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

s’ Ld
DEPARTMENT OF COMMERCE MISSOQUR] STATE BOARD OF HEALTH : 16760

ﬂm N R STANDARD CERTIFICATE OF DEATH stoe Pl N2

1002

Reydstration District No.___....;__..._s_g_g___ Primary Registration District No..__ =7 " .. Registrar's No. ::i%

— —

1. PLACE OF DEATH:

(@) County..JJACkaOm ;’
®) City or town...Kangaa City

(If outside clty or town Limis, writs "RURAL" and name af townghip}
{¢) Neme of hosplta.l or institutiofd 701 Linw o BlVd
Mra, Tate!s Conv ome_ -

{ifootin bo-piml or [nstitutfen, write street number or location)
(d) Length of stay: In hospital or Institutlon___ £ Waaka

{Specify whether
In this community._ 10 Yearsg

years, months ar days)

4, USUAL RESIDENCE OF DECEASED:

(@ State_ MIgsonuri @ comw..lackaon

o Cltyortown___Kansas (ity
{If outaide city or town limits, write “ROURAL™)

(&) Street No_ 2701 _Linwood Blvd,

{I{ rara!, glve Jocation)

{e) If forelgn born, how long in U. S. A.? hanlluad years.

ST Mp. John fea Catt AT

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. ARTAl . sy 18t

® Aimmum%%r
19, (a)

8. (& If veteran, B. {¢) Social Security 19 mi
A By .QO____hom.._.._Q.,._._,«,___.... l&.m.‘....M.
rame warSpANIsh _Americanw. _None . year ’“‘
21, I hereby certify that I attended the d d from
5. Color or iﬁ. (e) Single, widoweddmn:rled 3 -8=40 19, to, %l_.&o 19 :
X .
tsex Male | e Whike divorced_ W14 Owe_dl that Ilast maw LML alive on 4-1-40 9__ .
6. (b} Name of husband or wife MI‘ Sa 8. (¢) Age of husband or wife If || and that death occurred onithe date and hour stated above. Duration
.Nﬂncy_ﬁﬂley.__ﬂa.t.t»_w allve__==______ vears|| Immediate cause of death
7. Birth date of dec tember _ 26_...1863 | Cerebral hemorrhage
ooth) (Dny) {Year) ) 7 0 = o/
8. AGE: Years Months Dayy If lees than one day Dae to \{" '(/
76 6 5 hr. min,
6 Due to
9, Bird’iplac:.;...Lima - e : Ohi 0 - ; = e e -
(City. wown, of county) Stato or foreign conotry,
10. Usuat occupation, Writer Qther conditiona HYPOS tatd ¢ pnalmoni a
D2 G’j:“‘y"" {inclode prognancy within 5 manths of death)
11, Industry or buﬂnmAmﬂnicm_HishQri&al_ﬁnﬁf PEYSICIAN
= . Major findings: . . ——
H § 12. Name Catt : Of operations, - e
E . q‘ Underiins
2 L1 Birtbphce... UNNOYM e the cause ta
- fwhich denth
_l[]C town, er county)} (3tuto or foreign euuulr,f) Of auto should be
& [ 14. Malden nmame LM OWTY NDSY A . charged ata-
ong tistically.
E{w. Birthplace: Hn,kn_cwn - : :
< ity town, s oo . (Stato or toreign comntry) 22, 1f death was due to external causes, fili in the following:
16. (@) Informant.. e (a) Accident, suicide, ar homicide (specify).
®) Address 3 %{i_ () Date of occurrence.
i
17, @ . Crema: (b} Date chereot._ADP (@ Where did tajury ocour i) (Comn) (Stasa)
(Barial, cremation, or remarsl) {Month) (Day) (Yeas) {8} Did Injury occur ih o1 about home, on i:um. in Industrial place, In pnbllc place?

Dfve roveived focal registrar) {Resistrar's ggnature)

(Bpoeily vype of place) I
While at oIk v (#) Means of Injury.
23, Signat LIl — (M. D, or other)
AddrﬁllptoK- .Gen. pital 35 om%u signed

{Licsnsed Embaliner's Statemeont on Reverse Side)
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"V . 7  STATEMENT BY I?ICENSED EMBALMER « "«

f T AR L

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

L . Registered Appn;.ntice No

working under my personal supervision. } A/ .
- WLE ) @
had e

S L4
] % - Lmémbﬁ&hto !*. ?zd 7.2 0
' . P.O. Addres N C. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hie OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) - . e -

LS

If this bedy is not embalmed, above spaeg.ghould be left b!ank.
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