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MISSOUR) STATE BOARD OF HEALTH

4

STANDARD CERTIFICATE OF DEATH State File No

9460

D APR 13 1948,
Registration District No.___ 2. 4L Primary Registration District Nov.—../ @ 22~ Retistrar’s Né&- 8 9
1. PLACE OF DEATH: K 2. USUALI;BESIDF.NCE OF DECEASED:
ackson . is
(@) County.—— Je ¢ @ State 1A SSOUT & Couny__SBCKkSON &/ F7
(&) City or town DANSAS ity C+ j
() Name of t:flo::-il:; t‘i:if-v or town Limitw, write “RURAL" and came of townahip) ) Cityortown Kan sas City
1 °ffl Generai nHosp:.i‘.al No.1l pH 1224 l-ié:ﬁ?g: "5 ‘:"H“' e RO 6/
{1 pat [ bospitul or fintltution, write stroet number or locatlon) (d} Street No (1f razal, give location)
Le f stay: In hosplial or institution 32 _daus
() Length of stay P 2 2 Z  Gcily whathar |{ () Citizen of foreign country? 0] A __(Ves or No)
In this community. . : <
years, months or doys) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
3. (e} ERINT OREN M. DeHAAAS . DATE OF “ Feb, 28th
3. (b) If veteran, 3. (¢) Soclal Security w: nnt:__..._............. 5«""“ . 15 F, N
- OUr. mintte
Dame war..._. o ........ SRO— No.... S
21, I hareby certify that I attended the d d from.
5. Color o 6. {s) Single. widowed, marrigd —25— 9 to 2=-28=41 o
4, Sex .. MM dlvorcedM that I last saw ;Lm alive on 2=-28-11 T
6. {¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
ration

ZName of huuban eeeemenemraenenea

7. Birth date of deoeaaed......

Im te cause of death
Koute coronary occlusion and acute

mvocardial Infarct

8. AGE: Years

If less than one day

-

Due to.

A
e B

min.

9. Birthpl

Dye to.

"

. wn, or cotu W State uuntry) :
10. Uma! mm&o%.Mdﬂ .

Other conditiona..

=

{Inciud within 3 b of death)
11. Industry or busi - PHYSICIAN
g Wbl wane ) Mo et o
m IORE

E{ 12. Name...... MARLL, ;  Underline
£ { 13. Birthplace - wgfﬁg:aég

Of auto, raoud be
£ [ 14. Maiden name. pev charged sta-
= ol OYG tistically.
§ 15. Birthplace 22. If death was due to external ¢auses, ill in the following: :

16. (a) Informant_.%‘
17. (8 —..
(B urlll. eremation, or removal)

(¢) Place: burial or cremation..
8. (a) Signature of fnggral director._.

(e) Accident. saicide. or homicide (apecify)

(» Date of occurr

() Where did injory occur?.

(City or town) {County} (State)
(d} Did injury occur in or about home, on flrm. in {ndustrial pla.ce o public p!ace?

(Specify typa of placs) P
Means of injury_.. Lo b
) D i 1 N

® Addg7 ' -
23. Signature, bt e (M. D.orother)........
15. (@) SV PTIN N T ‘ : |
{Date rgnbived loda) rexistrar) (Ruhu-rul.n-tm) Addw KB o nan. Hognifal. - Date sdgned ..

{Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER
e a) oy e

I hereby certify that the body whose pame tB recorded on the reverse sn‘le of thiﬁ certlﬁcate was embalmed by me, or by

S S )\ 3 Reglstered Rpprentxce No

CRL
working under my personal supervision. *~ = - " M A __‘ } .
- * - " ot - . - , -
: R AR P e
Signed ¥ : LTI
. - s
- == - e o . ~
- Licensed Embalmer Né !
. R i . B _\
- : : e . P, 0 Address

Note: The al:ovo MUST BE SIGNED BY THE LICENSED EMBALMER in his.' OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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