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55 LED e T STANDARD CERTIFICATE OF DEATH St it o

b oellr i M
Registration Distrct No........... 4. . . Primary Registration District No.—__ /000 £ 2— Regisrar's N A3 €A IS
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %/
a (2) County. Jackson (@ State._.___Missour i . () County Jackson
& (& Cityor town _____ ans Q’.ﬁ'
[48] aly or lnm!-s, 4:1!3 "RURAL" apd name of township} (¢} City or town Kn NEgg C i tv 2
g (¢} Name of hospltal or institution: O {If outside city or tawn limits, write “RURAL") ’
S % B T K. &Lmﬂrﬂ“ - (&) Street No. 24,32 Troosk ?
{If not in ital or inslitution, wrila streot number ar location) (If raral, give location)
() Length of stay: In hospital or institution.. 20 _minutes, . P 'y
. (Spocify whatber (¢) Citizen of foreign country? > ol (Ves or No}
In this community. 20 min.
years, months or daya) If yes, name country.
= MEDICAL CERTIFICATION
= 3. (s} PRINT .
B FUI(.J?. NAME. INFANT FLAIR
< 3. (&) If vet 3. (¢) Social Securit 20. DATE OF DEATH: Moﬂthmﬁ......Aug ____________ day. 28
. veteran, . (€ urity —
a name war 2D No.. e : . yﬁ\r...._._.__lghy_.._...honr \)) minute. 4 S A
= 21. I hereby certify d from :
= 5. Color or 6. (a) Single, widowed, married,
MI 4, Sex .. .M. 0.. race...White.
E 6. (&) Nameof husbandorwife.._____._ ... 6. {¢) Age of husband or wife if
a AliVe oo YIS
7. Birth date of deceased ... O 1. & 1 F O A —
5 ©0 A&Hﬂﬁt 28- (0914? {Yoar)
-]
4] 8. AGE: Yeara Months Days If lesa than one day
E hr. 20 min
-
E 9. Birthplace Kansas Qity . Mo . ... 0O
{City, town, or county) tate or fopeign coantry)
. Other conditions.
5:.]} 10. Usual occupation ... W temenemenenes [ (10clude preguancy within 3 months of death) " &;n _—
DI 11. Industry or business SerE i 5{? V -...| PHYSICIAN
- jor findings: —
2] E 12. Name Robert James Fi&i r . I Of operationa........ 1 Q .
e g E iF - Underline
Z 2 L 13. Birthplace 1 don Mo . the cause to
- {City, town, or county (State ur foreign oounuy) Of autopsy. /[M should be
3 B { 16 Malden mame........ Ruth. Tuetin ALing e e g ebarged sta.
™ E Kans as C’.Ltv MO a tistically.
o | 15. Birthplace ; : P
E g iy Ty (Siate ov torcign comrry) 22, If death was due to cxternal causes, fill in the following:
< 16. (a) -Informant . Radl +Flair (3} Accident.. sulcide, or homicide {speciiy)
B (&) Address 21,32 _1Lropost Apt .L2.'L .. || ©) Date of occurence
17. (a) " Buri@ 1 - (5 Date thereof.. 23—1‘91"? e (¢} Whese did injury occur?, (City or town) (Connty) (S1ate)
(Burial, cramntion, or removal} (Monik) ¥} (Year) (4) Did injury occur in or about bome, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.... S raen_ Lawn.
18. () Signature of funeral director_C.H.Bla %kmaﬂ— & _Son,Inc While at work?., ..o ‘i’fﬂi‘(’f Sonne of I0juy o
b) Address... - nce..£1 ; %
® ess. 2825 lndependa (M.D.oro __.59
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady 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.

Signed
B Licensed Embalmer No.oooiooeeeeeeeme oo
3
P. Q. Address.....o.ccoocreeeee.
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.) .
N Ixr this body is not err;halmed, fact should be so stated above.
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