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

DEPARTMENT OF COMMERCE

it Gt 13 1041

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diastrict No......_..L.

Stale Filse No

/007—-""

Registration District No.......__.........____......
1. PLACE OF DEATH:
(a) County. Jdagkson
(5) City or town. KFonees it ¥

(lfnul.lldn clty or town limits, rite “RURAL" wnd name of towoship}
(¢} Name of hospital or inatitution:

K. Q. General Hosp. #1(
(If notin hospital or institution, writs street number or_location)

(d) Length of stay: days
(Specify whether

in hospital or institution

15 months

In this community.
yenrs, manthe or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State......Xigsonri.... @ County 0ly ¥

(¢} Cityortown. North Kunsus City -
{If outside city or town limjts, writs "RURAL™) -

@ streetNo.—_ 2016 Fayatte S ../,..

{1 rural, give location)

(¢) Ciltizen of foreign country? /' {Yes or Ne)

If yes, name country

3. {a) PRINT

Jems e Sieerr.

FULL NAMN

3. B If veteran, 3. (&) Social Security
name war. Horld ‘War Nn422"01"095
5. Color or 6. (@) Single, widowed, married,
€ Sex.!klﬁ.lﬂmé_ race.. X131, 5.9. divorce}Aiam
6. (B) Name of husband or wile...ocoeemeees

6. (¢) Age of husband or wife if
r

alive...5282 — 1
~aprilo....12. ...1899
{Moath) (Day) (Year}
8. AGE; Years Months Days If less than one day
5 o -
4 2 ¥ (816 hr. min.
9. Birthplace .. H"'h.k.in Taxeus. /
(City, tmm or county) {8tate or foreign conntry)
10. Usual occupation lu‘h prarx
11. Industry or b
& { 12. Name Unimown ,
=
S 1. Birthptace Unknown g
(Cigy, tawp, or coun (State or foreign country}
g 14, Maiden pame.. ... j.QS.la h I'll 1o -
51 15. Birthplace GGOI'E!ia. V4
= {City, wwn, ar county) 7 (S1ata or foreign country)

16. {a) Informant.. Y8, Olina Shiflatt
® Address HQYLR. FaNSas Ci1Y.,. MO,

@ e B . %) Datethereat__ 9 9 241
{Barial, cremation, or uznn".l) i {Month) (Day) (Year)
(c) Place: burial or mmaunn.......!...QD.UViﬂ.W Taxus

18. (o) Sigoature of funeral director_ %12, ilart Funar:zl Homg

(&) Add
19. (a)

ﬁ,a JJEoni | tﬁ)r;fl Ga. ,.%.L&u

{Data rﬁdu!hnlmiumr) (Rc:htru ' sigoatore)

MEDICAL CERTIFICATION

.......... IR, 77/4
Y e _miil:.fvp_...

19

19 ..}

Duration

s

ét findings:

Jis 2T
'v ? ¢ 1, Underline
; thecausess
. - v, ftt
ot auwply.__%:ﬂ yak’s) stbuld be
chnrged sta.
) 7 - _[tistfeally.

22 1f death was due to external cansesagH in
{6) Acxcident, suicide. or ha e (apecify)

(8) Date of occurrence.... ...:./ = ¢
¢ -,

Addm_m_m_m._m Date signed......co.cree.-

{Licensed Embalmer’s Statement on Reverse Side)

~

.

30690
Registrar's No__~.3352-—- )

9%,

¢

*




1 STATEMENT BY LICENSED EMBALMER

“
)

Licensed Embalmer No...
' P.O. Address. 233 L

Note: The above MUST BE SIGNED BY THE LICENSED EI\{BALI\IILR in his OWN HANDWRITING. (Fa{lure to comply wi
the above constitutes groundn for revocition of license.) "

K this body’is not embnlmed. fact should be so stated above.




