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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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Buzrgau o TER CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE CF DEATH

24035

State File No.

1002 o
Registration District No..mm_.sﬂ?gw.._ Primary Registration Distret No._ Registrar's No, %65-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

() County. Jackson

() City or town._RENS A8 _CIity ) (&Swte. _Missourf = @ coumy Jackson

{If outside city or town Umits, write
() - Name of hoapital or Institution:

£ K, C.Ganaral Hospit
"'_~'— (If not in hogpital or Institotion, write street namber or Jocation)
{d) Length of stay: In hospital or lnutit.ut.lon_@_.....ﬂy..s__.._.

{Speaily whothier
In this community.__z.ﬁ._m ]

“RURAL" and naoe of wwntﬁ)

Kansaa t’ity

{1f outaids elty or tawn Hemite writs “AURAL")

(& Street No._ 0115 Montgall

{I{ rural, give locativo}

{c} City or town

(&) If forelgn barn, how Jong in . 5. AP,

years, monthy or daya) yeard.
. MEDICAL CERTIFICATION
8. () PRINT
(@ PRINT 7 4INTE D, PFAFF | b~D .
TN o — 20. DATE OF DEATH: Month. . July. dsylsh
. teran, . (c) Soclal Secu
ve No' : 0 Y 0 year... . 1940 hour. 5 mlm:tflo P' M.
name war Nn.&&ﬁ:l_ﬁ_ﬁﬁ..
21. I hereby certify that I attended the deceased from
6. Color 8. {a} Single, ed, 2640 B =1-40
Female Ymite "forrfad | -&= = — “’_-;62“ e 10—
Sex mce divor“d"“"‘““““"““‘""“ that I Jast saw b alive on 71 19..._;
6. (3 Name of husband or Wife. .oeeeeeee 8. (€) Age of hus?id or wife {f || and thet death occurred on the date and hour stated above. Durati
iralis
enry alive years|| Immediate cause of death o
7. Birth dete of dmea_&aﬁi.w*m___ EEL%&EMJML@I&
onth) (Day} {Year) ' L/
8. AGE: Years Months | Days If lesn than one day Due to r)} ?}U
8¢ | 10 22 bt i \ >
Due to :
9. Birthplace. - -Scotlan.d . . . .
(City. town, or county} {State or forelgn country}
Other condidons._BTONChopneumonia
10, Usual omupauonwuﬁ__gﬁﬂmwm ent Work: k%— (lngudcfl;,‘;::, within 3 months of death)
11. Industry or businesa Do amd {PHYSICTATY
] Andrew Viilson Major fndlogs YBicr
= 12, Name : 18 Of operations
E Sc Otl and Underling
SR — : : oo
- City, town, or cgunty] Sate or forelgn coun R
E 14. Malden name_No_Reco 7 i ﬁummr e harved st
5 15. Birthp! No Reocord. one : — i ftistically.
. rthplace .
3 {City. town, or tounty) (Btate or forolen country) 22. I death was due to external causes, fill in the following:

16. (o) Informant

¥y Henry Pfaff,

03] Ptaoe barial or crcm.atio -

(a) Accident, eitldde, or homicide- (specify)
(3) Date of occurrence.
{¢) Where did injury occur?.

or town) aty) {Btata)

(Cisy {Cou
] (d) Did inlury oecur in or about home, on farm. in industrial pla.oe In public place?

i8. (o) Sigsture f funes Mm___kg_____l_a_-.z_ﬁax:amw  While at work o ot e
 agrem 918 Brookiyp A v K.l " % 27, W*
July 2, 1940 d 23. Signature D.Gr other) _____
19 (@ (Dahmodvedlo:l]rezhtur) & o * (Rg[i.‘.ru'. signature) Addrpg;ﬂed D:’LI‘ .K d en .HOSP. ‘I(.G Per! sgned .

wh

(Licensad Embalmer’s Statement on Reverse Sido)




boa

- STATEMENT BY LICENSED EMB‘ALMERM o
. . .,’._ -

working under my personal supervision,

: ‘ A Ilicellsed Embalmer No 27 A
P. O. Address }T e, T2

Note: . The above MUST BE SIGNED BY THE LICENSED EMBAL'\IER in his OWN HANDWBITING. (leure to comply wit

the above constitutes grounds for revocanon of license.) e e ) i

If thia hody is not embﬂlmed,,ahpvq Spacq should be left blank.




