DEPARTME.NT OF COMMERCE
OF THE fous
HEOCTTT 19

Registratic:m Digtrict No.........,39‘9.............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration lzi_strict No.......lODA?»»«...-...

5“

State Fite No..tP 8 Y4

R
3495

* Registrar's No.

1. PLACE'OF DEATH:
{a) County. Ja clkson :
®) City or town_._ KAngas Y1ty

(ll‘ouh_ide t.:ity ar town limiu,"wriu *RURAL" and name of township)
{¢) Name of hospital or institution:

. & vlivanis Avenue Ly
(Tf oot in hospital oF Enstitution, write streat number or location)} %

(d) Length of stay: In hospital or Institution. —_mmme
- (Specily whether

4 Years

In this community.

2. USUAL RESIDENCE OF DECEASED:
@ sme Missourdi ® comy._ dackson ... .
(&) Cityortown...KANGA g City =

(Il‘ontnd!a city o¥ town limits, writs "RURAL")

(@ treet No..2DOD Pemsylyania Aven.u.e ____________________

{It rural, give location}

(e} If foreign born, how lohg in U. S, A.7 years.

yeors, months or days)
3. (a) PRINT 3
Poievame . James. Bdward Pi nET

3. () If veterar, -
name war'[i[

3. (c) Siclal Security
o;;e— e

5. Ceolor or

race_White

6. {@) Single, widowed, married,

divon:ed....§.ingl..e.....

4. ScxM&le_

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. 28 1 e........day.....2 50,
year 1Q40 hnur_,_..____.___ll ............. minute..., P

21, I hereby certify that I attended the deceased fro ?M ) 7”0
19, to M

. }, 1 f‘i' Op....
that Ilast saw hL Jf} _alive on ___a‘,‘?—. ., lm.

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

6. (b) Name of husband of Wif& s 6- {¢) Age of husband or wife if || 2nd that death occurred on the da d stated above. Duration
ST alivem = m==m=_y
7. Birth date of decea.sed.___EahI' nary . 14 J_Q.Sﬁ
(Month) Dny (Yoor)
8. AGE: Yeara Montha Days If less than one day
yi 6 210 X0 TR S i1
O Due to
9. Birthplace Kansas City . . Missouri.{?
(C(l_:‘y town, or county) {State or foreign country) 7
Other conditions.
10. Usual ocenpation - hild (Inéluds preguancy within 8 months of death)
11. Industry or business - -}-.;— ]l PHYSICIAN
-] M findi N
g{ 12. Name. Bymast A iper ajor operatio é a {Q_)_ :,Wd Nt
‘ i nderline
<913, Birthplace. Pardese Kansas R— 02\"""‘! the cause to
: (City, town, or county) {State or foreign country) of tor :vli':;c;l:]?jmbm
3 { 14. Maiden name_.__. en_E.__Tay_lop__._. S autopsy. &haggudstae.
. N atically,
§ 15. B‘“b"‘“““‘TBB&E;;%%%,R“W”“ g ?,EI,.‘&,&“%" 22, If death was due to external canses, &1l in the following:
16. (g) Informant {a) Accident, sulcide, or homicide (zpecify)

(4) Address_2. 233"
17. (8) .- 'I.'I.I-'ial

Burial, cremation, or removal)

_ (Month) (Day) (Year)
(&) Place: burial 9/ MGA,LEO Lﬂi;l_%
18, (a) Signature of funeral Mr&i’%@( = e
(5 Address_. 1407 _ B.‘cusﬁ%;i'a =2 ' (= D -
19. (a) %ﬁ"’“‘"é ._1,_9@0 L ..__.._:_..:m

{Datarecei (Registrar's afgnature}

i Il Addres Jﬁ%mm

(3} Date of occurrence.
() Where did injury occur?.

{City or town) {County} (State)
{d) Didinjury oceur in or about home, on farm, in industrial place, in public place?

(Specily :m of plaoe
(&) M of injury. _.,l__._...___...__....

e (M. D, oupetire)...........

... Date signed_ngmll._‘%

While at work?

23. Slznar.ure z

(Licensed Embalmer’s Statement on Reverse Side)




- —— i

oLt

RE g EEI -1

————

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

Reglstered Apprentice No

working under my personal supervision. @/ C)
— . Sign &{'LM el \

v

P.0. Address. /<309

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) ,

If this body is not embaimed, fact should be so stated ahove.

Licensed Emba¥mer No..._ . /=

(Failure to comply




