DEPARTMENT OF COMMERCE _ THE STATE BOARD OF HEALTH OF MISSOURI 230(‘
>

BUREAU OF TIE CENS]US STANDARD CERTIFICATE OF DEATH State File No.
s

FLED JUL 19 ey metonion i rio L D02 Raswes ... 2OAD

Registration District No._..—
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ; ?
(o) County Jackson @ Stat Kansds 4 f
i Xansag City a) State (5 County :
(b) City or town 1 L o
(1f outside city o town limits, write “RURAL" and name of township) (&) City or town awrencs “

(¢} Name of hospital or Institution:

Osteopathic Ho spi tall)

(If autside city or town limite, write “RURAL")

{d) Street No.

(If not in hospital or institotion, writs streat umbcr ﬁ {If ruzul, give Jocation)
(d) Length of stay: In hospital or institution NO
One Month {Specify whotber || (¢} Citizen of foreign country?, (Vea or No}
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
FULL NAME. Mrs, 2Zula Gex g
o it 3. () Social Sec. 20. DATE OF DEATH: onth_ A day.
3. veteran, T . (£ ia ity N
yem‘._l_i.. hour. r mlnuteo...f 1M
name war. No W‘ ? bl N

2{. I hereby certify that I at_tended the deceased from, et

P J 5. Coler or 6. (a) Single, mdo‘g; maaried s 19 m}L 8
i we
4. Sex emale | race te 2—‘”““"‘1‘1 ~m--=-=-=-= || that I last gaw Fule”... alive on..._..... JMEAJ e werny 19.. S,
6, (b)) Name of husband or wife....._......_..._... 6. (¢} Age of husband or wife if and that death occurred on the date and hour statefl above. .
Robert B, Gex allve ém Immediate cause of deat
7. Blsth date of deceased... S ALY 24th, 189 ¥ -
(Month) (Day) {Year) I¥i '
8. AGE: Years Months Days If less than one day Due to..j..
s |u| 1
g Due to
o, “Bisthotac—. . OT8hEm = -~ --- - Missouriy) :
(City, town, or county} (3tats or foreign country)
Other conditions
10. Usual occupation Cl erk (Include prognancy within 3 tonths of death)
. 11. Industry or business Moy B PH\‘SIHAN
or findings: . AP -
g 12. Name Clark Kemper o / Of omﬂum.m. oSrtine
[ 0 - . . ! g
&1 1a Birthplace..omomecs = - / : T ) ) 7 b deatn
tats or foreign country Of aut [ "' ' b/ g [should be
a 14, M:alden name .. .. _ﬁmieanmnsey : P [tisticall ata-
istically.
5] i .
1|2 { 15. Birthplace = Missouri f) -22. If death was due to external causes, fill in the following:. N - =
- (Clt.y, town, or county) tﬁuu or l’nm:n cmmu,)
" (u)- infarvmm ‘Mrs, Bess Shemiklin: STl (2) Accident, suicide, or homicide (specify)
() Adglgess Mountain View, Calif, (&) Date of occurrence.
17. (@) 4 vem X " () Date thereor.__ 7.7 I £ "[8 () Where did injury oceur? (Cliyor towmy  (Comnty) Bowia)
" (Barial, cramation, ox re al) (Moanth) (Day) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(9 Pace: barisl o cremation.. draham, Missouri
18, (o Signature of funeral director_ 2X 8€Man Mortuary While at work? e O Sieans of injury oLt

() Addsess Kansas City, Missouri

0. o) A B M.@ ..... o Bl 2 - m—nr-mwyﬂ..@

(Date received local registrar) (Rexistrar’s signat

{Licensed Embaliner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I-]‘iereby-(:ert_ify 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.

r Licensed Embalm%_-l 7 } 7
P. O. Address. S é - ;Z -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation of license.)

¢
If this body is not embalmed, fact should be so sta.t_gd abave.



