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

DEPARTMENT OF COMMER&H_EB MAY 1 &IMRI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BUREAU OF THE Cn:Nsus

13401

State File No.

Registration District No..._.__.‘.s..._?_z_......_. Primary Registration I_Jinrict No. ..............._,._/ oo " Registrar's Na_j_;z,.zs.z_.__
1. PLACE OF gmiua i |l 2. USUAL I IDENCE QF DECEASED: J % V
{a) County. acKson e M1lssourl aCk son
(b} City or town Kansas City (a) Stat .(b) County. Lol
(I{ outside ity or town limits, writs "RURAL" and name of tawnship) {¢} Cityortown Kansas Cltv -
{¢) Name of bospital or institution: 0 (I mutside city or tawn limits, writs "RURAL") \)
K.C.0eneral Hospital No, 1 (@ Street No 1131 Holmes St.
(LI not in bospital or institution, writs street number or location) (If rural, give location) ,
(d) Length of stay: In bospital or institution...... davs
T (Spacify whether || (¢} Citiren of foreign country?. (Yes or No)
In this community. n
yoars, months or days) If yes, name country
3. PRINT  JOHN CARTNEY MEDICAL CRRATIFICATION
20. DATE OF DEATH: Month April o 6th
1. (&) If veteran, 3. (c) Social Security . l 1 il.. " 3E D "
e iy minut, - "
mame wir—y oy Nof LA 25343 bww%mn::" -
21, wreby ¥ atte eceased [rom..,.
. ﬁ 2 U s. color W 6. (s} Single, widowed, marri Tarch f?{ih T April 6th bl
4. Sex LI | oce LRV divorced Z that Ilast m,,,lm alive on ADI‘ll 6th 18,1 19
. (6) Name of byshand gr E_a__ = 6. () Ageof hn-band or wife if | and that death occurred on the date and hour stated above. Duration
Larint alive... ... ) te canse of death
7. Birth date of deceased 0%1 AL 2V "Hhe umatic heart disease with ghronic
{Month) (Day) e || adhesive pericarditis i
8. AGE: Years Months | Days If less than one day " Due to A Vi ‘
TR Y
/ ? éo hr. /4 min ‘; < - t[ 2
}_.... p Due to.
9. Bmhp!ﬂ.\‘_&.% ﬁli & P /) ||
ty, town, &7 -Z tate or counlyy, ) * Acute pulmonary. conge StiOﬂ
Oth nditiona. g
10. Usual occupation 6’( ¢ Sv her conditlons—— e .
11. Industry or business . and edema; tem{nal bronchoprianmarl
=] Major find] —_——
& ( 12. Name U "‘W “Of operationa ,
&= - j Underiine
bl kN Birthplace____._..% et L% il '1 the cause to
o Tty ? State F frdign coxsts] || Of autopay ehouid be
g{li Maliden nam ._..._.._..._..c... See above m;fa_
§ 15. Birthplace. (ch, L v m, 22. 1f death was due to external causes, il In the following:
6. (&) Informant ,W (0} Accident, suleide, or bomicide (specify).
i (b) Address 2237 (%) Date of occurrence
17. (o) (b} Date thereof & (e} Where did injury occur? {City or town) (Couanty) (State)
(Barisl, cremation, or v 1h) (D") (Y‘“) (d) Did injury occur in or about home, on farm, in industrial place in public place?
() Place: burial or crematio 1 Pean)
18. () Signature of funeral du'ector Qf (Bouctly tpastplace) @ ey .
O AT /y/f }77 2. mM D. ar other)
F 799 i : /AL 0. D o)
19- (a) Date'remcivod el rexistrar) & {Reglatrar's slenatore) Addr&@d Dlr K c en uo‘:ﬂj tal Date aigned

(Licensed Embalmer's Statement on Reverno 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. ...

werraees ... Registered Apprentice No ..o

AR . B - l-..
N Licensed Embalmer No li ‘ 4
P. 0. Address.... L. XS S 7S

[
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.) N

If this body is not embalmed, fact should be so stated above.

Signed.....




