S. No. 2
IM—5-43
v. 5-17-39
¥ 1 X36671

DEPARTMENT OF COMMERCE

FILEDHTT 25553?

THE STATE BOQARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.£. & A

Siate File No.

e SRans

1. PLACE OF DEATH:
Jackson
Kangas. Cilty

(lloumdumly or town limits, write * "RURAL" snd name of townahip)
(¢} Name of hospital or institution: /

3504 Spert St.. K. C. M.

{1f ot in bospitel o mlul.ul.lnn write stroct nember or location)

(e} County
() City or town

(d) Length of stay: Inh

H years

pital or institution

(Specify whether

1n this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

Jackson %f/

@ swe. . Mlssurl () County.___"
(¢} City or town Klansd's C 1ty 3
(If outside cify or limits, write “RURAL")
(d) Street No. 50"' é g]tre et {
{If rura), give location) __\
(¢} Citizen of foreign country? No. (Ves or('No)

If yes, name country.

ie FRINT Rule Loulse CALVERT

MEDCAL CERTIFICATION

20, DPATE OF DEATIH: Month 84t

ymr..1d1_¥_1_~hour._w
21, 1 herel:y certify that I attended the deceased frol
N D10 to_

L/

Duration

4.[5&,‘_

that I last saw I;‘Q,Slive on__ {9 e |
and that death occurred on the date and hour stated above.

3. (b) Ii veteran, 3. (¢) Social Security
hame war. N ] No. N one
5. Color or 6. (a) Single, widowed, married,
s Femele/| " . Wh! tJ avoreet STNELE |
6. () Nameof hu.sband orwife o 6. () Age of husband or wife if
alive.—..__._.._.._._.years
7. Birth date of deceased .. J.Llly _29 thj___lgu._.__. e
Year'
8. AGE: Yeara Months Days If less than one day
36 2 |12 br. i

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

0. minmplce. BOODE_County . Missouri NH)

{City, town, or county) (3tate ar foreign country)”

10, Usyal occupati-on........I.,nlf.alin@_e_du..,&:t..;_hgm.e..l,......_.'._..:..:....__

1. Industry or business

[,

Other conditions.

. Name

P,
[
(2] =

Maiden pame. .......

14,
15.

{CivLy, town, or county) {Siate or foreign couotry)

MOTHER FATHER

(Include prégunncy within 3 W .
)

; i PHYSICIAN
Andrew J, Calvert .. . .. . || 8oes N AN —
: L . D ‘ _) l:h'l'Jnclt‘.rlném
. Blsthplace. Howa,rd._ Gpu;'rztx..".._ — Ml-rﬂBqu?_l)-___ : e tn
town, of county)! ' 1ato oraign country should
garet_._camphelqi . Of autapsy LT g;a:;éeﬁ:?;‘?
Birthplace. Howard countv M 15 8 Ourl 22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specifsy?”

16. (a) Informant Andrew J.Calvert,Father,/w “ oot

{6} Addresg 3604 Smart St ") K\ c Mo, (b) Date of occurretice
17 (@) .. ARk © Date thereot_ LO/LULNT . || @ Where idingury e o S 7T

" (Buria), cremation, or remova {Month) (Day} {Year) {d) Didinjury r in or about home, on farm in industrial place, in public place?

{c) Place: burial or cremation NeW Fra-n-kl 1n: Mou _
18. (s) Signature of fuperal mMelleI-MQGllley:Es'l - While at work?. . Bpecily 'i")"’ 'ﬁ(a';;) Of AV e C)

@t Address___...... Kensps City, Mjssoupl . 54

WX faadre 4 fo. QIENALUDC.. ... oW

19. (@) __40_-'&'!;7 ™
(Data roecived Jocal rexd ]

. (Reci:l.rnr'l-:ixnat:;rz)

M
Address ff‘:"qﬂ?ﬁ’ﬂ)o.! :&7‘:::0 4. 0'1( QM 7

{Licensed Embalmer’s Statement on Reverse Side)

9.5



working under my personal supervision.

N © P.O. Address //” Pt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. mlsh' %ply with
the above constitutes grounds for revocation of license.)

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




