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s .- DEPARTMENT OF COMMERCE - ’ MISSOURI] STATE BOARD OF HEALTH / 3 4 3 0 8
—11-1 BurBAU oF THE CENSUS -
sy STANDARD CERTIFICATE "OF DEATH " suu rae e
T M21402
, Rm Ng xctllg 1%.._ Primary Registration District No.._lQ.Qz Registrar's No_%
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASEIM
(a) County. Jackson : . ]
@ City or town Kansas it (@) state. Missouri = @) coumy dJackson
(If omteide ity oF town Lmitd, write “RURAL" and name of townaship) .
(¢) Name of hospital or institution: Kan sas Clty
(¢) City or town o TV
i P outgide city or town limibv write “ -
M (I,m,%ﬁm%% . D
(d} Length of stay: In hospital or lnsﬁtutio |} () Street No 5 05 IndeDendenge A*_.renue
(Specify whether {Ifrnral. give location)
In this community. 30 bt i
years. months or days) ¥ - {e) If foreign born, how longin U. S, A.? yeara.
3. (a) PRINT S AMUE:L WARD MEIMCAL CERTIFICATION
FULL NAME 0 £ 2 d
20. DATE OF DEATH: Month Cl, day... <11
3. (&) If veteran, 3. {¢} Sowgty bour ol M
4O howr 5 mimteQ0 A, M.
name war. /m No M_lg o

21, I hereby certify that T attended the d d from

5. Color or 8. {s) Slagle, widowed, mared, [[ B - Q1 21,0 9 to_ 10=2-L0 10 s
4. SEIM M._. divorcedm/ that I last saw b :m alive on 10_2_1_;_0 19__ _;

5. Birthplace

22. If death was due to external causes, fill in the following:

. 71‘- (Buate or lwdn country)
/ Z Iﬁ aa—ﬂ . {a) Accident, suicide, or homicide (specify)

i6. (a) Informant
e e
. 4 7
17, (a) (3). Date thereof. o "/ M (c) Where did injury {City ar town) {Coanty) (State}

(Burial, crematicn, or removal) (Mooth) “(Dsy) ,(Yeaz} H () Did injury ocenr in ot abotut home, on farm, in industrial place, in public place?
T (¢) Place: burial or-esessatin
18, (o) Signature of director. While at wopk?. : {e) Means of Injury.

& Address e ey D . 7 :
r| . @, Oct 2, 1940 w2 L2, G"’"’"“’“‘Tn ed.UVir.K, ¢, Gen. Ngspita ’mcbﬁﬂmm,

% ; husba.ud or wife, eerveseseemee 6. (£) Age of husband or wife if || and that death oceurred on the date and hour stated ahog Durati
22 ; uration
'-" alive ... years Immcdiate cause of death R
7. sl ate of dm.;?” ree er Bedewre® Diahetes. Mellius
) (Month) {Day) - (Yoar) \
8. AGE: Yeara Months Days - If less than one day Due to 5/ él'
7 2, - - hr. £ min T
R Due to
9. Birthplace. . '/ 9
7, town, (Stau or foreign eo\m&r_,y) C :

J&»{ 22%.07/ Other conditlons__LOTONAYrY sclerosis; Encephdlom ..
10. Usual occupation a within 3 monthe of death) T
i1, Industry or businesa e malac1a. PHYSICIAN
e } s [ %/ M’ Major findings: —
E 2. Name o Of operationa___.: Undestt

nderline

= 4 18. Birthplace ez ﬂo&o—y/ : the cause to
% (14, paten mamn S i) || otaope hwii e
i e See _shove i
=

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

{Specify type of place}

ta received Jocal {Rogistrar’s dauatore) te
{Licensed Embalmaer’s Stat oo R Side)




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...L2 0T

.- Registered Apprentice No

_ Signed ZW —-‘f_..;\ [ S '
Licensed Embalmer No." 2 o T
P. 0. Addresa f— c‘" Lz

'Note: The above MUST BE SIGNED BY THE LICENSED E\iBAL\IER in his OWN HANDWRITING. (l"mlure to comply wit
the above constitutes grounds for revocation of license.) .

‘_ If this bpd_v is'not embalmed, above space should be left blank. . .

_ working under my personal supervision.




No. 2

~1-4-41
5-17-39

I X28330

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration Distsict Noj??

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._g..C?_._.Q..,Z.:

SimFﬂ:NoQB‘)ZS o ?
388"

Registrar's No

N
(c} County.... J oA -
(b} City or to

{If outaide city or towa limits, write “IRURAL’ and nawa of township)
{¢c} Name of hospital or institution:

(I not in hospital or jestitntion, write strest number or locotion)

(d) Length of stay: In hogpital or institution

{Specily whether

In this community.
years, months or davs)

2. USUAL RESIDENCE OF DECEASED:

{a) State () Cuunty

{¢) Cityortown

(I outteide city or town Hmits, writs "RURAL™)

(d) Street No
(M rural, give ocation)

{¢) Ciizen of foreign country? (Yes or No)

Ii yens, name country

3. (a} PRINT
FULL NAME

L.

MEDICAL CERTIFICATION

L

e 20. DATE OF TH: Montk.., e
3. (&) If veteran, 3. (¢) Social Security
year. - hour minute, M.
name war. No
21. I hereby certily that I attended the deceased from.
5. Color 02 6. {a) Single, widowed, 'm;r#. o to 19
s Sex 2.2 race divorced.... ~-— || that Tfastsaw b ﬁ 19—
6. €b) Name of husband or wife....cosvreeeeeoeeee. 6. (¢ Age of husband or wife if || @nd that death occprred %ﬁa“ and hour stated above. Duration
alive ... .__..years || Immediate ca]
7. Birth date of deceased ; 4&
{Month} (Day} (Year) &
8. AGE: Years Montha Days I less than one day @ $
!9. Birthplace /bﬂ /c’,b—w—b‘g\ g’?}
\3 (City, town, or conaty) ) -
Other conditions.
10. Usual occupation {Include pregoaney within 3 months of death)
11, Industry or business PRYSICIAN
ot Mejor findings: —
g 12. Name Of operations . ; .
& . s : thlsnderh?e
# 1 13. Birthplace ; which death
o . (City. town, or county) Of autopsy should be
o { 14. Maiden name. charged sta-
| tistically.
§ 15 Birthplace (City. town, or county) 22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
16, (a} Informant
. 1
{b) Address (&) Date of occurrence. ’
iy Where did In otclt
17. (a) (¢} Date thereof. @ Jury (City or town) (County) {State}

(Bautial, cremation, or removal) (Month) (Duy) (Year)

(¢} Place: burial or cremation

18. {a) Signature of funeral director.

7 (535%2 /7““’ ) ﬂﬁ ﬂ? @’mt/‘-'——

‘9.
1 (a) (Duxte roccived beal reghatrar) (ﬂu.ul.rlf 's sixnature)

(d} Did injury occurin ar about home, on farm. in industrial place, in public place?

(Specify type of glace}
(e of injury.......

23.
Ad

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY' LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the'revé’fqé";i.dg of this certificate was embalmed by me, or by

, Registered Apprentice No.__... e

working under my personal supervision.

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.




