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—11-10-39

v, 5-17.39
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oo DU AU 14 1040

Bureav or THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stoie File No. 242{;8
=378

Registration District NO99______ Primary Registration District No.... 1008 Registrar’s No
1. PLACE OF DEATH; ' 2. USUAL RESIDENCE OF DECEASED: .
() County. Jackson :
dackson

kansas City

(If outside city or town Himita, write “RURAL™ and name of township)
{¢) Name of hosplta] or institution:

(b) City or town

Missouri

(a) State

() County. =
Kansas City

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

- (City, town, or connty}
U attin, . /0
3 4 ,5«, Ju_/,éu_,u)

®. Date thereot 1./ 1.8/

(Month) (Day) (Year)

Marshall, Mo.
Y VO.A.A_/;\_, Gg)

16. (g) Informant

(%) Address
17. ) .. Burial

{Burial, gremation, or remor.

“t¢) Place: burial or

18. {a) Signature of funeral director. s

{8} Address
19. (a) ...Iur}._g 0318 - b) 4
Vi Mil’eﬂ-l

tion.

1423, Signa
7Address

Cit; to
329 South Askew = {5 v ortomm (¥ oitaida ity o i limie, wrisa “RURAL")
(Lt not in houpital or i lon, write street ber cr looation} ~a "
: ﬁi on {4) Street N 329 South.dskew
(d) Length of stay: In hospital ordnstitpti e 0 T voral ghve looation]
In this community. . -
yoars, months of days) F 4 {e) - Il forelgn born, how long in U. 8. A.7 years,
s MEDICAL CERTIFICATION
B o) PRINT MINNIE. BELL.PLOUD 130
L SR R 4. .........,................. il ........_‘ g S 1L
] F:H‘H NAME - So%al Sec"'"‘ 20, DATE OF DEATH: Month i 17 thaay. July
. £ , . t .
& ve t?mn ‘no (“} IitlerIyle yea:,.,.....lﬁ.‘iom....._.__._hour 11 minute 25& « M
nalne war. No . i . / 4
21. T hereby certify_that I attended the deceased f/rom 4, 2
6. Colo . '6. (a) Single, widowed, maried, 40 ¢ 7/16 40,
4 sy female Whitel ) ar 19# 1.t ' 1.55%5
- SeK Tace ] divoreed.omoo o that I Jast saw h..22.. alive on T / 16 1040,
6. (5) Name of husband or wife.......—.__ 6. (¢} Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration
Walter A. Ploud alive.. A& years || Immediate cause of deatn Hypertensive heart 1 “F777
7. Birth date of deceased..__aanuMary 20, 1869 disease R,
{Month) (Dey) {Year) - 'gb:.‘
Y o
8. AGE: Years Months | Days If Tess than ane day Pue to. Hypertension of ;5) G
; I
70 f ; 7 hr, min
= 6 Dae to.
9. Birthplace _..OWEEL_ S tlngﬁ+.MlﬁSDuIﬂ_ S TRt e e
{City, town, or eon.nty) (Srate or foreign ermnmr)
i . ] i ditiona
10, Usual ocecupation At Home 7 ort- chude o within 3 hs of death)
11, Industry or busi 0 PHYSICIAN
a . s N . Major findings: - ——
B { 12, Name William Stoesdill 20t ‘operations_... .
E b mUnderli::tme
- . . & cause
2 L18. Birthplace.mn e b B2 COTd : : hich death
" {Gity, town, or cauat; (State or foreign country) [™
E { 14. Maiden name I!H'lle “ﬁla’% Of autopey. c:mh:mz:sgs
8 Y.
16. B""hplm"—-“—'“'—"——“—ﬂ—e'l——gg" ”{:‘q“Qu'w o o foreten comotrs) || 22. 1f death was due to external causes, fill in the fellowing:

{a) Accident, suicide, or homlicide (specify)
(b} Date of occurrence
(¢} Where did injury occur?
(Cl1y or town) (Connty) (Statw)
{d) Did injury occur in or about home, on fann. in industrial place, in public place?

- A B

othen)lla Ty
1630 Proféssionsl Blde. Date.egned /18 /40

{Specify type of
While &t w {




- STATEMENT BY LICENSED EMBALMER -

1 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.

working under my personal supervision. ‘
: ngned M GB‘-\ ,/

Lwenaed Embalmer No J‘ a

1

- P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in hm OWN HANDWRIT ING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, dbove space should be left blank.




