Registration District Neo..

PARTMENT OF COMMERCE
Fr EE m OF THR CENsUS
7,

MISSOURI STATE BOARD OF HEALTH 17440

STANDARD CERTIFICATE OF DEATH Stats File No..

Primary Registration Distriet No... 1002

s e IO

1. PLACE OF DEATH:
(a} County.

Jacksan

(¥) City or town

Kensas Uitv : )

(If outside city or town limits, write "RURAL" and namo of township)
(¢} Name of hospital or institution:

3721 2 Charlot te

Inthis community.

(If not in hoapital or institation, wrir
(d) Length of stay: In hospital or institutio

28 yrs

ARG R s pital

=& () (Specify whether

years, montha or days)

2. USUAL BESIDENCE OF DECEASED:

(@ state Missouri (8) County, Jackson

C
(© City or town Kansas “iwuy

(11 outalde ety or town Hmits, wrlte “RURAL™)

L 82mn 30 3212 Charlotte

{If rural, give acotion)

{e} If foreign born, how long In 17, 8. A.? — e

3. (@ PRINT  AGNES YAGER

YN

8. (¥ If veteran,

8. (c) Soclal Security

=]
3
;
=
=
By
<
g name war lione No.. None
EI 6. Color or . 6. (g) Single, wido.wad. married,
.| 4. Sox Femal race. Whlte dlvorced..‘g’_aas.].:.g...m
E 6. () Name of husband or wife....._.._ ... 6. (¢) Age of husband or wife if
5 alive et o _years
S 7. Birth date of d d Kov 7.1890
A (Month) {Day) {Yeonr)
L] 8. AGE: ’ Years Months Days If lezs then one day
S 49 6 1 .
a L hr. min,
> 5. Birthplace _Missouri 9
- (City. town, or county) {State or foreign country)
5] 10, Usus! occupation ﬂ.t hﬂmﬁ £
I}
? 11. Industry or business, ¥l
] E{m. Name__oomes W.Yager v
-
2 \ 15, Birthplace Mo,

' (City, town, or covnty} " (State or foreign country)
:-. E 14. Maiden pam e ; ith
A 15. Birthplece Mo
- A (City, town, or county) (State or foreign country)
E 16. {a) Informant's own signaturs Mrs., E.R.Baucom-
x

17, (o) .. Burial

(Burial, cretation, or remoral}

() Address 2704 Fast 31 St,.
7 )] Date therso May 10 1540

(Month) (Day) (Year)

o Greenlawn Cem.

(c) Place: burial or er

(b Addrem

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

18. (a} Slignsture of funeral director___Lirs C.L.Forstey . .

Etnﬁ%n%an £ity il
) d . ANt

<P 1 X981t

S— 1 1
. (o May 10, 1940,

(Date rocvived local reglstrar)

(Registrar’s signatars)

MEDICAL”CERTIFICATION

20. DATE OF DEATH: Month... JBY . day.Bth
yenr_:.lgg_io hour, minute. M.
21. T herchy cortify that I attended the d d from.
12-29-39 19, to Sol=40 19
thatIlasteaw h. BT aliveon - 19.......

and that death occurred on the date and hour stated above.
Duration
Immediate cause of death

CARCINGMA OF STORACH WITH PARTIAL
OESOPHAGRAT, OBSTHUCTION AND MALIGNANY .

(ﬁ}e"@TADE NoMA OF OV,

Duae to. 4
—— ez
Other conditiona /
(lostude within 3 ks of death) ———
PHYSICIAN
Major findings: _See cause of death | —

N N Underline
the caune to
. . 'which death
Of autopsy. See _sghove . :II: ;:el&i’:;:-

22. If death was due to external causes, fill in the following:
(a) Accident, sulclde, or homiclde (specily)

(d) Date of occurrence
(¢) Where did injury cecur?.

(City or town, (Co lel
{d)} DidInjury cccur in or akout home, on farm, in lndlutrinl pla.co, in public placa?
Specil: f plos
While 8t work? _____ (Spec ,(")p'l‘»!'e:m“o)f Injury i —
28, 8] atmﬂw (M.D.orother)_...._.
Adar2upt . en.ospital,K.ColOm,ie wgnea_ _

(Licensed Embnlmer'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.

4

, Registered Apprentice No

. working under my personal supervision. , - |
| | AL o
- Signed |

‘Licensed Embalmer No ;L‘S 7 25

P. O. Address ///(W Q//(f{ i

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

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

. - - I3 - . . -




