No. 2 DEPARTMENT OF COMM MISSOURI STATE BOARD OF HEALTH .
3 38
1-10-39 UR-EAU OF BN ]_ Y 4
17 STANDARD CERTIFICATE OF DEATH State File No,
7-39
[ X21492 ﬂs -
: Reglstration District No... S Primary Registration District No....looa.... ' Registrar's NoOeurn. 369
! ' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
| a {8} County. Jackson { 7’ . .
| 1= (h) City or town. Kanensy ﬂ-]"}-v M (a) State QILS.S.QLI_IZJ............ (b} County............ ackson
] N ¢ (I outside city or town limits, Ywrite “RURAL" and name of township)
| E (¢) Name of hospital or msﬂtu?eﬂ/)w {¢) City or town Kensas C 1tV 5 Mi,S souri..e s
| I Nn {If outaido city or town limite, write - RUML")
o~ = (IT not in bospitat or imutuunn. wilte street purgber o location) d
: (d}Length of stay: In hoapital or institution Os (d) Street No......002 P‘r‘n'{hpr-‘l' K.C.ho
' {Specify whather {IfTural, give Jocation)}
-7 In thia community.. .= R
5 years, monthy or days) 4 - : (2) If foreign born, how longin U. S, A} years,
| ' é}p MEDICAL CERTIFICATION
B e RN Ne  Ada Belle Praun J
- - 20. DATE OF DEATH: Month._ Y 8HUALY. day...231d,..1940..
" 2. (3)-H veteran, 3. (¢) Social Security - 1940 3] Pl
= name War None No None year. hour. minute....3. 3 Palis
i 21. I hereby certify that 1 attended the deceased from
= Female 5. Color_;{liq.t 6. (q) Single, widowed, married, Dec, 16th 1239 ., Jan, 23, 1940 .18
=) ite arr 1e0. """""
v 4. Sex race divoreed....... that T last saw hOL___ alive on.. Abn{ﬂ; :dan, 20th 1940 1 U, 19 _;
5‘ 6. (b)) Name of husband ot wife..oiceeveeeeee. 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Durat:
4 urali
It Edward Praun "”auve______,___ég,,,m,_ywm Immediate causa of death o
% |1 7. Birth date of deceased APTI1_Sth, 71878 Bilateral pyelpnephritis
- {Month) {Day} (Year)
[
= ' 8. AGE: Years Months Days If less than one day Due to Il 3 ? (}/
&)
E 62 g 1‘8 hr. min
= Due to.
- 9. Birthplace Kansas, ‘
FZE {City, town, or county) {Stnte or foreign country)
S || 10. Usuat oceupation Housewife t . Other conditioné.....Te@rminal . ‘Dr ~nechapnexmania. | ...
i (laclude pregonancy w:thm 3 montha of death) _—
& |i 1. Industry or business........ TmTIT - PHYSICIAN
j= | . : Major findings: i _ -
B | || £ )12 Name Jdacob. Stites / OF ‘operations - et
. . s nderline
- E 13. Birthplace... Ildinois l tt;e. cause o
z, {City, tows, gr county) {Stute ur foraign country) : Seeabnrve "cause ~f death" ahounld 1
_"; ﬁ 14. Maiden name... ﬁﬂl & Aff ettt s b e a e Ofautopsy mel&l g'PaE
- | E . tistically.
& § 15. Birthplace {Btate or foreign country) 22. If death was due to external causes, fill in the following:
N 16 (o Infoﬁ:_gant._.‘.. _’/f it AR ST R g {z) Accident, euicide, or homicide (specify)
é-: (b Address 502 Prospect Blvd. A K.C.lio. (¢} Date of occurrence. -
- 17 (@) Purisal (&) Date thereof. Ja..'ﬂ.. 26-40 (@ JWhere did injury occur? {City or tawn) {Caunty) {State) l
- (Burinl, cremation, or removal) (Month) (Day} (Year} Did injury occur in or about home, on farm, in irdustrial place, in public place?
(¢) Place: burial or cremation Ohlndaro .. he C. Ransas. U
18, (a) Signature of funeral director. - MI'S ot . C.L.Forster While at work?.... t (Smi‘_ry lymﬁ;:::‘ <);f injury..... f_._. SN
() Address S8s le}i’ HC}.’),} . S { 3 D- g othed)
Jan. 25, 1940 /7 - (9‘)/3’1/1&-& 23, sgure LM, _L‘ S e vo e
19, (a) » o) : Su A K.Y Y =25-40
(Datareceived boczl registrar) ) {Registrar'y signatore} p en i Sp i ke Date nnnﬂp
(Licensed Embnlmer’s Statement on Reverse Side)
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- ‘ N : © " *. STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

, . i icensed Embatmer No.... 2~ 7 O
. P. 0. Address /é-’”‘w G"Ci -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leuro to compir with

the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, above space should be Ieft blank, . ' . .

A}




