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. WRITE PLAINLY—USE UNFADING BLACK INK.——MAK.E A PERMANENT RECORD

SR Nov 12 1

DEPARTMENT OF COMMERCE
BurEAy OF THE CEN

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... lQQa...,...,

34551
State File |No...,.m.8.5?_.._._..

Regisirar’s No.

Registration District No.......&l¥ e .
1. PLACE OF DEATH
acKson

(a) County.
() City or town.

Kansas City
(If cutside city or town Hmits, write "RURAL" and name of townahip}

(¢} Name of hoapital or Institution:

— K.C;Qeneralmiioﬁpltal__a B !

(If ot in howpital or institution, write atrest Dumber or loenlion)
(d) Length of stay: In hospital or institution 13 dayq

2.0 Sl 2 (poctty whainer
- z

In this community.

2. USUAL RESIDENCE OF DECEASED:

(@) State Missouri ® County.....dackson

Kansas City
(It outside city or town limits, write “RURAL™)

2937 Lockridge

(1f rural, give location)

(c} City or town

(d) Street No.

yours, months ar days! (¢} If foreign born, how long in UJ. S, A2 vears.
8. (a) PRINT SAMUEL ALFREE MEDICAL CERTIFICATION
FULL NAME Oct, 22nd
5 B If 3. () Social Secupit 20, DATE OF DEATH: Month L day.
3 vet . . (g Jut U
eteran %’4 f ¥ vear. 191"0 hour l m!rmn:'L5 A ‘:M' M
name war, No..... v e
Lo + 21. I hereby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, married, =Q=ly 10=22=40 19
L - = —
4, Sex Ll A race. W’ divorced/ that I last saw h 1M . eon 10"22"14»0 19
6, (b} Ngme of husband or wife.. . recoe. 6. (¢) Age of husband or wife if and that death ocenrred on the date and hour stated above, Duration
Za/é{.w}.x LAl fer L. aliv years bmfﬁ.dé%ﬁ\l%ff%d Sﬁﬁ‘mRECTUM
7. Birth date of deceased j]?-— = l= / ?7d
{Mounth) {Day) {Year}
8. AGE: Years Months Days 1f less than one day Due to
7 d /é X—/ hr, min
J Dre to.
9. Birthplace £ A EZwl jof......
(Clty mwn. or oounw) Stnte or foreign cou ry)
%;) Other conditions. F—
10, Usual occupation &7 %, /f {Include preguancy within 3 monthe of death) % &
11, Industty or business. = o WWHL ‘. PHYSICIAN
o ‘ Major findings:
B ) 12 Name..., W At 7 & ———— Of operations Underti
>} %) the ncauientg
: 13. Birthplace.., ﬂ which death
@ ity, town, or oo (Stale foreign cougtry) Of autopsy. should be
2 14. Maiden name.... ety jcharged sta-
ﬂ None tistically.
E 16. Birthplace.. ./ — t8rate or foveigs sountry) || 22- 1f death was due to external eauses, £ll in the following:

16. (a) Informant. “% _M_. e
() Address. 2. 5 27 Mff

17, (o) . (5) Date thermf /0 23~ &l

(Month) {Day) (Year)

(Bnriai cremnnon. or rumovul)

(¢} Place: burial or crematio
18, {o) Signature of funeral director.

{d) Addresa_. ™
® 287 h.,

19. (2} 10-23-40
(Registrar's sigxnatore)

(Dutoreceived local registrar)

or homicide (specify)

{a) Accident, sulcide,
(b) Date of occurrence

() Where did injury occur?
(City or town) (County) {State)
{d) Did injury occur in or about heme, on farm, in industrial place, in publlc place?

(Smfr(uip- of place)

‘While at worl of injury..

ir/KA

.. (M. D. or other)_.... .
.Gen Hospltal Koita kg

23, Signat
LS
Addr—«" ed.yY

{Licensed Embalmer’s Statament on Heverse Side)



'}
. ,
- <
1 '
STATEMEN_T ‘BY LICENSED EMBALMER -
I hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by me,orby. ... .
..... Registered Apprentice No
working under my perscnal supervision, . T
Signed_........
. . Licensed Embalmer No
T P. 0. Addresa_
Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revoeation of license.) E

If this hody is not embalmed, above apace should be tcft blank.“-




