3. No.

2

M—2-43
. 5-17:39
- 1 "X35897

.,

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

DEPARTMENT OF COMMERCE

Reglstratlen District No.........

STATE BOARD OF HEALTH OF MISSOURI

e 05 A6 8§ icdSTANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.ie_q_é.',ﬂ....

23800
o196

Stats Fils No.

Reglatrar's No.

1. PLACE OF DEATH:
(¢) County.. Jackson

® Cihyortown. Kansas.City

2. USUAL RESIDENCE OF DECEASED:

ta) State Mo (3) County Ja

{If oataife city or town Iimitst writa "RURAL" and name of towpahip) {¢) City or town K - C - Mi S5 OuI‘i 3
{¢) Name of hospital or institution: d (If outelds ety or tawn limits, write “RURAL™)
Research Hosp. @ Street No... 4226 Highland ¥
(1f not. in hospita) or institution, writs ctrmet nombet or jocation) (11 rasal, give location) U
f In b tal or lnstitutio ......__.._Iﬁ_._d.a = —
(d) Length of stay: In hospital or ution.. (s..j, whether |[.{) Citizen of foreign country? _7Zd (Yes or No}
In this community Ab YI‘S '} )
yeary, mobths or days) I If yea, name country.
MEDICAL CERTIFICATION
olo PRINT Mrs. Mary E. Servos 7 oI
) T 20. DATE OF DEATH: Monmh 5P day.
3. (b} If veteran, 3. {} Socia ty
&) Tt ve % year. bour,.........., ....:..f.‘:f........ §oobFL N M.
DAME WAl ee.eeee. - SO No.... S _é
21, I kereby certify that I attended the deceased frop . V77 ?Z y -
/. 5. Color or 6. (a) Single, widowed, mn}xi'ed. o 1O O M e "
4. Sex. F race it alpgried 7 that I last saw h.&2# alive on L] 20 19, gé:
6. {5) Nameof husbandorwife ... 6. {€) Age of hushand or wife if and that death occurred on the date and hour stated above Duration
Clzude. Servos ative. ... DS years || Immediate cn%e of dZth
7. RBirth date of d d S en t 2 I 890 Pt i 2 o & e O, S
{Maonpih) (Day} {Year) - '
8. AGE: Years Months Days If lees than one day eeeeesarren
5 5 I 0 I 9 [— br w—emdn, || T T G LR T AT IR
o. Birtholace.....Deerfield Mo. v ]
. (City. town, ar county) . (Stataor foreiga country) || ? -
Oth ondit T ! :
10. Usual pecupation - none s :_r “:O:r;::::, POTEN = w =
. . S [P )
11, Industry or busi 3 ﬁ' = PHYSICIAN
EJOT T ll'lg! R
g{ 12. Name John J. Taylor / operauonn _W% M&‘“‘- Underli
£ Ha ‘ e 3 7 Underline
2\ 13. Birthplace .. _Frapkfort K m g h deat
o {Ciny, ““r’ coenty) ¥n {State or foreina country) of autopsy..ﬂ ,.W shouid be
= { 14. Maiden name._. — Qx fih?{gdﬁ sla-
= AM,___..___....___.._._._._._.___.___ stically.
<_:E: 15. Birthplace QUincy I 11 - .r/ 22, dlh was due 1o external causes, fill in the following:
= ¥, town, or St‘-zur foreign country)
16. Informan (8} Accident, sulcide, or homicide (apecify)
&) Address_5Y. )\Lﬁ A VA im (5) Date of occurrence.
17. {a) _Juri_%l } Date thereol-—— T-25-48 (e} Where did injury occur? {City ne 1owa) (County) (L)
(Barial, cremation, or remaval) \ "‘3 (Day) (Yoar) {d) Did injury occur in or about home, on fa.rm. in Industrial place, in public place?
(¢! Place: buria! or cremation Magle ,Hill en k—u-u
18. (o) Signature of funeral director.c & g L Whi il 7y 'ifx';":s’ of tnjory..... 0.
o @ e ‘ ' =
() Address v ppf} /&(,ﬁu. ~  (M.D. mﬂ)&
orol
o @ 7732 ~%h o MMM%O
(a) (Tonte raceivad local racistrar) @ (Arabstrars sirnatore) . f /K,C.%mm Date dgned. 222 1FE

(Licensed Embalmier’s Statement on Reverse Side)




ne

= T -

STATEMENT BY LICENSED EMBALMER
¥

. '
I hereby certify that thc, body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....ccocovveees ameeasaemsie s -

Registered App-rcn‘tice No

working under 'my personal supervision. ’ . I
)

.Signpd N M ______ S

Licensed Embalmer No S703
‘ © P.0O. Address..._. / 6@4’/

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

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




