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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 104 8
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AENTEE™ 048 STANDARD CERTIFICATE OF DEATH S it o

Reglstration District No._m.._..[__{z___ Primary Regist::ntion District No.........é.é.'_q_:g:m— Registrar's No 4{)2

i. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
(¢) County Jackson @ s Missouri @ County.. 98CKs0ON 17/f
(5) City or town Xansas. . City X o
(If outaide city or town limits, writs "MURAL" and name of township) (¢) City or town ansas 1 ty 3
(¢) Name of hospital or d {If cutsida city or town limite, write “RURAL”) Y
__General Hospital No. 1 % () Street No 5334 Lydia
{lf not in hospital or [nytitutjon, write street nomber or location) (1 raral, give location)
() Length of stay: In hospital omwuuan_,_a.._mo.shw(;....g 81| ) cieteen of fore . 0 e ar N o
pecify whether 2 itizen of foreign country ¢g or No}
In thi it 30 YEARS
nyearf. ;?n’:trl?-ur?rlds;yn) If yes, name country e
. R _ MEDICAL CERTIFICATION
It PRINT Flora M. Diffin Tan o
20. DATE OF DEATH: M, SO, =P 7 X S
3. (b) If veteran, /‘/ . 3. {c) Social Security 1 94:'8 Dmh;‘m' o day ) 10 A&
pame war o Nn‘/tf? a?’/ 3?35 ymr-' our. minute. M.
- 21. I hereby certify that I attended the deceased from
F E/fs Col 6. (o) Single, widowed, married. |l Nov. 24 1047 . dan. 27 10w d8g
4. Sex,| ...E Mﬂ LE/| lLE divoreed!&b@.!!’..ge"r' 'lh!nt Ilast eaw H2.I' alive on JdJan. 27 : 19.48
(b) Name of husband 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
EDBAR. é‘ _bj FFI N N alive = =5 . lmmed:ate cause of %eath TATE % Hraton
7. Birth date of deceased <JANUARY |.S /f7? Subarachnoi emorrinage
{Montk) ({Day) {Year)
8. AGE: Years Months Days If less than one day Due to
é q 0 12’ hr. min D
Ca— ue to
5. Bivotco AR ILSBORD . ALlaNotS N T -
(City, town, or coanty (State or foreign couatry)’
: . P ! Oth. ditions. w4
10. Usual occupation A v oNTE , 1 LI '(lnﬁig:r:;;gmy within 3 months of death} Q/BU“
11. Industry or business o R ¥, PHYSICIAN
: { o o {HOMAS ] EREE A NQ..‘.'...“.HT "0 opertiors o ’ Uoderloe 7
= ne
- 13. Birthplace : ILL-,N OIS = the-cauuw
14 Wone jwhichdeath
wn, ant. 1o l‘uuazn country) f hould b
g 14. Maiden mme....Mz.ﬂ _.._.f ._.._H 'G(a /—’ Of autopey i : :“ 4 staf
istically.
g 15. Birthplace iy, e o E{:'ﬁ"r‘:ﬂ gn{’ﬁ” 22. If death was due to external causes, fill in the following:
6. (@) Tnformant_ L. 4).A. : 7 M YER ' |] @ Accident, suicide. or homicide (specify)
® _ALQJ P Orve FrEers || v ot s
17 (@) A3 _. (5 Date mmrtj‘ﬂﬂ_ 3/-{9HE |[© Woere idinjury occur? e e
(B‘”‘“Lm""“" “‘“"’“D opth) (Day) (Year) (@} Did injury occur in or about home, on farm, in Industrial place, in pubhc p!zuz?
(¢} Place: burial orererrtith _ £ A YE T.I E ’ S 509 5 1_.
- ‘ S— ez
15 (a) Signature of funeral :rector& "y -EOMLEAR 2P While at work?.— h‘i"?" l‘;" °fpl';;)u; nmry......._.._ el
® Address L% 0L- QRUSH, - W2 N W )‘!
2 Sxmture - . et ... (M.D_oro

19. (a) LT v&

{Data received local rezistrar)

—

address._Bled . D ir. Gepitl Eao S P %atg:z:iecp's

(Licensed Embalmer's Statement on Reverse 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, OF DY e e

revesmnrnnny Registered Apprentice No. . ,

working under my personal supervision,

Signed._ A

Licensed Embalmer No....... é/ ﬁ ..................
P.O. Address._........._._. //Z, ’ 7

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.)

1f this body is not embalined, fact should be so stated above.

.




