or institution, write strost number or location) (T rarnl, give Focatbon)
(d) Length of stay: In hospit.nl or institution N
(Spocily whotber || (¢) Citizen of foreign country? [#] (Yes or No)
1n this community___.... 5.4. Ie.a.r_p :
years, months or days) If yes, name country.
. : MEDICAL CERTIFICATION
3. {a) PRINT - ]
FULL NAME__MI_& ..~E.s$91.1a_.L__.Eﬁ.llan.._m__.
8T s = : T (& Soctal Secur 20. DATE OF DEATII: Montn APYil ... 4th
3. veteran, . {¢) Sodial urity . 30
NO NOI’IO 1947 hour. Nine minute. A. M.
HAME War. No.
21, Ih ¥ certify that [ attended the deceased from
/l,i. Color or 6. (o) Single, widowed, marri?d, 19 to. 19 .
L JURU | S - J—
4. Sex Female, I race divorced Marrle lthat Ilastsawh alive on 19....;
6. (b) Name of husband of Wife......mrsveer 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
- B tiralson
_SmnelR ellgr____ i _veara || Immediate cause of death £7) P
7. Dirth date of deceased..__ S BNUATY 1868 / e
. {Month) (Day) {Year) r"
/
8. AGE: Years Months Days If less than one day
79 K] 2
- hr, min.

MUTEER. FATHER »

" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT liECORD

Due to
9. Birthphee_PROPig, - __X1linola A :
{City, town. or county) {State or farcngn Country) ;
i - Other conditions. - : .
10. Usual occupatmn________At Home (Iaclude pregnancy within 8 months of death) .
1. Industry or business.... 2 ) o BTl £ PHYSICIAN
- Major findings; | | N l/’ o 1 —
12. Name HGHT‘V HQ in 19? Por) Of operations. ! .
/ hUndethnc
13. Bmhplace,A&#M-HomRacnnd-__._-... the cause to
{City, town, or county} (State or foreign country) OF autopsy.. ehoald bo
14. Maiden mame_.Sarah. . Basehar - baried s
N ! ; tistically.
15. Birthplacs....... NQ Record o
. {City, town, or cozaty) - (Suu o foreign codatry)
16 @ In:omaut__.Samual_Fe 1lex = .+ || @ Accident, snicide. or homicide {apecify)
® Address_...... llﬁ...!laat Armour (b) Date of occurrence .
- Where did i o ?
17. (a) . (&) Date thereof # Z Afy 7 || () Where did injury occur e T —
(Day} ¢ (d) Did injury occur in or about home, on farm, in industrial plaoe. in public place?

- (Bwill. cremation, or removal)
- (c) Place: burial or crenmuon..;Z
18 (a) Signature of funeral director.$

() Ad

(Specily l(,pe ‘of place)

While at work?_g ) ) Means of m:ury......_.,.,

‘/7

19, (a} ¥
(Data reoerred locafregistrar)

_E_... (M.

(Licensed Embalmer’s SmtemM Reverse Side)

. Date sumed l" U/



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

, Registered Apprentice No.

working under my personal supervision.

P.O. Address.._)f _____________________________ St A

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

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




