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[ 4 i
MISSOURI STATE BOARD OF HEALTH M)OSJ ?

STANDARD CERTIFICATE OF DEATH Staie File No
Primary Registration District No._. 1 Q02 —

Registrar's Na—%&. E—

1. PLACE OF DEATH)

(s} County.

J awkaon /

(b City or owo_... Kansas City
(I outaide city or town lrolts, writs “RURAL" I.nd pame of tawmbhip)

() Name of

capital or inatitytion:

R,C.General Hogpital No,l

(d) Length of stay:

In this community.

(If not in bospdtal or lnulnnlon. writa m-i mﬂbu or lnnuan)
In hospital or.ipstitudo -

ﬁ. USUAL RESIDENCE OF DECEASED,

(a) State ldg ssurd ®) County__Jackson
(¢) City or town Kansag City

{If outaide ity or town imize write “RURAL™)

@ Strest No._TOLE Matn St,

(If rural, give location)

yoary, months o days) - B i (e) If forelan-born, how long In U. 5. A.?__ years.
MEDICAR CERTIFICATION
A

FULL NAME June

TR — 20. DATE OF DEATH: Momth~MB® 4oy L1lth =~
. veteran, . [
M SM Ya.r.....m.ﬂg__ hour 1 100 A My sminute oo M.
name war.
21. I hereby certify that I attended the deceased from
a 5. Colorﬁ Z 8. (a) Single, widowed, 6th 140 o T 9
T divoreed that ITast saw h_{1 ative on.._ Ty Y. W | W

4. Sex
6. () Name of t;}n_dor T(,-_,.__ 8. (2} Aae of husband or wife if

7. Birth date of d

(Month) ? ﬁ:ﬂ {Year)

and that de:nh oceurred on the datg and hour s tf
Ooper Ve cO- Deration
Immediate cause of death

lmii.%_with_mﬂac tion of

8. AGE: Years

Vi

Months Days H less than one day

77

9. Birthplace . ..

10. Usnal occupation

mip.
7

(Cige” tdwn, or ) (Suzw foreign ooq}uj)

11. Industry or business
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-
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MOTHER FATHER

e,
-
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12.

7~

Name... _JIQ_M/C’VJ/ 4
“Zd s,

Bmhnlnﬂ-

/

' {CGlLampown, or county) ~ (State or forelgn country)
. Maiden nam
. Birthplace wa %

Clty. town, aﬂ:% (State or Loreign conntry)

16, {a} Informant
(d) Address.__ . ‘W d
17. ta) Buxi&L_WW__ () Date thereot_Bm_
arial, cremation, or removei) » (Man

18. (a)
[¢3]
19. {(a)

Signature of f directos_§
Addm_%
June 16, 1940

.
(Datereceived Jocal registrar) L4 (Registrar's signatore)

rl

ue . Caroinoma of rectosigmold coleml.
with metastases to liver

— ho

Other conditions.
Incind: v within 3 ba of desth)

PHYSICIAN
Major findings:
Of operations. -

Underline
sediel

v ea
Of autopsy. See above - shoald be
. . Jeharged sta-

tistically.

22, I death was due to external causes, fill In the following:
(a) Accident, sulcide, or homiclde {apecify)

(4) Date of occurrence,
(¢} Where did injury occur?.
{City or sown) {County) (State)
(d) Did imu.ry occhr in or abont home, on larm. in lnduauial p!ace in public place?

{Bpecify ¢ { place)
+ While at wnrk?_____.__:":_ '(E"nim of Injury. £

M. D. cn'ol.her)._.......
'Moﬂate egoed

(Licenssd Embalmer’s Statemant on Heverse Side)
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- 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 DY s

- ' s REgistered Apprentice No

working under my personal supervision. -

="
! . Licensed Embalmer No 7 ,

l P, (; Address }’0 w

1, - ;
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.} -
If this body is .no} embalmed; above.épace.should be left blank. - . . '
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