FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 32020

o s3I0 e ita] Statirtice H tate File No..
F"IH ‘N‘GV gfv | 8 STANDARD CERTIFICATE OF DEAT State File Ni

Rexistration District No...5 5 I'rimary Registration District .\'olQOO Registrar's No.'..'ll\é.g ......................

1. PLACE CF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(@) County. BUGHANAN o] (0) Stare Migsonrd. . () CountBLCHOTAN. ... /

@ Cyortonn SEe ToSOEh. ] 0 Gorarown..... 3% J080Dh 2

{If outside ety or town limits, write “RURAL™) d

(d) Street N 02607‘31; ........ J OSSPhAVG, ...................................

() N:n'ue of hospital or institution:

Trrm
Bl eserhtey B‘i"“i""%w

- (If rural, give locatipn)

= () Lengthiof stay: In hospital or InStiiution.. . s ernsmnes ress sres spneceas fo)

[ . (Specify whether || () Citizen of foreign country ..., (Yes or No)
. 1n this comtnunity..

; vears, months or da:s; 1§ ¥R, DAMIE COUIETY civeerrriesieeereersreesss semssren fiosssesmsttarnnsventt semnimes

= MEDICAL CERTIFICATION

” 3. () IRINT  Hawymond Bugene Botis

- FULL NAME ...t & e -l 20. DATE OF DEATH: Month... 08t e E 2L S
- 3. (&) If veteran, 30 Socml Security No.

= 3 (8 Al werer Ko Li ¥ veur, LIEB i | [TETS & N mmut&ﬁ...p .............. M.
= name war I [

= 21. I lereby certify that I attended the deceaged from...

- 3. Calar or « (a) Single, widowed, marsiel, IO'ZG

. Sumalebl race ite

.
.
4o

divoreed...

that T last saw hAJDL.. alive on.... /4‘?4 ............................ 19,2}

6. (&) Age of bushand or wife if and that death occurred on the date and hour stated above. Drration

. (b)Y Name of hushand or wife,

MARY
(=%

Emmediate cause of death . i e s e s e

alive., W ¥EATSs

ara. L, 1947

e 7. Birth date of deceased... =

— (Month) {Day) (Year)

) e : f

-

2 8. AGE: Years Months Days F If less than gne day BT TP PSSP TPRTION

= n = T = V) Due te.

- o, Birthplace... S k... 028 e-ddagourd e

. (City, todh, or county) (%tate or torelgn gotlnlryl """

> : s O1her COndition u e o eerrrriirssinaerrasssrarn pimsaren sibsimsasviess s sssns st erassmsssenes

_/‘:' 10, Gisual occupanonlnfacnt_ inclide prezmatee whihin i

= L. Industry or business. TUTME et s smeessnsssssessizrnses 1| ovesesessosssres eesasesseessoossseerees srereees s seesstseseesaps sorifraesnesen o, vviimsins | PRYSICIAN
= = { x Major findings:

F4 2 ) 12, Nameooonornoes LQulSBDttSU ,Or' opcrngom.....‘....................... BN

] = : T R Underline

= L 13, Bicthplace 3t b JD SeDh- L!O 9 O VYRSV NP ————orvoy I | Y 1Y) 1]

ot = {Chiyy town, nr JInLY, {Siate or forelen country) which death
= 2 {14 Mai JI Ant O QULODEF 1o iems e sem e scvmaes e sane st e asnsss b e e s et maenas erea bans should be
o = . AMfaiden name....... . charged sta-
I B . ﬁathenﬂ,, Kangas .................... wsirenenie | tistically,
o g L3, DUTHDIACE L rrirecrsissiimicisniesmsainssrss gt et rsrasns srstbasas romedbsion sessamss smssmmssbussstasosbas inisasss 11 death was due to external causes, All in the lelm\mg
. ‘ = (City, town, or counts} {&tate or forelgn country) 2

St 16, (¢) Informant... Iva BOttS _ T (@) Accident, suicide, ot homicide (SPeCITY) e e s e s s
= 2607 Dt JOBB h A'VB - St . JOSB }: (bMﬂ)atc OF OO CUIT LRIEEE e cetvemcetseensan e seas srausemss emed 64 smrd s eme bem o4 E he e ek crok e ambmb s e e bu ke obbdeds
e (b} Addresat b OO e et s

“ 15, (a) rtemovg.l ........................... () Date lh‘uolg[?é- 48 ........ (Y Wkhere did injtury eecuir? (C!w"ortm;n) ............. [('bulr;xyl .............. e
- (Bbral. eremation, or removalt . tMomt) iDdy} {Yean) {4y Did injury ecour in ar ahout bome. on farm. in industrial place. in peblic

(¢} Place: burial ¢t eremation.. ‘I’Tathe » Ka'nsa's

18, (a) ‘ngn%&g‘g fﬂ; MA HO“E
(5) Address.... 120 Ill;.no
5. @ Nov 1, 10U  C

(Date received loeal registear)

Place ? i SOOIy, FUURUOOTPUPI
lqne-.lf_v :ype or n!ncel
While at work 2. .. (e, inj

.
Moo,
. oignature..

Jeftersan City Priniing Co. e (Livensed limb;\hnea Statement on Reverse §

WRIrL




STATEMENT BY LICENSED EMBALMER

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

.......... Ba Lo Chanay.. ..., Registered Apprentice No....29% o
working under my personal supervision.
Signcrl.é“ﬁ. B R
v - + Licensed Embalmer No..4238

P. O A(ldres=St' Jogeph, BOse

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

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



