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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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1
Registration Disteict No... 22005

MISSOURI STATE BOARD OF HEALTH

, B STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._. 1002

13889
1601

Stats Pile No.

Remstmr'a No

1. PLACE OF DEATH:

{a) County.

Jaclksm

(b} City or town_.. Kan ,j,t¥
(1t outside city or tows limits, writs "RURAL" and name of township)

(¢) Name of h
K.c.

tal or institution:

neral Hospital No,l J

(If oot in bospital or institution, write street number or location)

(d) Length of stay: In hospltalor festitation 3 d gy

ki

{Specily whether

2, USUAL RESIDENCE OF DECEASED:
(a) Statn...m.“...t‘gﬂi"@i% ...... — (b) County, dackaon

7
Ci Kansa F Cit
(¢) City or town. 3 ““Td:g" or tawn T, write “RURAL™)
(d) Street No. 2803 East st S5t .

(If raral, give locatian)

Inthis community. 25 yﬁ ars
years, months or days) {e) If foreign born, how long in U. 8, A.1 years,
MEDICAL CERTIFICATION
8. (@) PRINT L!- é
FuLL NAME.... Etta Claxik L A .
: 20. DATE OF DEATH: Month . ADLIYl  qay XGBth -
8. (&) If veteran, 3. {¢} Soclal Security 1940 N 1 10, P -
zame war No Ne. No year. our, ssnea- D M.
21, I hereby certify that I attended the d d from
6. Cotor or 6. (a) Single, widowed, married, 4-10=40 19 to_ =1 3-40 19
¢ Sex. Female ., White divarceiarried " '
- ra voree 11 that]lastsaw BOI® . sliveon...... U [
6. (3) Name of husband o WHe ... 6. {€) Age of hushand or wite if || and that death occurred on the dste and hour stated above. Duratis
* U "
Arthur alive 07 vears|| Immediate cause of death
7. Blrth dato of decessed Sept. 15 1883 Post _operative subpial cerebral hemorirhage;
{Manth) ) Yen  |Encephalomalacia of frontal lobe [
8. AGE: Years Months Days If less than one day Due to. y 7 M
56 6 29 hr. min (A
Due to
9. Birthptace Missouri - :
{City, town, or cqunty) (Stats or forelgn couktry)
10. Usual occupation At. Home :
11, Todustry or business (> 7 PHYSICIAN
= . . dam . Maejor findings: - * —
g 12. Name 0. 0. A s ipY Of operations, Underti
> Unknown Mo v the catse to
& \ 18. Birthplace = ; (s o e which death
ty, town, or county, tats or foreign conntry, should be
B (14, Maides name Unknowm Of autopsy charged sta-
g Unk Mo —-See ghove thatically.
15. Birthplace nown 22 If death due to external fill in the following:
= City, tows, of cognty) {State or foraign conntry) . eath was due te exte causes, n the following:

16. {a) Informant’s own sigature W) Re Gorham .. .

() Addrem.... 2453 Monroe Awe,

(@) Accident, sulelde_ or homicide (specify)

{&) Date of occurrence

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

11. (a) Buris 1

{Burial, cremmation, or termnval)

{c) Place: burial or cremation

Versailes, L.

(Mot1h) (Day} (Year)

18. {(a) Signature of funeral d.lrector

—Carrott=pavtagon— "

) Addrems024 Troost Ave
April 15, 194p

19. (a)

{Data recsived loca) ragistrar)

{Registrar's alznatare}

(b) Date thereof App. 14, 194

(Je) ‘Where did fpjury oeccur?,

ar town) {Co {State)

(City ty)
(d) Did injury occur in or abeut home, on !nrm. in industrial plnce in public place?

]

While at work?

(Specify type of place)} ]
(e Mem of in;rnry

= {M.D.ocrother) .
sColi0s Do mignea

{Licensnd Embalmer’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,orby——

Registered Apprentice No !

Signed ﬂ /@ {W
Licensed Embalmer Nn / 7\70?/

P. 0. Address gdo‘l%/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hm OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ’

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

working under my personal supervision,




