5. No. 2
IM—5-43
5-17-39
I X36671

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -, ‘ 50}7’4
¥
ALESEEE S 1518 STANDARD CERTIFICATE OF DEATH e 700 34 3
Regiatration Diatrlet Now...._.. x. 7 ..... Primary Registration District No._.__./é.-d..‘l.,.- Registrar's No. ”' 656
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: %
(a) County. T(” ckson (o) State_ Missouri {5} County. 8 gk_s_on___________‘____._____X
() City or town Yemsae. City h
C(If ontaids city or town limits, writs “IMURAL" aod nome of wwnship) (&} City or town Knaneas C 1ty 3
{c) Name of hosmﬁl % “ﬂ'lt“mmﬁ N (1F Gutaide city or town limits, write - ARURAL") s
ospital le,1 2408 “ercijisr /
---------- (¢) Street No. el ,
(If not in hospitnl or lnstitution, write street mT:ber or location} (If rural, give location) O
(@) Length of stay: In hospital or institution. » N
6 Week (Specify whotber || {¢) Citizen of foreign country?. Q (Yes or No)
In this community, eexs
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a2} PRINT R
ULL NAME oger Segurg
T - T 0o Soetal Sty 20. DATE OF DEATH: Month Feb, day 11th
3. wveteran, B {7 iq)] urity
1 3 year. 1648 hour..voeereoeono B minutad QB M
name war. "Ch&d-/’w No.._Tesrl o e
: 21, I hereby certify that I attended the deceased from
0 5. CO]O{'ﬁ;it 6. (aidowed married, 2=10=48 19, to EEAREYE] 9. H
4. Sex MB'le tace. e dworced.__.glg'.l_g_Q. that I last saw h..im... alive on 21 T=dB 19 :
6. (b) Name of husband or wife............ 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Chlld aliveo oo Immediate cause of death
7. Birth date of deceascd..., Nov., 50 1947
(Month) {Day) {Year)
7 :
8. AGE: Years Montha Days l‘ If less than one day Due to.........f..
2 ‘R‘ hr. min
N Due to
0. Birthotace Kanses City, Missouri O
{City, town, :“ oounty) (Stata or foreign country)
\ R Ot_her onnrhhnnu
10. Usual occupation = LR pr ¥ within 3 months of death) ?—
11, Industry or business, Major findi HYSICIAN
. or findings:. . N —_—
a 12, Name Unknown " S : -2 Q - Of operations ) vd ! Underfine
> I
=113, Birthplace. e s Unknovm . / : ™ the cause to
1y tals or arelg'neounuy Of auto should be
g 14, l{mden}mr_ ’Bﬂﬁiﬁ‘%ﬁ )I..Ydia Sés auitopsy . harged ata-
T tistically.
&, 15 ,Bmm’lﬂﬂ’- ------------ ———-—gm Nebragks / 22, 1If death was due to external causes, fill in the following:
=1 {City, town, or eonnly) (Sul.n or foceign munuy)
I\E (a) mo t-ma Segnr.a T e s a {a) Accident, suicide, or homicide (specify)
o7 Adtges 2808 Mercier St. K. C. Kan, @®) Date of occurrence
17. (a) M&l“ ) {b) Date tbermf ‘-13—48 {e) Where did injury occur? {City or tawn) {Counly) (State)
{ ‘““,l?-ﬁ““"m- or ";““"I’ (Moath) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Plage: burial o?'cremahom....,.s t’9 Mazy & Cemeter‘y -
Fun o - , pecify tace)-
18. {a) Sighature of funeral dlrector 'ellert' ersl. Home While at work?__ _______________(_s_'_'__ ‘(f,‘)norp 'ee)of ________Q___
"“0
® Address. fEDSaS City, Missouri .
,,3 ( " E j g z éi g 4 é i Signat) 73 "f‘“ Zf‘)_ X e (M D, or oth
19. é"_‘ A Ao o ir
@ ate received bocal runstrlr)_ ¢ (Registrar’s signat Address * . 'F i Gen F{OSD

Date signed

{Liccnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - B . e D T
LA BN .ot ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reg:stered Apprentlce No.

working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED FMBALI\IER in his OWN HAI\W)WRITING. (Fa:lure to comply with
the above constltutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above. - . s o ‘ .
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