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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO RD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsSUS

flll) Aue 10 1941,

Registration District No.

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARP OF HEALTH

State File No 2420R .
Regisirar's Noz?éﬁ‘.’? ............

1. PLACE OF DEATH:

(u} County. Jackson

®) City or town...._lansas City

(¢} Name of hospital or institution:

([f ontaide city or town limits, write “ILURAL"

K.C.General Hosnital No, 1

Primary Registration District No.................. /60)’
2. USUAL KIESIDENCE OF DECEASED: 0%90
b1 i : ;
(@ state... -issouri ® County.... 9 8CKsoON >
. -7
and name of towoship} () Cityor town Kansa.s Cltj?' v
) (1f outaide cjty or towan limits, write "RURAL"} [ 7]

(d) Length of stay:

(1f not in hoapite! or iostitution, write atreet number or location)

() StreeLNo.é 7/\:‘7

(Specily whether (e) Citizen of farcign country?,

i rard), give tocatian) T

{Yes or No)

Q

In hospital or m:in.utmn
in this community

years, montha or days)

ifiyes .name country

f

MEDICAL CERTIFICATION

unll uemauan or removeal)}

(¢) Place: burial or cremation......

18. (o} Signature of .{ y:rect g
(&) dress/w( ......... sl
19. (a) {

3: (a) PRINT ]
FULL NAME m._....._‘.I:L;LIs:;hu,s....:.n;Eant July 17th
3 ) 1 ver o Sodtal - 20. DATE OF DEATH: Month day
. veteran, % . (e Eumy
year. lgll-l hour. 2 minu;llo PA M.
name war, No.
21, I hereby certify that I attended the deceased from
5. Color or 6. (a), Single. widow T 19, tO. 7=-17-41 .
sosallll Y| e 2V ) (fivorcen. (SEENGEN  am san AlativeonT=17=h1
6. (b) Nameof hugband OF WEECeeeeeeemeieeeen 6. (¢) Age of husband and that death occurred on the date and hour stated above. " Durati
uration
- rears ‘&mmediate cause of death
7. Birth date of deceased......................} j? ncephallc monster
( nﬂ’ (Yeor) - "
[74 [ 7
8. AGE: Years Months Days If less than one day Due to. ] C I ~ o
. ] & Y
Due to
9. Rirthplace /7,- Q =y ril o " L/ﬂ
{City, town, oréunr.y) (‘itnm ot foreign wuuuy) o - o I L‘
Other conditions. -
10. Usnal oceupation A (Include pregnancy within 3'months of denth) ' o 4
11. Industry or jstiiph - ) PHYSICIAN
24 . Major findinga:
24 12. Namd_ ALK )/ Of operations.
= Lo Underline
=\ 15, Birthplace . ___. / the cause to
= ::_ QOf autopay. should be
= ( 14. Maiden name. < g)ée above. charged ata-
E 5. Birthal tintically.
= - Birthplace 22, If death was due to externaf causes, £ll in the following:
16. (a) Informant (a.) Accident, suicide, or homiclde (specify)
(h) Addg (8) Date of gocurr-n»
-, (¢} Where did injury occnr?
17, (a) {City ar town) (County) (Stote;

)]
Did injury occur in or about home, on farm, in industrial place, in public place?

(Bwify type of place)

\yhile VY 3 S

(Date received lunn!rmu-lr) oy .

(¢) Means of injury....
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STATEMENT BY LICENSED EMBALMER

[y

1 hereby certify that the body whose name is recorded on the reverse side of this cextiﬁgate \‘:J.ras embalmed by me, orby. ..
: . : .

................... e eer bt ens U , Registered Apprentice No.....

working under my personal supervision.

Licensed Embalmer No.

P. O. Address

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply wit
the above constitutes grounds for revocation of license.)

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




