Sq bely

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

DEPARTMENT OF COMMERCE
BuRrEAt oF THE CENSUS

. G165, 19425

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No........_. /00 ........ Registrar’s No

24083“

'

2622

1. PLACE OF DEATH:

{u) County.
(& City or town

dacksonns

Kansas vVity

(Il outsida city or town limits, write "RURAL'" aad nome of township)
{c) Name of haospital or institution:

K.C.General Hospital No. 1

{4} Length of stay:

In this community.

{If not in hospital or institution, write nmtégnbeaav location)

In hospital or ms?tmn

yours, months or days)

y /M" /(;im:ify whather
A od

2. USUAL RESIDENCE OF DECEASED:

(@ staeMissouri

) County.._dJackson f7 41/9

e

() Cityortown.... KANSAS City

627 Gartie

(d) Street No

'dacit..)" or town limita, write "RUBRAL™) ﬁ"‘

{If raral, give location)

(e} Citizen of foreign country?

{Yes or No)

7]

If‘yes .name country

3. {a}) PRINT

FULL NAME James. H,Bayd

3. & If veteran, e 3. {c) Social Security
name war. ‘o Noveeoo ¥ 1O ..

cetnatd

6.

Name of and or wife...

5. Color or 4
jbﬂnmmm

7. Birth date of deceased........ccoce.......

V..

6. (a} Singlc?;i'dowed. married,
divorced, £L R BTl |

. 6. (c) Ageof hugl_)awr wife if

alive.. ... Yeurs

(Me"{l‘!‘.h) ' I (Day) o (‘Yeul)
s d 7
8. AGE; Years Months Daya If tess than one day

9. Rirthplace

[ S—
[l =]

MOTHER TATHER

16. (a}
(&)

17. (a) .

()
18. (a)
(&)
19. {(a)

. Usual octupation
Industry or busin
. Name. . 2 Ji 8% et
- Birthplace........ € i

. Maiden name_...ﬁ_._.u... =

. Birthp!am
Inform i

! ¥

ﬂnt

Address....... 4

{Burial, eremation, or remov:

Place: burial or cremation £.X.

Signature ?u eral director. eyl 7"
Address... Ijm_ g ol

ARl 3

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JU.:LY J"\y:rl'th

year, 19111 hour, 7 minbrs Aa

M.

21. I hereby certify that I attended the deceased from

6=18-41 19,y v i,

19t

that I last saw hj-[n alive on 7_ll-l+1

A9 3
and that death occurred on the date and hour stated above. D
s . i
Immediate cause of death LQEONATY. 8clerosis; uranion
Heute mlmonary.edema;. ¢ystitis, pyelg-
nephrltls .................... -
Due o L0St_operative nrostatectomx/for
benign prostatic hypertrophy ./
Due to.
|/' -
QOtherconditions. n
{Include pregnancy within 3 mouths of death) A ({
A PHYSICIAN
Major findings: . f ~
e e LA —
: \ ‘_} Underline
. thhe'c]?g!c tmo
Of autopsy.....See._above \ <hould be
ed sta-
tistically.

22, If death was due to extertial causes, fill in the following:
() Accident, sulcide, or homicide {specify}

(%) Date of occurrence

() Where did injury occur?
ity or town)

unty)

(State)

(Ci (Co
{d) Did injury occurin or about home, on farm in industrial place in public place?

(Data recsived local registrar)

®

(Speclfy typa of pirce)
- { ns of injury...

{ ‘ Z ! (Licensed Embalmer’s Statement on Reverse Side




r

-

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

SR ,. 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 wi
the above constitutes grounds for revocation of license.)

If this bédy' is not embalmed, fact should+be-so stated above.




. No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
Stale File No, J # ﬁ I? ?

—4-25-41 BuseAy oF Tax Cansus STANDARD CERTIFICATE OF DEATH

01 X27852 )
Registration District No. et Primary Registration District No..... oo ieccevicenienns Registrar’'s N Oi.é_m_—

f / 1. PLACE OF THa g ’ 2. USUAL RESIDENCE OF DECEASED:
(o) County_.. - i i - "‘“"#“'C_'—" """"""""""" {a) State {» County

(If outside city of town limits, writs “RURAL" and name of township) (c) City ar town

{c) N¢me oamtal ocryli tion: (I outside city or town Huits, write "RURAL™)
" (lr m: in bn-piul’or instightion, wrlu stteet oumber of location) (4) Street No (If raral, give loostion)
(d) Length of stay: In hospital\dr institution. z. \
v: In hospt U7 (Gpecily whathar || (e) Citizen of forelgn countryfea. (Yes or No)

In this community.
years, ssanths or days) If yes, name coun -

3. {a) PRINT Z TIFICATION
FULL NAM ——

3B Vl:t&/ 3 W &)ﬁ&mﬂty 20. DATE OF ont . day // — /é?"/ )
nam T, No

UUUTPUPRRTES . 1. ||| 1 SS— .
- 21. I b that I al from
5. Color or 6. {a) Single, widowed, married,
4, Sex.:;‘ mce....._..M)_... dlvoroed........;.....:_.j..._.:......

SO 6. (¢) Age of husband or wife If

) 4 M— H
19.......;

’Furtm'an

6. (6) Name of husband or wife..._..

7. Birth date of deceased

(Month),

8. AGE: Years Months | Days

9. Birthplace

(City, towa, o county) G
10. TFsual sccupation. "

P (Incinde preg within! L of death) [~
11, Industry or business A \ : i PHYSICIAN

foreign country}

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

] ) Major findinga: _—
& | 12. Name . A\V Of operations.... =0/ . o3 ......./.._.._. SR ] e dein
5 % : the cause to
% 13, Birthplace THA ;f the cae 5
o (City. tawn, or county) &7 (State or foreign sountry) Of autopey. ehich death
tz.{ 14, Maiden name lh} ] . 1d be
E l : o tistically.
hpl

§ 15 Birthplacs {City, tows, or county} {Stata or foreign country) 22. If death was due to external causes, fill in the following:
16. {a) Informant . {2) Accident, suicide, or homicide (specify}

(b} Address (b} Date of occurrence.
17. (a} (5} Date thereof. (c) Where did injury occur?, T Ty o

‘ ¥ of wh
{Burial, cremation, or removal) (Moath) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in Dublic ste) e
{c) Place: burial or cremation :
] t { place,

1B. (a) Signature of funeral director. While 8t WOrkPewees oo { w:ll‘r (:]“ﬁ L 2“_ Injury o

)} A

d
19. (a) M =7 "f’m ﬂ7 0] W 3. Signature (M. D. or other)........

(Date recaived toca! reciltrar) (Roxistrar's ol Addresa Date signed. ...
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