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PILEd MAY 16 _¥4]

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS .

327

Registration District No.

STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

L i3522
150

loo — Registrar's No

1. PLACE OF
(6) County 3 acﬂson

® City or towak@ngas City
(§f outstde city or Wown limits, write “RURAL"™ and pams of tawnahip)
{c) Name of hospital or institution: /)

K.C,General Hospital No, 1
(d} Length of stay: In hoapital or lmtitutiun.__l-.-ﬂot—%gs
Y w

(If not In hospital or institution. write sirest number or location)
In thie community.

years, he or days)

2. USUAL RESIDENCE OF DECFASED:

. 7¢
(@ Sta Missourd @ coumty_Jackson /-
(& Cityertownansas City 3 B

{If autdds city or town Hmits, write “RUBRAL")

2317 Terrace

{Lf rural, give location)

(J

(d} Street No.

{e) Citizen of fareign country?.

If yes, pame country

3. {a) PRINT
FULL NAME

SIDNEY MT W _______

v

3. (b) If veteran,

b

SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION
20, DATE OF DEATH: Momb _ April __ 4y 32th

3. (a Security
O }Lp % / year JQLY o howr Q. minctelO po.. M
: ] 21. I hereby certify that I attended the deceased from
k Z E U Z 5. Color o f () Single, % martied, %2_—17:&__‘___“_"_"_ 9 0o Ly 1 2en T Y
oAl . ] pvor that 1lagt gaw b 1m alive on 1‘1—1 9-’51 19__...
= m: ! Age of hmmd or wife if [} and that death occurred on the date and hour stated above. Duration
caune of dea
f e
/55—_——/4"7.5— rophy of heart-acrtitis
: {De) Yous) l;lxdm.thomx;_hy:dmperitoneum 4
8. AGE: YeanU Months 2 8 If less than one day Due to. ) 2
ANEY
o L+ .
Daue to l N ’7’
. n
v Other conditiona ‘E‘mpyem) I'ight. fal l{ U
{Include pregnancy within 3 months ofsisath) {/\ d
. Industry or bosi . PHYSICIAN
ajor ﬁndinfgic - —

12. Name. AP oot et SN, P hU“ derline
13. Birthplace. =] ;ﬁ&aﬁﬁiﬁ

> Of autope s‘l_iou!_cll be
2‘“"““ W ? ) S6e abave Charged sta-

15.” Birthplace.

. (s) Signature of i“ml irectof’
® Addrm/ _é P
A ¢

b
{phta received lruhtrl{) ) {Reglstrar’s signntvre)

22, If death waa due to external causes, fill In the following:

(g) Accident, snicide, or homlicide {specify)
®)
(e}

Date of occurrence.
Where did injury occur?.
o Gty o o) (Conmty) (State)
Did injury occur in or about home, on farm in Industrial plnce. tn public plnre? B

{Bpecify type of p!au)

While at work? o oo (s) Afeans of m}ury__...__.____O:\...........
2. amt%%m\f (M.D.orothen)___.

AddresMedaDiD Len.Hogpital . Date signed...

(Licensed Embalmer’s Statement on Roverse 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.

- . -

Signed

Licensed Embalmer No.

P. O. Address

Note: The above 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 shoild be so stated above.

Y




11 not be accepted,

ontaining erasures wi

Affidavits ¢

1.

-
e above it

i draw one line through error and writ

2. An item already amended once by affidavit cannot be amended again by affidavit.

3. A surname is changed by court order or by adoption or legitimation procedures.

R The Division of Health of Missouri

State of 2 L2 On BUREAU OF VITAL STATISTICS State File No/ £52 g/ ";”[
4

S'CR/ day of W . 195..& =, before me appears W ..........................
_____________ , who, upon________. _oath, states that the original record ofm
for. L4 died 4 .la-- 199/, in the State of

3750"“""’ .
City, Missouri _.on q -18 . lQ?I{[.,.should be corrected as follows:
. ~

Missouri, and whith was filed at

Item No....... :3 .............. should
Instead of.....
Item No....: ...... /4~ ........ should
Instead_ of
Item No..... .. é ............. should
Instead of...
Item No._.ooooooooe. should
Iz(stead of
Item No.o... should
Instead of ... ... ... ..
Item No........... ... should
Instead of...
Item No..... . should
Instead of et oot e o oottt Aemem Aok s oo e et AR A £h A1 £ 21 S1 a8t 2 A et eet b et rmeenm semnn
ltem No..............should read.. .o e
Instead of
The above is true to the best of my knowledge, information and belief. .
. -(Sear) g *me
elationship.
.

~....... Notary Public.
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