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

DEPARTMENT QF COMMERCE

F]lfﬁlus‘uEFP‘rHEéCENS;zwyj

Registration District No....c...

Primery Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No-z}ym‘;l.. -
_/éd_ 2 Registrar's No............ 3?@8_

i. PLACE OF DEATH:
Jackson
Kangas City

(1 outside city or town limi, write “RURAL"” nod name of lown:.hxp)
{¢) Name of hospital or institutions

Research Hospitel

{Lf not in hospital ar institution, write sireat number or location)
() Length of stay: In hospital or Institution... 7. days

as above

(s} County
{b) City or town

(Specify whether

In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(a) State Mis sou ri {# County. Cass /?
(© Clty or town_...... Harrisonville Vi
(If outaide city or town limits, write "HURAL'"} ’
(d) Street No. - ()
(It rurel, give location) /
{¢) Citizen of forelgn country? N0« (Yes or No)
If yes, name cotntry. X

50 ERIYIRS. Macast /C0PE

MEDICAL CERTIFICATION

e 2T

20. DATE OF DEATH:

Month.\

3. (B If veteran, - 3, () Soclal Security _7 T
: a
name war No. No Noe -/ 9 j" — hour.____, JR— .11 5 AL
21, I hereby certify that I attended the deccased from.... A 3 IE
5. Culor or 6. (2) Single, widowed, martied, - 19{ ] to 19 2
white Marri ed T
4, Sex femal 8/ ! divorced..— r/ that Ilast saw h e __aliveon ... 2?.‘_ —— 19*7_
6. (¥ Nameof hu:bnnd orwife . 6. {¢) Age of husband or wife if Duration
Thomes N, Roupe ative..___. ! 311 bt
7. Birth date of deceased Janua ry 10 - _Mf%/%,gai, ......
{Month) {Day)
F4
8. AGE: Yeara Months Days If less than one day Due to
74 7 17 hr. min
. . U Due to.. R
9. Birthplace .. ... Missourd . ' ' - A
(C‘ly; town, ﬂl’m“’.,’) (S‘-lﬂ ar fﬂ'ﬂi‘ﬂ munl..ry) T - T - l.a
. . 3 . Other condition#” : a,ez é &@é‘t‘r e f 2
10. Usual occupation housewi fe .. (Include mlmunncy within 3 months of death)# —éf
11, Industry ot business x PHYSIGAN
& (12, Name......James Madc Wilmott "' 7 i
B / Underline
=4 13, Birthplace... . Missouri the cause to
" (Cit ,l.uwn orm {Statn or foreign country) bshould be
é 14, Maxden name,,. ﬁD .ui 1 ] ar {charged sta-
s . 6 Itistically.
% (15 Bmhph" Py w:nw p Mis 3‘(}:::‘“ ey 122 If death was due to external causes, fill in the following:
“16. (a) Informant. Ta Ne.Roupe, . e Cn (a) Accident, suicide. or homidle (specily)
& Address_ Harrisonville, Missouri () Date of cccurrence
1T (@) oo LOMOVAL....... (3) Date thereot 8=27 =47 1| Wheredidinjury occur? T s
- (B""‘" cremation, or removal)_ (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
© le:e buﬂal of r-rem'\nnn HS.I'I'.’L 8 OHVille ” Mo . .
18. (e} ) Slgnatu.re “of funeral dxrcctor - RE SN = ‘ ‘While at- . e e ‘S':f" trie ﬁgm’uf injury... o~
© syen 3258.G1 Llhan Plgza, K. £, Moo || o },., 1.
e Wmﬂ e 2 ? D.orother). =
19. el oS e o " M
(@) Yata roecived foeal _lj {Rogistrar's signature Addrem,.? <o L RSV IR atc s:gnedg.:g..z yp

(Licensed Embalmer’s Statement on Beverse 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

sRegistered Apprentice No.

working under my personaljupervision.

- Sigdl

£ICeNs A 7
‘ P.O. Address.. 2/ ... é i g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ifis OWN HANDAVRITING. (Failure tgeffnpTy with
the above constitutes grounds for revocation of license.) _

.

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

™ ~



