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

ALEB JUL 151940

DEPARTMENT OP COMMERCE MISSOUR! STATE BOARD OF HEALTH o 0886
UREAU OF THE LENSUSB
j STANDARD CERTIFICATE OF DEATH State Pite No
™,
: ' 303

Registration District No‘...._..z’g.?...___._"-‘- . Primary R‘e ion Dlstrict No.—l_gg_z.______ Registrar's Nu..__zaﬂ

1. PLACE OF DEATH: ';_ 2. USUAL RESIDENCE OF DECEASED,

{a) County. Jackaon r ]

® City or tovn—Kansag- Cliy 7Y stace... Missaurd ) County. JACkB R

“R ** and i
(¢) Name of hospfgfgmgugc{';;" e URAL and name of voweshio) Kansas %ity

neral Hospital

{i{ not in bospital! or {nstitution, write stresd bumber or location}
(d) Length of stay: In hospital or institutl

in this mmmunlty__wmmiﬁm

years, montha or days)

{Specify whether

{c} City or town

(If cutxdde city or town limits write “RURAL")

1810 Central

(d) Street No
{I{ raral, give bocation)

(£} If foreign born, how long in U. S. A.7. years.

{d) Did injury occur in or ahout home, on farm, in inqustrial place, in public place?

MEDICAL CERTIFICATION
8. @ PRINT . Upchurch Infant vm s
o = L 20, DATE OF DEATH: Month __JUDE day_7Eh
. veteran, . e, SodalSe:l:uity
-— N - year. 1940 hour . B mingte 10 Al M.
name war.. = 0. N -
21. T hereby certify that I attended the decensed from
7 5. Color or 8. () Single, widowed, married. June 6th 1040 .. June 7th 194Q, .
4 E‘ﬂ._....._..._......______.‘ mLﬂ‘._‘m d[vorud"_ﬁ'.-"__-—"_" that I last saw h._m Bﬁv‘e on .Jm____? hh. la m , 19_____;
8. (5) Name of husband or wife.... ... 8. (c) Age of husband or wife If |} and that death occurred on the date and hour stated above. Durai
'Ky 34095
=== . alVewa e years mediate cause of death
oma turit
7. Birth date of deceased J 6th 1940 y .
(Month} (Duy) (Year) ¢ \
J H
8. AGE:  Years Months Pays If lexs than one day Due to |
1 hr. min
(7] Due to
9. B!rthplnce__.K...Q...,_.._ I SO Mo. - . - B
© (City, E:m.cremntr) (State or foreign comntry)
g . .- h ditd
10, Usual occupation ! O(tlndnder e Droamaney wiibis 3 moatha o desth)
11, Indosiry or business T PHYSICIAN
& { 12. Neme._. Guy Upehurch D || e e - —
E \ 13. Birthplace Xy, - th3§§£§
. (City, tox ; o V" (Huate or forolgn coontry) Of auto . . wh Idub
E 14. Maiden nam 3&3%1)@ autopsy. “!:;“ ; “af
ically.
E 16. Birthplace ST —— “itnte o Torcien m“;;)'" 22. If death was due 1o external causes, £l In the following:
16. (a) Taf ¢ Bﬂg (6) Accident, suicide, or homidde (specify)
. (3 ormant ___
® Ad K.C,Gen.Hospital ,K,G.Mo, . () Date of occurrence
- Where did injury oocur?.
17. (2) MWT y=~ S| ) Where Tty v vowmd (Comer) (@)
cIema! D, OF FemaY

{¢) Place: burlal or crematio
18. (o) Slgnaturc of fun dlrector

[€))] Add

19. (2} une 18 194(9

{Datareceived ioulrn:hi.r-r)

! {Specify type afralau
- While at work? : (&) Mcans of injury f

- Signatg- ﬁ‘;‘@’p ﬂhﬂﬂ,/)\.la_ /M& D. or other)

{Ragistrar's signetare)

Address Rsb %n%mta}m

(Licensed Embalmer’s Statement 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 By
'- Registered Apprentice No. T
working under my personal supervision. ' R
Signqﬂ . LN
N .+ Licensed Embalmer No
- o »
n PO Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\IER in his. OWN HANDWR] I’H\G. (Failure to comply wit
the nhove comtltutcs grounds for revocation of license.) T R ger™ T e N .
If this body is not embalmed, abave spacé should be left blank. : - T

+ -




