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

DEPARTMENT OF commirak P MAY

BureaU oF THE CENSUS

399

Regiatration District No.

1 648843r: state BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N PN - -l

State Fila No 13346
I B =7

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECFASED: { .
Jackson 4

REANY

Count: £~ N
o G Rafisas City (0 State___ Missouri 4 couay
(If outside city or town limits. writs "RUAAL" and pame of township) (¢) City or town Kansso q GCae v
{c) Name of hospital or institution: ,g.u. Yt u town lmits, write “NURAL") -
K.C.Ceneral Hospitel No. 1 A il 0 secerno 15 East 74
{1f not in hospital ar Inll'.it,nliou. writs stroet number ot Iucnﬂou) (" mnl. Five location) 0
{d) Length of stay: In hoapital or Inatftution 1 da_,v
{8pecify whetber || {¢) Citizen of foreign country? (Yes or No)
In this community... ... ML TF {)
‘years, months or days) | If yes, name country —
) MEDICAL CERTIFICATION
3] ERINT CHARLES DONALD ,
TR ERE YT 20. DATE OF DEATH: Month April 4., 3rd
. erag, . C
b - ] — ¥ year. 19!"1 bour. 12 minute 20 A g M
name war. No
21. [ hereby certify that I attended the deceased from
B |s cotoror 6. (a) Single, widowed, married, tpril 2nd 1941 o . April 3rd 1941 4.
4 S“-——(m‘— e divoreed 1| that I last saw b ative on.. ARELL. 3rd .m:.lr.g.[:l'.l..._,._..._... 19
6. () Name of husband or wife._ ... 6. (¢} Age of husbangfor wife it || and that death occurred on the date and hour atated above. Duration
= { allve . ") .years || Immediate cause of death -
7. Birth date of deceased iy ; Aneurvsr_n and dilatation ©6 sbdominal
(Month) {Day) Yar) |laorta with rupture and hemoperitodneun
8. AGE: Years Months | Days It less thanone day || Due to. '
.5 Ve ’ A F‘!’
% y ).‘ hr. min ﬂ J
a\ Due to -
9, Bi.r!h |
place ~ {City. towa, or county) (State or forelgn ooon c)}. T h cﬁj’
o~ ‘M——-__ Other conditi 4
10, Usual occupation —t ’ (lnc[l:i: F’Gl::;:)‘ ithin 3 montbs of death) 9 V ()
11. Industry or budnus.._,..—_m_fﬂltg _— Z = PHYSICIAN
[+ ﬂ Major findinga: J—
E { 12, Name_ ... sty e At Of operations Underline
Mo - . .
=113 Birfhﬂf.m;" W the cause to
= . {City, town, or sougty, . (Stats or foreign eonuu;]) Of autopsy :’gicgl%eaglel
Maiden name .= 7 See above Charged sta-

M L)

=] .

E { 18 Blrthptaoe_.___w—

b} Ity. mn ot or torelgn country)
16. {s) ]nformant...... M

(b) Addregs
(b) Date thereof. 4 4- 4’

} (Year)

(Burial, cremation, or remaval) {Month)
tc) Place: burial or mmiﬁom_w
R

18. (a) Slg-natum of funeml directo JI
® AdW ‘& .
19. (@ %

Dul-eryéuud kﬁl rm:unr)

s
(Hegistrar's nlenature)

22. If death was due to external causes, £l in the following:
(a) Accident, suicide, or homicide (apecify)
(5) Date of oocurrence....

Where did 1 occur?,
@ wjury (Gity o tows) e Eaws)
() Dld infury occtr in or about home. on Earm in industrial place, In public ulace?

(Bpecify type of

)H i
_._._.....W.__ {#) Means DJUTY e L _—
flepihons x . : M.D.orother) ...
i!.GEi’%.nospl%é‘l—T\' ‘b....g.’d

(Licensed Embalmer*s Stat.




r

" STATEMENT BY LICENSED EMBALMER

1 héreby certif); that the body whose name .is reco rded n the reverse s:de of this certificate was embalmed g, or by ..............

.....ﬁ

working under my personal supervision,

S , Reg:stered Apprentu:e No..2~ ) ‘1( ‘;/

P. 0. Address W e %

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

If this body is not embal;neg:l. fact should be so stated above. ) . R

s




