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

whae 0GT AL Bendd

DEPARTMENT OF COMMERCE
Bureau or TEE CENSUS

Registration District No....... .....39..9........_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..........lp 02

Stats File Nn 3 0 3 5 2
Registrar's Ne.. __..MS. satasn

1. PLACE OF DEATH:

Count: A
(6} County. Eansas CItF  miicemand

() City or town
(If outaide clty or town limite, write “RURAL" and name of townahip)
(¢) Name of hoapital or institution:

K.C.General Hospital No. 1. s

(If not in hoapital or Institution, write street nmnhu ar l.x-..u..) I

Jackson

2, USUAL RESIDENCE OF DECEASED:

(&) state___Mlasourl = @) county
Kansas Clty

{If outside city or town limits write "RURAL")

5820 Forest

Jackson

{c) City or tewn

O

(d) Street No.
(4) Length of stay: In hospital Wo {Specily whetber D (If roral, givr Jocation)
In this community.
yoarn, monthy or dnys) {¢) 1f forelgn born, howlongin U S Al e e years,
8. (@ ll"RINT o IREITE E ISLER MEDICAL CERTIFICATION
_ 20. DATE OF DEATH: Mont temb Eryay.. T4H ]
8. (1) 1f veteran, 3. (2) Sodajzgxw 1940 e mionte D20 Aeyy,
Name Wwar, Na.
21,1 hereby certify that I attended the deceased from
sqj Z | 5. Co[or 6. (o) Single, widowed, married, 8=-28=40 1, o, I=7=40 19
4. = raoe..............._..__..‘ divorced— 1= {] that I last saw h..OF._ alive on 9=17-40 19, i
6, (5) Ngme of husband ot wif 8. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. i
S, - Duration
R ;u\_,t\ ?, Q j;::,; alive_____ ¢ ° years || Immediate cause of death
7. Birth date of deceased 3 [4.02... || Poxie-paychosis-and - poss mlemAddison_‘a* ..... .
onth) (Day} (Yaar)
Disease
8. AGE: Years Months Days If less than one day Due to
A 4
?) 8’“ 5 4 hr. min i L[’
Due to. g
9. Birthplace...: KMHM Cjﬁ . /
Citys town, or couflfy)~ (Suu or Ibmgn n\mlry) vl
n 5 i Other conditiona f_w
10, Usual occupatio: {Inclode pr within 3 by of death) —
11. Industry or bysjness i PHYBICIAN
jor findings: N
& 12. Name AL - } 0 M / Ma’é’f ey A
H —7 Undertiae
- . w the cause to
= {18, Birthplal 3 __‘Mli_/____‘ hich death
- State or foreign conntry) - Of auto ?houldﬂbe
14. Maiden nam e ceamse e "o st
E tistlcally.
E 5. Birthplace 7S ¥ j" o foruign sountry) || 22+ 1f death was due to external causes, fifl in the following:
. . or homicld
16. @) Info . R U,_Pm ¥ . T, ) (a) Accident, sulcide, or hol e {spedify)
® % L :;_,U,_UA;( . {8) Date of accurrence
Whi occur?
17, (a) (8} Date thereot__ ¢ £ 9 £ _Lf 0 | @ Where did tojury (Gity o o) Coanty) — (Gwaid)
( cremation, of rewaval) Jonth} (Da ear) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
) f place]
? \ (‘mhgenns 3..1 Iniury_._.!........._........_._._
® Addzsu;P d A5 (M. D. or other)
19. (8) = Date signed... ...




" e oy A '

STATEMENT BY. LICENSED EMBALMER - s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No ;

f-‘..m-d W/ @1-

Lwensed Embalmer No Aéa 7/

P, 0. Address kq_,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDW{TING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) :

working under my personal supervision.

" If this body is not embalmed, above space should be left blank. ) 7 : . .

.
.
-
. - . - . .-




