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

wrYy 8%

DEPARTMENT OF COMMERCE .
BUREAU OF THE CENSUS

EALED. JUN .11 19457

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_/___éQ_..é

State File Na 159&8

Registrar's No.._ .

2945

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

[
(a) County Jackson, (@ State Missouri ., iy / /
(?) Clty or town Kﬁnﬁ ﬁﬂ Ci_ty P -
(If ontside eity or tawn lunlu, write RURAL' and name of wwmhm) (¢) City or town...... Ca I m 1 1 ton
{¢) Name of hospltal or [mstitutlon: / — {If cutaj ‘n limita, vrri URALD
Ste Luke's Hospital 1 W
- 5 (d} Street ot Lo o s
{If not in bospital or institaution, write street numl| ; o (Ihwa give lou
{d) Length of stay: JIn hospital or institullon....._._.;.._... M o2 o s
. (Specify whether (e} Citizen of foreign country? ; {Yea or No)
In this community. U AR d
years, months or daye) i If yes, name country. x
. . MEDICAL CERTIFICATION

bl Ny Ralph Lozier i May . 28

- PRTE YT 20 DATE OF DEATH: Month day. .
3. (b) If veteran, . (e cla i - =

( ) veteran W W year 1945 hour 2 '00 min{ue P [ 3 M.
name war. _/ﬂ’ No..* .
21. I hereby certify that I attended the deceﬁsed from... -~
A 5. Color or 6. (s} Single, wi 1E¥ o 1038~

4 sec MBle f race... FitE. divorced B R that 1last saw h.daee. alive on_ ¥ ’-?/ 19. %4

L
Name of husb?ﬁwifc.;m.’..._
7. Birth date of deceased._...__.

“(Momth) (Day)

6. (c)y~Age of husband or wife if

_Z ¥ gk

{Ycar)

i'f.nd that death occurred on the date and ho r stated abowve,

Immed|

causge of death

8. AGE: Years Months Days If less than one day
L; ? s 7( — 1)
9. Bmhm@ AT %d ¢
» town, or ¢counly) (Sl.lle ar foreign country)
A R Other conditions F
10. Usual occupationgy!.Z5. .t v A e ~ || (lnclade i sc¥ within 3 montha of death) V -
11. Industry orb e e ‘ = PHYSICIAN
- Major findings: { ‘ 3 ]
8 { 12. Name. W-_z . Of operations L gLl Undertine
B : ths t
Z { 13. Birthplace A / " which death
" un,moomﬁ 2 / (St fr forei ¥ Of autopsy. should be
E- 14. Malden name..... C A SN ct:‘t}‘z:;geﬂ ata-
- Am mm dm istically.
571 15. Birthplacewoeo o . /@/ I -
= counl {State or f

Informant :

16. {(a)
() Address. . W
17, (@) removal () Date thereof 5=28-45
Bl cmpmation, o remavel {Month) (Day) (Yeur)
{¢) Place: Fﬁ\'mal or crematian. C_&J‘mllton._HOL .....................

18. {(a) Signature of funeral director.

.Stipe & McClure,

Address. 3235 Gillham,
3 (-

(Date received locdl rexistrar)

&
19. {(a)

_-(B;!Ta;;;-r'l mignature)

()

(d) Did injury occur in or about

22. If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide (npecify)..w‘{}/.

(b} Date of occurrence, 2 =10~ V . m ,}

(c.u or tawa) (County) (State)
on fa.ré in industrial place, in public place?

(Speafr two of place)

Meana of injury...,

- (M. D.m_m.her)m_._

Date signedd L8721 ¥/

d Embal

*s Stat
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by...

» Registered Apprentice No

working under m;ﬁrsonal supervision,

"' . | Signed 5777@&-%/

o . «~ Licensed Embalmer No.: /g ‘?‘i

- LT T

the above constitutes grounds for revocatmn of l:cense ) . e . . < e

-If 1his body is not embalmed, fact should he so stated above.

~ Note: The above DlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TINC (Failure to comply with



