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

FEDERAL SECURITY AGENCY
National Oﬁice of V:ta.l Statistics

by |
Regtsu-auon Distriet No. i._._

MISSOURI DIVISION OF HEALTH

32800

STANDARD CERTIFICATE OF DEATH State File No.
Primary Registration District No.[..p...g...a:.)..m Regisirar's No. z 4.188

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
. 1
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ac )
(@) Couaty Jackson @ s Miss ouri._._..... ® County......J BEKAON...L. 2
@ Cityortown....KANgas Cik
(if onteide city oz town limits, wrile “RURAL" and name of township) (¢ City or town Kensss Citv i
(¢) Name of hospital or institution: / ) ([f curside cily of town limita, write “HURAL") D
. Main Street i
(If not in toapital or institation, write street number o location) (d) Street No.— Ema““mﬁ;ﬁ%ﬁﬁ?ﬁﬁ,,
(d) Length of stay: In hospital or institution
(Specify whether () Citizen of foreign country?

In this community.._ .
years, months or doys)

e 8bhont: 18 years

No . (Yesor No)

If yes, name Country. ... .

3. PRINT
Fuil mame____.Jim Boke

MEDICAL CERTIFICATION

t 1th
3.(b) 1 veteran, 3. (c) Social Security No. 20. DATE OF DE“;"’ M"““"ﬁ"‘*%%:igﬂﬁ"‘“ 1
ftame war None é_g_é_ ] 2 -_QQB_Q w._l_g__&—horrlr ....... P LS0x 312 . G /351217 S— . )
- 21. 1 hereby certify that I attended the decensed from
5. Color or 6. (a) Single, widowed, married, 190, to 19
o s Male 2| neWhite!| O avorea.330ELE .|| oe 11steawh. . ativeon o
6. (b) Name of husband or wife... . —ccce.c 6. () Age of husband or wife if and that death occurred on the date and hour stated above.
alive .. —years
7. Birth date of deceased Inknovwn ]_8'7'7
(Montk) (Day) (Yoar)
8. AGE: Years Montha Days Ii less than one day
7 l ? ? hr. min
- || Due to -
9. Birthplace Ttalky - R . o : ol : :
{City, town, or county) {State or foreign covotry) :
10. Usual occupation Laboreri..i N _Qshe_r conditions, 5
11. Industry or business . . PHYSICIAN
R e R Major findings: / Y A S R
ﬁ 12, Name TUn¥noym .- ~ || Of operations.. /£- .} : " '
: ” g e O et
= i TInknown :
5 | 13. Birthplace. - . ¥ hi
‘b n w‘ﬂ (Btate or forsign comnizy) Of auto / P L 0 2" "{ )“\ :vh (:;:::11 ]c}ieabtl.el
5 14. Maiden name . ~ . charged sta-
£ . o . 64' [ " A Y tistically,
15. Birthplace ‘!'1 l‘ NOwWN P " - - T
.E (Citr, ot coanty) Qe ’) 22, If death was due to utcrn./muaes. fitl in the following:

{a) Accident, stuicide, or homicide (spocify)

16. {a) Informantﬂ__ﬂwme_s_t_igﬂ-tior-l

(b) Address.........—_

17, (a) .WBurj.al___.____ (% Date thereof._lo.. JA=48

Burial, cremation, ﬂ Tt

(Meath) (Day) (Year)

(c) Place: burial or c.rematiun.Mt «C &lm.4K.n C.Kan.

18. (a) Signature of funeral dgirector ¥laile:
0 Addren2332 Monit
19. (a) [())

- -

{Nata received local registrar)

’ {Registrar’ -nmlnm)

rt_Funeral Ho
- P

(b) Date of occurrence

{¢) Where did injury occur?.

(City of towa) {Couaty) tala)

L]
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(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, or by

, Registered Apprenﬁce No '

Fruncs.

Signed... fC.)

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN H.ANDWRI
the above constitutes. grounds for revocation of license.)

If tl:u.s body is not embalmed,'fact should be so stated above.




