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DEPARTMENT OF COMMERCE
# REAU oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............L 2.0

“243n5
State File No............. 28}(3

fo° ,3."— Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0
Jackson s . $p
{s) County. L} (a) State. TulS soury (&) Cotnt Jackson -
Kansag Uit 4
(6) City or town Ni . ~
(1f outaide city or town limlts, write "RURAL" und nama of township) {¢) City or town Ka_nsas C]_tv [
(¢) Name of hospital or institution: (If outaide city 4r town Limits, write “RURAL") “
K.CaGeneral Hospital Neol.. 1l (@) Street No 476 Fast 10th St
(If notio hospital or iastitating, write street number or location) (IT rursl, give location)
d) Length of st In hospital or institution. £ L. -
(@) Leng stayr In hospl l . B 8 éa whel.har _{e) Citizen of foreign country? (Yes or No)
In this community. ré! >, “7 R 17)
years, months or dnya} / If yes, name country 2
(@) PRINT 4 MEDICAL CERTIFICATION -
FULL NamEROY YOUREE
— - PR 20, DATE OF PEATH: Month JULY sy 26t
3. 14 , . (e
@ vereran I ¢ S%Lﬂ:_; Vear. 191"'1 hour. ll - mfths_...A.a ____________ M.
name wat. e, No
21. Iheteby certify that I attended the deceased from
@ §. Color or 6. {2) Single, widowed, married, 6-18-4L1 19 to. Je26=11
4. Sex % race. divoreed..of et | (hay 1 last saw h... 1T aliveon T=26=11
6. {(B) Name of hugband or Wife....csnens 6. (¢} Age of husband ér wife if || and that death occurred on the date and hour stated above. Duration
- ali I ate cause of degth.
ke N }&8: Fo" Tﬂmo thrombssis
7. Birth date of deceased " £
{Month} {Day) {Year)
8. AGE: Years Months | Days If less than one day Due to.., 3T CInOMa of prostate
G / é‘-—- o N . ey j—‘:‘i’
r. min 3 [
20 0[P ZT!
9. Birthplace o R
(City. town, or county) (State or foreign country) 6 [ ’ d- 22!
0. Usual i W Other conditiona.. Lo :
10. Usual occupation 3 _ (Include within 8 wonths of death) i g
11, Industry or busingsg PHYSICIAN
= ﬁ W @i"‘-—u—c___ Major findings: —
. Ni o tions,
;ﬁ; 12. Name... / per ; ) o ; . |, Underline
&1 13, Birthplace fmy &4/ sﬂfigﬂléitﬁ
o @ Lown. oF couy, (Srate or fefisa w"") Of auto should be
= { 14. Maiden name... = Sl U 2 BT o L VAR P p’éee above charged sta-
=] %O Q tistically.
§17 15. Birthplace - 22, If death was du nal fill in the following:
= (Civy, B, or county) e {Stata or foreign country} . eath was due to external causes, in the lollowing:
/ L {a) Accident, suicide, or homicide (specify)
16. {a) Informantie B
[
()] Address...éf.é’ /‘ Z . {/& (-{ — 'l {¥) Date of occurrence
. b - Where did inj ur?
17. (@) MLM%M """""" & Date thereot.._ 2~k L ]| © Where did injury occ {Gity or vowa) (Canmi) (State)
(Burial, eremation, or rémoval) - 6|/ (Mouth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or mmaﬂou.“.,%‘/(l
N z é 3, f pla
18. {a) Signature of funeral director. @‘“ M OEMe at workPee oo ( pocily type °e:n:°,),§ R 1T S -} .
< 7. [}
(8) Address... .
" AR . (M.D. orother)
19. {a) 7" 2/’ y/ ) . h 777 Mn.m p tal g 2 l
{ Date roceived local registrar) 2 (llaghtrar 's stgnature) ...rﬁ.n..-.ostll WS B} ] of &!d& e

j éf (Licensed Embalmer’s Statement on Reverae Side)
1 s
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" "STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ooooeeoiceeeee.

............ SR A R . Registercd‘App‘rentice No

SIS‘TIPI" W Mé"«'— G

" Licensed Embaim7 ‘3 68 3

working under my personal'supe:yision. . '

P. O. Address I

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

If this body is not emba_lmed,.fact should be so stated above.
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(&) City or town.,
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{c) Name of hOEZ?I or institution: G‘ﬁ”}/

(I wot in hospital or institutlon, write streeyiimber or location)

(d) Length of stay:

In hospital or {nstitution

(Specify whether

In this community

years, months or days)

(c) State. {&) County.

(¢) Cityortown

(d} Street No

2. USUAL RESIDENCE OF DECEASED:

{If outside city or town limits, write “RURAL™)

(If rural, give location)

{e) Citizen of foreign country?. {Yes or No)

If yes, name country.

3. (a) PRINT /

FULL NAME..!

3. (&) If veteran,

name war,

3. (¢) Social Security
No.

6. {a) Single, widowe,

divorced.......mhe

20. DATE OF DEATH: Month ... .

MEDICAL CERTIFI

=

6. {#) Name of husband or wife......ccccoeceveeieeeeee. 6. {&) Age of husband or wife if
- ( Duration
alive e g r
7. Birth date of deceaged. .. ity h!
{Month) {Day) |
g8, AGE; Years Months Due to
Due to.
9. Birthplace.............p
ity, (State or foreign country)
Other conditions
10, Usual occ me lnde pregnancy within 3 menths ol‘death) —
11, Induatry or u PHYSICIAN
- Ma%};’ findings:
12. N aperations,
E { me.. hUnderlim:
the cause to
~« { 13. Birthplace s
= {City, towa, ar county) {State or foreign country) Of antopsy ‘ :ﬂc‘i‘l%eabtt
E 14, Maiden name charged sta-
datically.
s 15. Birthplace.s ) - .
= {City, torwn, or county) (Btnta of forelgn country} 22, If death waa due to external causes, fill in the following:
" - . i)
16. (o} Informant {a} Accident, suicide, or homicide (specify
) Address (#) Date of occurrence,
(e) Where did injury occur?
17. (a) (b} Date thereof. {City or town) (County) {State)

{Buria}, cremation, of removal}

{c) Place: burial or cremation

rived

18. é;) Signature of funeral flirector

.

(Month) (Day) (Year)}

al regiatrar)

(Registrar's signatura)

23, Signature....... (M, D. or othet)..

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

} {Specily type of place)
While at work? oo, (€) Means of injury. e

ddress Date signed
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