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

T ARG I 4 “ ’

DEPARTMENT OF COMMERCE

MISSOURt STATE BOARD OF HEALTH

24354

B C
ARG OF Thm TR0 STANDARD CERTIFICATE OF DEATH State Plis No -

Registration District No..... 299 Primary Reglstration Distrct No... 1008 Regfsirar’s No ’2’964
1. PLACE OF DEATH: A’ 2OUSUAL RESIDENCE OF DECEASED:

(5) Countr J'B.CkB On IVI

(8 Cley or town Kananas ity (o) State_VigBUrd = ) Coumty Jackson ...

(If cuteide city or town lUimits, write “RURAL" xod name of township)
(¢) Name of hospital or lnstitution: Kansag City

K.CuGeneranl Hoapital

(If not ig houplta) o Ingtization, writs strest numbor or location)
(d} Length of stay: In hoepltal or fnstitation & 8

20 years

{8pecily whether

In this community,
yeurs, months or daye)

3. (o) PRENT It
%umm“ rank Gordon

23S

(¢) City or town
. (I cuigide clsy or towu iimits writs "RUNAL"™)

419 Yest 10th St,

(d) Street No.
{If rural, glve bcation)
{¢) If foreign born, how long In 1]. 8. A2, years.
MEDICAL CERTIFLCATION

20. DATE OF DEATH: Month—_ JULY 4.y  Sth

year. 194'0 hour, ll m!nuteaﬁ_A‘ .
2L 1 by eeﬂlfg that I attended the d from

une 26 th 1a uly 5th 1940 ,,
that [ last saw bim.— aliveon___ S0y L19. _;
and that death octutred on the date and hour stated above.
Duration

Prostate obstrustiba-pFobably caren

8. () If veteran, 3. (e} Ly
No record %
nAame war. No.
5. Color or 8. (a) Single, widowed, married,
4. Sex. e ..,....M.A._.. moe__Wa divoreed S o . .
6. {b) Nameof husbandor wife ... . ...... 6. {¢) Age of husband or wife if
- alive ______ yeara
7. Birth date of deceand.___lu.]’y_lﬁth._-].%ﬁé
(Month (Day, (Year)
8. AGE: Years Montha Days If lees than one day
76 1Y{ 20 hr. fmin
- 9,. Birthplace [

10. Usua! oecupation_ NOp & - - i, 1|
i 11, Industry or business
4
E { 12. Name : .
= L 18. Birthplace No record Penn
- - éﬂly. !aa:l. or commty) |- {State or forelgn country)
5 4. Malden azii@. TEQOT
5 15. Binthptace x5
= (City, town, or conaty) (Snu or furaign country)

{Clyy, wwn, or county) (8tato ar foreixn country)

16. (a) Inforniut.;ﬂe.ealc‘g olerk " .
& Addresm.o & n.dosp,.K, C Mo.

17. {a) "Roamoval. )] Date thereof— 1___&
{ tremation, or removal) {Manth) {Day) (Year)

(¢} Place: burlal or &muén_.KixkaIilLa.r_Missmi

18, (a) Slsnatumof director
;Eu'lltr

(b} Address 2 Moni to
. @, July 25 194Q,,

Datereceived local regiatrar)

ar’s eignatore}

He_er.tjmmmmmm_ﬁ__ .

Due to

7

Due to

.Other conditions
(Include pregnanay within 3 montha of death)

PHYBICIAN

Underline
the catse to
fwhich death
should be

Major fndingm:
Qi operations.

O mutopsy.

jcharged
tistically.

22, If death was due to external causes, fifl in the {ollowing:
{6) Accident, suicide, or homicide (specify)

(3) Dace of occurrence.

(¢} Where did injury occur?
{City or wwn) (Coamy) (Stats)
{d) Did infury cocur in er about home, on farm, in industrial place, in nnbﬁc place?

. {(Specify type of place)
e . (&) Means of Injm__jl__—__
(M. D. or other)_____

lMghe rigued

(Licensed Embalmer’s Statement on Reverso Side)



(.

FolahiO £ 4208 St

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.

working under my personal supervision.

e

Licensed Embalmer.No
P. 0. Address 2 T2 Wt ordn, (Lo

» . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER n:; lus OWN HANDWRITING. (Failure to comply with

the above const;\tutes gmunds for revocation of license. ) .
If this lmdy is not embalmed, above apace ahould be left blank.



