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

DEPARTMENT OF COMMERCE ml_EB JUN PIIQSJF%15TATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._____ /& €. 2

BUREAU OF THE CENSUS

Registration District No._j.ﬂ._.

State File No 17 38 P’
‘ 2048

Registrgr's No

1. PLACE OF DEATH:
(a) County. JaCk eon
(b) City or wwn,.(.,..K,&n,E&B Citvy

If cutxdde city or town Limits, writs “RURAL" sad neme of towmbip)

{¢) Name of hospital or institution:

__General Hospital #2 7D

(If oo in bowpital or institution, write streat number or location)

2. USUAL RESIDFNCE OF DECEASED: A
Mo. (®) County._..... igghsnn.ﬁfi;..

Kansas City -

{If autaide city or town [imits. writa “RURAL")

& Street No______;4_;_1.___LL¢M3L.%,______(_r_eaxs)_..i{f_

(I rural, give loca

(a) State

(¢) Cityortown.

(d) Length of stay: In hoapital or imtitntium_i:lgz-%] (@ Citizen of . ’ i(Y o)
H (¢ oreign country es or No
In this communlty_.....,gg.._xe.anﬂ Cr
yosrs, months or days) If yes, name country
3. () PRINT Fred Au Btin MEDICAL CERTIFICATION
FULL NAME
TR - - 20. DATE OF DEATH: Month 2 day 14
. vetera: . (e
= — m Y year. hour. 1 2 minute. 50 P_’M.
nEme War. No S I—
21. § hmtg certify that I attended the d d from
1 '3 $, Color or 6. (a) Sinde.yii&!;‘di‘.r?iﬂekg: 4- - 19 X4 to, 5-14- 19 4 1.
4 Scx__..H..[a...........e...___.___ race_N.egI'.O.. div L that 1 last saw pi alive on Helda . 19.4);
6. (b) Name of husband or wife . uvvcrreeceeees 6. (&) Age of hushand or wife it || and that death occurred on the dste and hour stated above. Duration
ydltadys Austin alive J 120y o Wpayears || Immediate cuse of death
. Birth date of d d 12 2 1804 dgxplllmwitlsmm.n*ﬂﬁ_ﬂkfi@_m
(Mouth) (Dey) (Year) Decompensation :
8. AGE: Years Months Days If leas than one day Dhue to.
' Chronic Pagsive O
46 5 12 hr. min - . Hc ng-ejtion
Due to. z
9. Birthplace . Pl
{City, town, or county) (State or foreign country) " — ,_ a o &J
Oth ditions. =
10. Ugual ocenpation Lﬂ_bﬂ Ier " ([n:;:;l:“pum within 3 monthy of desth) {j - o e
11. Industry or buziness..| , : : /) PHYSIGIAN
ot ViAot s/ Major findingar 297 -
E 12, Name Fd Of operationa
g - ? ; . ¢ " . d . hUnderIine
2 (13. Birthplace P Zéwb the cause to
o (City, mW. (State o hd‘vmn&y} Of autopsy should be
= { 14. Maiden name | ata-
::l{ . ZM . tistically.
§ 13. Blrthplace (City, town, or county) (Stets or foreign country} 22. If denth was due to external causes, fill in'the following:

16. (a) Informant Re cord clerk

Gen., Hosp. #2 i

® %
7. @ ,fw!(m
(Baris), cremation, or removal)
4

(&) Address. /L.

() Acddent, suicide, or homicide (specify)

(5 Date of occurrence :
Where did occur?,

© tnjury {City or town) {County) gSuu)

(d) Did injury occur in or about home, on farm, in industrial place, In public place?

(Specify type of

placa)
While at wprkl {¢) Meana of injury 2
23, o (M. D.orother)—....

(546

19.
(a,(Dah rneﬁ‘d local fegistrar) T

{Regiatrar's slenatore)

Signat
Addm,&ﬂﬂmw.j&_—- Date lil!-\edg:fz.'m

(! (Licensed Embalmer's Statement on Reverse Side)

’ B«
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" "STATEMENT BY LICENSED EMBALMER

: i
.o I
N .

I hereby certify that the body whose name is record_ed on the revé‘rls'g side of this certificate was embalmed by me, or by

. .. - +
working under my personal supervision. T .

istered Apprentice No...._..

L;ensed E.mbal_:;ler NL) j ?% /
P. Q. Address (A2l Z. ’?EJ

Note: The above MUST BE SIGNED BY TH.E 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 5o stated above.




