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

FILES MAY 15 1949

DEPAI;TMENT OoF EOMMERCE MISSOURI STATE BOARD OF HEALTH i 1 ¢

vRELu or T Crscs STANDARD CERTIFICATE OF DEATH sueraend 3213
2

Registration District No.ﬁ_z__ Prdmary Registration District No.___ _ff_'_f__ Regisirar's No, 1.69&

1. PLACE OF DEATH:
(4} County. Ja claon
(5 City or town Kangas City

() Name of hospita]om"(gz limits, writs “RURAL" .nd:um of township)
- ryvls Hosnital 1)

(If not'in bospitol or inatlE ﬂ?m aumber or Lecation)
(d) Length of stay: In hospital ;zm;? 9. Weelks
In this community 17 Y¥ears

years, months or days)

(Spacify whether ||

2. USUAL RESIDENCE OF DECEASED: 6/ f .
ol

(@ State..Migsouri (5) County

{¢) City or town Hiémﬂaﬂ(‘j MZLELEI_ as 0

(It outeido city or town limits, write “RURAL"™) 0

td) Street No.._ W1ldwood Lalkes

(I rural, give Jocation)

(¢) 1f forelgn bom, how long in U. 5. A.?. - . years. -

B A PRINT 4o Bins Todd Glover

H

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. ._.4. ...._day
ym_q_f _ﬂ?f mmut M.

8. (&) If veteran, 8. (¢} Social Security
name war. NO No...HQIlﬁ .......
21, 1 hereby_certify_t e Jeceased from.
5. Color or 6, (o) Single, widowed, marri 19, to 19,
z il .
4. Sex.E.em&lB . e Whifia, dvorceaMar 1 ie that I lagt saw h: allveon 9.
6. {5) Name of husband or wife_...MI'..;.._.__ 8. {¢) Age of husband or wife If ] and that death occurred on the date and hour stated above. Daration
. 3 u

Willlam_g_._ﬁlo_mn,__s..r . ative_ 07 ____years

7. Birth date of d d Qctohen 18 188 .

(Month) (Day) {Year) J
8. AGE: Yeara Months Daya If lees than one day
54 6 1 b br min. ([ ‘
] N !'\ Due g
9. Birthphee 581 1 forni g oo cMissourdif { -
(Ciry, town, or cnlmtr) {State or fureign conntry) :
oo T . S “Other conditions.
10. Ustal occupation_ =011 8awife s cond PP —r—— i
11. Industry or businesa ES vl PHYSICLAN
=1 v a 1 ~ . . 1 Major findingst s 2 ... ———
=)z, Name;.;mmgg%m;@m,;;+t. Of operations. - : oM ‘
3 . O P V77| Undertine
= L1s. mirthplace - »__Q_aE'LJ.;EQr:ni_ Missouri i , 7 maiss
City. town, or connty) State ulgn eountry) (YR - .
& { 14, Matden mame Tiigat 1 1] 1 zahe th Dubwerd ¢ Ofautopsy. ) | — nr Fﬂ;ﬂg,&f
— . ) ) y tstically. -

E 15. Birthplace... 281 1 fornia : Mlss.OlJI!.i_Q :
= (City, town, or county) (3tate or foceign comatry) 22, 1f death was dne to externa! catises, fill §

16. (@ momamw.Mn.wmillLa,mw_hﬁlan,__S_r_.u
) Address W31, =N/ 2
1@ Burial @) Dateweeot ADTIL S50

- ~{Buorio), cremation, or removal) - ~ (Month) (Dlr) (Year)
(¢} Place: burial i

Aokl C 301
18. (a) Signature of faneral director _IE’M a

® M—W
19, @ 27 (141w .

ta roceived locyf] registrar) (Registrar's signature)

(6) Accident, suicide, or (specify

(City or town}
(d) Did injury oceurin or about 31:1:. on fa.rm. in !ndustrlal Dlal:e. In public plaeei’

AN s t place)
S ”_‘“’(‘Z)“ﬁ;m ot iojurfidanad.

S (M /
o %EZ‘

(Licensed Embalimer'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 Apprent{ce No

working under my personal supervision, %"\%
L q"mFd } : i &'Z&W\J

: . ‘ L:censed Embalmer No.s. 3.8 -3 7

t. POAdd:mgl/CW

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

If this body is not embalmed, above space lhould be left blank. '




