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S. Na. 2 DEPA!;TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 20‘?56
——11.10-3" UREBAU 0F THE CENSUS
1103 ; STANDARD CERTIFICATE OF DEATH Sate Fie e,
LI X21492 - 'y 14
Registration Diatrict No. .._...3.2..9........,....._.. Primary Reglstration District Nn....._].'..ggg...._.__ Reglsirar’s No. "2 :;
1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED:
(a) County. Jacksan ) . .
() City or town_ Kengam. Clity i n.;.{, : @ibate_Missours = wcomudackeon 0
{Xf outslde city or town limita, “R ' nama of taw
{¢) Name of howl institution: Kansas C:I.ty
) Clty or town
ed neral Hospital No.l @ o (I cutsdds city or town limits write “MURAL)
(ll’ oot in hoapital or inatitotion, write strest numbes or logation) WBB St
(4) Length of stay: In hoapital or institution days (d) Street No 621 t 18th il
{Specify whether . (I roral, give location)
In this community. gzd ’/TMud
yenrs, mwnths or days) rd (¢} I forcign born. how Tong In U. §. A2, years.
= —_—
5. @ vt LAURA SINGLETON H A4 MEDICAL CERTIFICATION
FULL NA
PRTRTE = — 20. DATE OF DEATH: Month ... Junee dayZth
. eran, €) Sodail N
- Zp M year__. 1940 hour. 10 oiou@0_ P M
name war. No
21, 1 hereby certify that I attended the deceased from
6. Coloror ' 6. (o) Single, widowed, miarried.if© sume Sth 40, June 7th 140 ,, .
i satmea? | wettbedl | swordBzanes? || o T UOr weees Jume 7th, 1940 o

8. (¢} Ageof hugband or wife if || and that death occurred on the date and hour stated above.

luve... years{{ 1mmediate cause of death @t pyelonephri tis widhaion
abscess formation and destruction of
(Monl_h) (D!)') {Yaoar) [ ht_ kid

8. AGE: Years Months Days If less than one day DHie to.
7 / g glg hr. min.
9. Birthplace...__: MMM

{Clty, town, or connty)} {State or foreign ) ’ Iﬂ)
Thrombophlebitis of all maj
d h {on
10. Usual mmﬂon___féém&v/‘/ -oCr/,R . O(Ting;zmnz, RS mamhe of death)

6. (b Nam of b 4 or
A~ . 7 Z

Fo-
7. Birth pqate of dec

KA L ~

i 2

Due to.

11. Industry or business. 1 G relvic veins :  lperysician
e ! Major findings:

(<] 12. Name o i " Py - Of  operationa. : -
E %ﬂ' 02 :{, M— q thunduﬁng:
£ V13, Birthplace : e cause

™ * hich death

. R ( ) ty) . {Btate or torelgn conbtry) o
P 9%99“ St Of autopsy. should be
= { 14 Matden name it = i  See above hazred aa:
: E 15. Birthplace. . TSiataor mm oventry) 22. If death was due to extzrnal causes, fiil in the following:

16, (a) Informant (2) Accldent, suicide, or homiclde (spocify)
(b Addr, VSV LI LT () Date of occurrence

; — " (® Date thereot /0-/F¢ ¢_|| (@ Where did injury oocur? rroTep— o) (rase)
_ (Burial, cremation, or remeval) (Month) {Dsy) {Year) (4) Did injury occur in or abottt home, on farm, in industrial pla.cc. 1n public place?

v
(z) Place: burial or crematio

3 f phace)
18, (0) Signature of direcw:%’? < f W While at wrk, (Spoct "‘,""ﬁn of injury

(&) Agdress ety g™ 2te? - /J /%4,//%
. 8 D. ther).
. @ Sups_11, lgw(»)wﬂ&&‘hﬁ %@%ﬂn @% or otbe)
{Datereceived Yocal regisirar) (Registrar's sirnoture) Address Date signed....._

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

{Licensed Embalmer’s Statemont on Reverso Side}
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" "STATEMENT BY LICENSED EMBALMER -

Lt

I hereby certify that the body whose name is recorded on the reverse side of this certificate-was embalmed by me, orb¥ ...

R'Eglstered Apprentace No

working under my personal supervision,

R . o Licensed Embalmer No, p? V,P 7
L. ' . P. O. Address ﬂ iz et A

Vote. The above MUST BE SIGNED BY THE LICENSED EMBALMER i ln hls OWN H.ANDWRITH\G. (Failure to comply with
lhe above consumtes grounds for revocation of license.)

If this b‘ody is not embnlmed above space should be left blank: - SRS & v
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