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

DEPARTMENT OF COMMERCE

FILED*0CT 25

raas
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

r

34634

State File No.

y P ]
Reglstration District No.._..£.. __j____ Primary Registration District No..... /.0 2 Registrar's No, 4‘3 4<
i. PLACE Ol:-‘ DEATH: 2. USUAL RESIDENCE OF DECEASED: .
(2) County Asckson - () State._Mimssov) ®) County....m.....‘;..ﬁ..c..kﬁ_lﬁ_n_.ﬁ?
(&) City or town wansas. Cidy 2
(If onuide city or town limits, writh “RURAL" and namo of towashin) {c) City or town YXawmzas Gk
() Name of hospital or institution: 0. (If outside city or toln limits, write “KURAL'") -
j\-'b'\tf v\qnt_x“:"\' \_\c‘i%&\‘i\ - (d) Street No 1504 £ 2 41h Street ’F
{If oot in hospital or jostitotion, write stree® ntmber or location) (" ruzsal, give location) U
(d) Length of etay; In hospital or institution.__._ _ __ \:’_é-a‘qa.___ » A l(
{Bpecily whothel (£} Citizen of foreign country? o {Yes or No)
In this community P ) kau‘:
years, months or days) v N If yes, name country.
3. {s) PRINT MEDICAL CERTIFICATION
FULL NAME - Yao)a X .a.u_\nn\:a,S.m..m..,...u......_............... i 27
20. DATE OF DEATH: Month.<D¢X 0B os-.day. !
3. (b) If veteran, 3. (¢} Social Security '
year. 14. .+ ’1 hour. minute..... oL 9. P M.
name war. ® No. X .
21. T hereby certify that I attended the di d from..... 2 E P T.. 2.9
c 5. Colar of 6. {a)f Single, ywidowed, married, 1047, o AL T P 10,57
4, Sex.smi\&/ MOE‘N\\.!\Q- divorced. X £22 1 that 11ast saw hew__ aliveon ¢ / ?., 104 /
6, () Name of husband or wife......_.._.o... 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
. alive.o, X _years IT@e caj s;'oTnth... /I
7. Birth date of dmd___..ﬁ_e.;%‘\“s_m‘per 2.9 Lo |- arde ot %"l oo A T B
= e G ok p 5t & O M tett?
1
8. AGE: , Yeamm | _L’D::lt.b;ﬁ Days If lees than one day Due tou”_m = ol MM b
|5 ) e .,. . 1_ -, -y 7 i - PRI :
- r. min - -
Due toMWﬂW
9. Birthplace._ Kansaa.LiXu  Nissauei .
- - * {City, town, or county¥) ~ ' (State or (oreign counlk - - = o . .
10. Usual occupation b4 . C:Ehelr gm_d:tmnq‘.ﬁ‘hin 3 3 of death)
11. Indusiry or business > PHYSICIAN
\[ a Ma,é)fr findings: -
. . . tions. - PR S .
5{ 12, Name__ 2 YL & MY Dans D / operations. ” n'l A~ hunderune
the cause to
& | 13. Birthplace. Y N K . i 7 o lwwhich death,
{CivLy, toWn, or co! . - {SLats or foreign country) Of autopsy.. & dmn should be
g 14. Maiden name......Ax Aoy .bn\bu.\a‘- gk f?zggeﬂ sta-
atically.
s 15, Blrthphoe_j.\l.‘:':}\.\!..Q,tﬂ&h.____.__.__.._... .:..?.3-‘1)-1\ ‘Ab—ﬂj 22. If death was due to external causes, fill In the following:
= {City, town, or county) (StoLe or forelgn countr
'\_ v Py PNl i)
16. (3 Informant.. = A 1. A Bt o .H'..D el T A L (a) Accident, uu.-u:lde. or homicide (specify,
®) Address, _ 1% 4 F £ a1 ey [ () D208 OF occarmence
17. () ﬁ 1 ~(y) Date thereofM.\..,../_..‘l_._.é{/ () Where did injury occur? prempa— iy per
(Burial, cremation, or remaval) (Mo {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.. e . L o
o of pia:
18. (a) Signatnre of funernl director. o F AL < /&0 - While at wepko/ & hp@;;]or ipiury e _E
LA e LS . - .
(&) Address. — IR .
- * 23, Signat A I g . a-oeﬂ!ﬁ__._
19. (2} .._[_.Q:LL#? £ = Ny — i
fDuta received local rest: " o, Address f_ S 4 f - S,
4

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

- 1 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.

i Signed . .
|

Licensed Embalmer No

P. 0. Address.......

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.




