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-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 8 7 b

s Bussaw or s Carsus STANDARD CERTIFICATE OF DEATH o rt o
X23189 ‘m MAR 14 194!39 ’ 1002 648

Registration District No S Primary Registration District N e Registrar's No.

1. PLACE OF DEATI: . 2. USUAL RESIDENCE OF DECEASED: / V
g (a) County. Jacks on . /
3 . ken'sas City (@) State.. Missouri () County.... Jeckson
(d) City or town ‘)
, g (if outside city or town limits, writs “RURAL" and namae of towiship) Fansas City
&= (e} Name of hospital or ﬁt:tuh({r {c) City or town e
; e Research Qsp tal /3 (1€ outsido city or town Limits, write "RURAL") Cr
- zZ (IF vot in hospitnl o institution, write street numj::r xbléq?ion)
( = (d) Length of stay: In hospital or institution (d) Street No 1 106. Nor ton - - 4
.4 {Specify whather . (Ifcural, give location) 0
- In this community. .
E yenrs, mounths or doys) (¢) If foreign born, how long in U. 8. A.? years.
& | 1 () PRINT : MEDICAL CERTIFICATION
& BANE Baby Mouse Jan 26th
! 20, DATE OF DEATH: Month b day.
= 3. {8 If veteran, 3. (¢} Social Security yearlgé‘:-l ______________ hour 8 minute. 47 A M.
= name war. IO vvasrnaccsereansren sesaremssmesnrees
ﬁ 21, I hereby certify that I attended the deceased from
T Mal 5. Coliz,mr_t 6, (a} Single, mdoweﬁ gr]n.aé'rled. den. . 26th. 10 4ho J2N. 26th 1wl
ale ite 5
i 4, Sex race a divoreed......~ that T last saw h... 20 alive on Jan. 26th 19-‘%1
Z 6. (b) Name of busband or wife_....._._.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
¥
-] AV vears || Immediate cause of death
Sl 7 itk date of deceasea. ¥ BNVETY 2% th 1941 Hydrocephalus ./
5 (Month) (Day) {Year) ) ra ﬂ Uv
[} 8. AGE; Years Months Days If less than one day Due to \ E)
2 6 48 \
(= hr. min
- Due to.
B | o. Birthplace Kemsas City Mo. 0
b % ‘ EEE " (City, town, or county} " (State or furtign country) T-T n
. Oth ditl PmOT'T‘ AEE
% 10. Usual occupation Infﬂnt. T (l::!gsp:n;:;;cy within 3 mnthadnl.h)
Dl 11. Industry or business. . PHYSICIAN
o é 12. Name...Hersche) Howard Mouse || O Operations... e - e
3 nderline
2 [[ 213 Birenptace.... AL tona Mo, 0 the cause ta
= W] eql
3 £ (14 Maiden rame. DETEORY B ch Lnsdfhes o foreem comies) Of autapey should be
" arged sta.
B . iy tistically.
X : ¥angas / i
E §{ 15. Birthplace...—. %?}E'%E}yw‘;;,}jmm_""“ (State or foreiyn conntry) 22, If death was due to external causes, fill in the following:
E 16. (2) Informant. Record Clerk (6} Accdent, sulcide, or homiclde (specify)
B+l ) Adaress.. Besearch Hospltal "~ """  ~ (8} Date of occurrence
17, (@) . CTEMATLON " () Date therect FE0 o 27, 194f (0 Where did injury oorur? {City or towa) {Gamnty) (Hate)
(Burial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial plaoe. in pubhc place?
() Place: buriat or cremation Regesarch Hospital
18. (o} Signature of funeral director While at work?,.............._..........ssp_d.’, (t:)w Li'enns of injury—— JN (.
(5) Address D. D. Edmonds
Feb 13 1943( 23. Signature {M. D, orother}....ecee.
19. (g) ? 8) . ]
{Daterecsivad locajregistrar) { Registrar’s dypatare) Address. 42 00 E 24th treetd Date sgned

{Licensed Emnbalmer’s Statement on Reverse Side}




. . i

STATEMENT BY LICENSED EMBALMER 3 e e

I hereby certify that the body whose name ié .recc;rded on the reverse side of this certificate was embalmed by me,orby. _- . . ...

Regisfered. Appr;:ntice No

working under my personal supervision.

Signed.... : e e e ot e

. . - Licensed Embalmer No

P. 0. Address

Note: The ;slbdv;a MUS:T 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, fact should be so stated above.




." g, .. ' ) .
t the time -being we seem to have misplaced

he  original death certificate on this child
o am enclosing the duplicate copy until we
ocate it. -







