20
I\SiN;-fa DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i"" 84
—5- BUREAU OF THE CENSUS
17.39 F”..ED FEB 3 19 48 STANDARD CERTIFICATE OF DEATH State File No
X3667¢
Registration District No._________ 5/_? Primary Registration District No......__.__!.ﬂ_.a_._;- Registrar’s No._.......... ......g..‘:;,.s
1. PLACE OF DEATH: ' 2, USUAL RESIDENCE OF DECEASED:
a {a) County JaQK.ﬁQn Mis
e BOKBO : souri Jackson
g (b) City or town Kangag CiﬁY (@) State (5) Caunty
O {iT autalde city or town limits, writs “"HURAL" and name of lowmabis) || () City or town.......ensas Clty
Js| () Name of hospital or institution; (¢ outaide cily or town limits, writs “RURAL™)
= General Hospital No, 1 Qo @ Street No.. 0012 Surmit r
= (I ot in hoapita o institntion, writs strect number or location) ree ER iy s s
Z . ; deys ¢ O
3] (d) Length of stay: In hospital or institution NO
. {Specify whether (e) Citizen of foreign country? (Yea or No)
é In this comr}n;unity....ﬁﬁ...XB Ars I
- yearw, months or days) yes, name country.
= MEDICAL CERTIFICATION
= 3. (a) PRINT
I FULL NAaME__Pagrson FQ-_i_'E_}_L_ . gt eeerresnmens
= B T 8- urlette — 20. DATE OF DEATH: Mo, o8TURTY . 17
@ * veteran, NO ) 1:_ H;{LQ ity year. 1948 hour. 12 minute. 45 AM
x name war. O.... & o en e e e e asa e
21. I hereby certify that I attended the deceased from.
. EI : Pemal /j 5. C(Eﬁ 6. (o) Single, widowed, married, {| January 8, 19 48  Janvary 17, 19___95%
.. sfemale te aivorced Hidowed i er . anuary 17 4
2 | . »i{that I last saw h alive on ? , 195
Z 6. . (t& ame of husbm? orwife —.._._._... 6. (c) Ageof husband or wife if [ 2td that death oceurred on the date and hour stated above. Duration
» arence Yearson alid Deg_e_g_ggc_l_ ) Tmmediate cause of death...__
C || % Rirtn date of deceasea Apral I Pneumococcic meningitis
j (Monthy (Day) ?w)
[=-]
4} 8. A(}E: Yeats Montha Days If less than one day Due to
o
= 55 g 8 hr. min
2 Kensas Ci M4 1 g
R 9. Birthplace sas City, . sgour
% (City, town, or county) {S1ate or foreign covatry)
. ety OLh ditf :
% 10. Usual occupation A% _FOme ¥ A . er conditions. 0/
= 1] 11 TIndustry or business iz @ ! PHYSICIAN
>!' 5 12. Name, HOTXTY Palmer ' - A 20f operatlons SRESEY AN  Vedet
nderline
E E 13. Birthplace IDndon’ England 7— thheicci‘ause to
- (..ﬁlﬁua:.nr eounty)T- " (State or forsign mum.ry) Of autopsy See above ‘:houlc‘ljml:l:
E 5{ 14. Maiden name BOTERE. hurﬂtﬂn S R L .- ahaﬂme]c} sta-
& . Pulaski S
E 2 15. Birthplace City towr o m ) -E%‘—%.%g-}mﬁa' o) 22, If death was due to external causes, fill in the following:
& 116, (,,) ]-,,fm.,,.,_.mLElﬂler L. Palmer L s (a) Accident, suicide, or homicide (specify}
B 3312 Summit (5) Date of occurrence.
. Addrﬂs
17. (ﬂ) Bu'rial - (b) Date lheraof N_l__lg-éa_.__ ....... (e} Where did injury eccur? (City or Lawn) [Connty)
N { (Burlal, cramation, or remaval) (Mcath) {Day} (Year) (d) Didinjury oceur in or about home, on farm, in industrial place, in public pla.ue?
» (<) Place: burial or cremationBAIWOOG ceme.t.ﬂﬂ' AR /)
18. (¢) Signature of funeral director John W, Wagner. . : | - -
(3 Address _.__Kan,s ity,._Mizsguix .o..
19. ..# ,t?
(@ 1a received bocal rogbstrar) (Hegistrar's signa
{Licensed Embalmer’s Statement on Heverse 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 N .

s Coel 2. T

Licensed Embalmer No..;;' i-_

working under my personal supervision.

P.0O. Address,_,?. F X iml eXe o CA Aty
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

.




