No., 2
11-10-39
5-17-39
I x21492

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

DEPARTMENT OF COMMERCE

Bureav o¢ THE CENSUS

Regiatration District No.. 205

MISSOURI STATE BOARD OF HEALTH L4
State File Naf“ 7 7 3 (,

STANDARD CERTIFICATE OF DEATH

4338

Ruagistrar's No

49‘/ rimary Registration Dlatrict No...1OQE

1. PLACE OF DEATH;
{z) County.

Jackson 0@,-,

(&) City or town

Kansas City iV 4

@ N i _(tl;loul.;}:da city or town limits, write “RURAL" snd 1}(‘0 aship)
[ ame of LoIpi L tution:
T&.nffl. 'ﬁ'enera 1 Hospi tal %_’

(I not in bospital oz institution, write strost numbes ar location)}
(d) Length of stay: In hospital or instituton 2 days

2. USUAL RESIDENCE OF DECFEASED:

@ State Missouri ® County Jackson

(¢) Clty or town Kansas CitY
(If cutaide city or town limilr write “RURAL™)

1412 Troost Aveme

(If raral, give location)

(d) Street No

(e) If foreign born, how long in U. 8. A.?. years,

{Specify whether
In this community. Life
years, months or days) .
8. () PRINT ROBERT N. EEAVER
FULL NAME.

8, (&) If veteran,

name war.

3. (¢) Social Security
No.... YO

M. 5. Co'l?ﬁir te .6. (a) Single, w{ﬁw&%ﬁ:@w«l.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Nov. }gt h
year. 19 40 hour. lo ml'nnhaA’hi' M

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

11-11-40 11-15-40

4 LO.

4. Sex divorced . that I last saw h_1I0_ alive on 11-13-40 0,
6. (¥) Name of husband of Wifeeoooece——v 8. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
uration
Unknowm alive == _ years{| Immediate cause of death
7. Birth date of d o Feh,_220d, 1863 Acute diletation and hypertrophy of
{Momth) (Day) (Year) Heart; Coronary sclerosis
8. AGE: Yeara Months Days If less than one day Due . Chronic arteriosclerosis
77 " y hr. min
. Due to
9. Bhthpmm#fﬁ‘f & — Mo, v i
(Cily, town, ur count! {State or fareign country] -
10, Usual ti one L ‘{ Other cond[domhmg.hm@..gmwm.s sive o ngegfiion
. U accupation ] {lucluda pregoancy within 3 months of death)
11. Industry or business P s jt of liver and early cirrhosis ,&_ PHYSICIAN
8 {12 nume_Lricnew o, AR 1 || Mol e ‘ AES | —
E \ 5 ol § Underline
= L 1s. Birttptace...... . Ar. ' the couse to
o iy ousty) - <o {Brats ar forsign country) Of autoy |should be
14. Maiden pame____ LT T Y ToR e . . charged sta.-
E r tistically.
= 15. B[rthplace.__....__..(.c[ - n_t.“dt (State or forslgn country) 22, If death was due to-external causes, fill In the fellowing:
- - , suidde, homiclde

16. (3) Info » /. &1 ‘ (a) Accdent, suidde, or ho {apecify)

@ A _zﬁﬂf’
i1 () %W
{ , cremation, or removal)

{¢) Place: burial or cremation

18, {0) Signature of funeral

() Address
1. @ 13-14-40

(Data received local registrar)

(5)

(Rogistrar's signntore)

(3) Date of occurrence
() Where did injury oceur?

(City or tawn) (County) {Srawm) |
{d) Did injury occur In or ebout home, on farm, In inaustrial place, in public place?

{Specify type of place) /

While at worﬁ‘.__WWnlm—'—il————
{ (M. D. or other)._.__

2.
AaaM Date slgned

{Licensed Embalmaer’s Statement on Revarse 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

, Registered Apprentice No

working under my personal supervision, = |

Fa

v - . Lioensed Embalmer No

P. Q. Address. X

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

) If this body is not embalmed, a_bove space should be teft blank. L W - .- -



