 No. 2
-11-10-39
5-17-39
T X21492

DEPARTMENT OF COMMERCE

1 JUL 151340

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

20840

Stais File No

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

Regiatration District No. Sl Primary Registration District No.m}_o_g'_?_.__ Reglstrar's No%
1. PLACE OF DEATH: 2, USUAL RESIDNENCE OF DECEASED: ’
{a) County. JaOkBon @ M1
(®) City or town__—ani8 88 Uity State ssrurd ® Coumty. JAgkaon .
(11 outside elty ar town Limirs, writs "RURAL” and name of tawhehip)
(e} Name of hoapl&lex;imtlmtion (9 City ot town Kansas City
eral Hospital No.l (If ontelds ity ur town limits writs “NUBAL®}
(51 oot In hoapital or i=stitation, wrile strest namber or kocation} I
(8) Length of stay: In hospital or institutio! {d) Street No. 1309 Na n
j {Bpecify whether {lf rural, give koatian)
In this community. 34 years
yoars, months or deya) () If forelgn born, how long in UJ. S, A.? years.
3. (ﬁl‘};‘nﬂ.{ln WILLIM mm \L \ 1 : MEDICAL CERTIFICATION
T2 (1 20, DATE OF DEATH: Month June 4,, l8th
8. (b) If veteran, hﬂ 3. () Sodjts‘e;urhr 9 N
ymr__l._.ﬂ____.hcur..lo.nm..BAM.mlnutn. M.
- —_ No. 21, 1 hereb that I attended the 4 from
- . J hereby
6. Color or 8. (a) Stogle, wldswed nuurled Jiie %‘ﬁ’. 1o 19 to June 15¢h, 1940,
Mal h :
4. Sex ° race... ite dIvorced__....._.._ that I tast saw b JX0. alive o 40... L9
8. () Name of husband or wife___ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
allve years || Immediate cause of death Bilateral broncho- Duration
7. Bisth date of deceased June 19 1890 [pnenmonia with Biltersl empysmsa
(Manth) (Dey) (Your)
8. AGE: Years Months Days If less than one day Due to. jD /] &Jf
50 11 26 hr. min, v
~ . Ko, O Dae to.
9, *Birthplace i Tvatenei 3 5 @ - ; .
‘ Clty, town, or county, Lute or gD coantry, Bumle!lt perj_c arditis and
1on
10, Usual occupation ... Laborer 5 \ lo(imc:nmdil nm‘ within 3 monthy of death)
11. Industry or bud §Qﬁfwm_ﬂnr_dit_i& PHYSICIAN
M. —
& f 12. vame_ Noah Dudley / 251 ‘operationa
H ] Mo Undetline
= \ 18. Birthplace. the ciuse to
fry . - - which death
& y oy Witknown  (Sateor foreten cominy) Of autopay sbould be
st { 14. Maiden name Se jcharged ata-
£ Okla . 008_8hHOYE , charged v
§ 16. Birthplace {CIty, tows, ar counts) [State or forolgn countity) 22. If death was due to external causes, i1 in the following:
18, (a) Taformant Mrs. Esther Williams ) {8} Accident, suicide, or homlicide (specify)
(5 Address 752 KBDS&B A‘Ve 3 - K,&nS . (%) Date of oceurrence.
. Where did 7.
17. (2) JBurdal 0 @) Date thereot ‘Tu-ne 18 40| (e Where did fnjury occor {Gity o o) (Connty) T
( , cremation, of remoral F Mnulh) (Day) {Yeer} td) DHd injury occur io or about hame, oo farm, in lndisttial Dlaee. In pnb[ic pla.ce?
{¢) Place: burlsl or cremation..— loralﬁzil : 5
18. (e) Sigaature of funeral direcior osheﬁi& n‘;al‘Bon While at wnrk? ooy Meuny of lnlury /4
dress__ansas “ity saour
@) Ad J 17 ? }’}, é?m.,.—«% % %&ﬂ%m (M, D. or other)
18. un 1840 - ' en,Hos
(@ {Date received ln?-lmhlrlr) {Registrar’s sigootors) Address.....- il * D .MQC. signed.

{Licensed Embalmar’s Staterment on Hoverse Side)
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STATEMENT BY LICENSED EMBALMER - '

!
0.
LR ]

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

[

Registered Appreatice No

working under my personal supervision, g

Signed .
. PR T )
Licensed Embalmer No... LS :
. . ~ ' P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.) - s g ' .

If this body is:not emibalmed, abuve space should be left blank.




