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

-

liJfPARTME'NT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

30602

Kansas City
. {If outside city or tawn limits, write "IURAL" aad nams of township)
{¢) Name of hospital er institution:

K.C.General Hospital No.l
{if notin hospital or institution, writs sireet oumber or location)
{d) Length of atay: In hospital or institution_..J=. Q&Y

15.¥rs,.

(b) City or town

{Specify whethor
En this community.

EotT §“;§3, STANDARD CERTIFICATE OF DEATH s s ooy
Reglatration District No....._.=" & /£ Primary Registration Diltric_t | O . foo 2— Registrar’s No J&)
‘1. PLACE OF DEATH: 2. USUAL IDENCE OF DECEASED:
() County. Jackson o State “ﬁlssour & County Jackson ys/

(©) Chiyortown Kansas. Qity
(If outside cily or town limits, write “RURAL")

{d) Street No. 509 wﬁSt lBth St.

(If rural, give location)

-
.o

{ {Yens or No)

(e) Citizen of foreign country?

yenra, montha or days} - If yes, natne country
MEDICAL CERTIFICATION
3. (o) PRINT Edw tes
FULL NAME in G.5ti Sept. 7th
3. {8) Ii vetera 3. () Social Securit 20 DATE OF IZ)LEé‘ZH ' Month L = 0 P
. ve n, - kL ¥
i L
name war %A No 47 _[o _z ”! year. hour. minute M.
= || 21. Ihereby ce t I attended thed d from,
Yl Ls. Color 6. (a) Single, widowed, xpa.rrled 9= gl-ityfn o F=T-h1 o :
4. Sex_...__.___._.{_’. race— e ‘““m‘ that Ilast sawh im alive on 9-7-14'1 19
6. (5 Namepf hushand or wife.......cooeee. 6. () Age of hugbapd or wife if ‘H and that death occurred on the date and hour stated above. Duration
—y : ]
S ) TV 1 Y S alure... é Immediate cause of death
7. Bisth date of deceased /3 “llAcute pancreatitic fat necrosis ;.. Acutle
(Month) (D-:) (Year) ﬁepa.tit.is
A
8. AGE: Years Months Days If less than one day Due to L "/
b at—
3 7 )
7 hr. min / V
Due tao.
9. Birthplace.... ... MM /
(CA , tawa, orcnnnty) {Stata or foreign country)
10. Usnal oceupation. Other conditions,
) {inclode pr within 3 ha of death)
11. Industry or business : é PEYSICIAN
= Major Andings: —_—
Ié 12. Name W AW Of operations. A ”
B 5/ . }_ hUnde:l.ine
- i the cause to
=1 13. Birthplace.__./ ﬁ»&!«_&d_.-_ :
= i " [ J{Gity, town, or count, Mmu or foreign conntey) Of autopsy ¢ Evg;ci\ﬁieagle:
= ( 14. Maiden name_ ) {charged sta-
g ) —eS28_above tistically.
g B‘“h"'“‘--"-“'*(a;;"mn — qm“, rrdsroo=== | 22.” 1t death was due to external causes. fill in the following:
. R }
16, (@ loformant. 27 ‘%?5&2 () Accident, suicide. or homicide (specify)..
) Addr J‘"o 9 {3 Date of occurrence,
17. (@) o ~ () Date thereof 7‘“ LO= 4] || Where aid injury occurt reppy—— e

nlth) (Day) (Year)

{Burial, crm-mn. or removal)
(¢) Place: burial wm—ﬁ/_
18, (a} Signature of {pneral d:ai/ it

(#) Addr
19. (a) ? W ‘-7‘/ )]

({Dats rae'(ad Toeal registrar}

{Registrer's signature)

{Gi (Connty)
(d} Did injury occur in or about home, on farm, in industrial pla:e in public place?

~

(Specify type of place) . R
¢} Means of injury.. e

While al.wog?-._........._.._..?; f }
23, Signatur! ! (M.D. orother)g

Med. Dir. K. 6. Gen Hospital .. oeSphd -

{Licensed Embalmer’s Statoment on Reverse Side)




BN

t

e
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.ccocecccss
) Registered Apprentice No. - S S
working under my personal supervisiim. - . )
/ 407y

Licensed Embalmer No. .

P. O. Address

Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply wi

Lhe above consntutes grounds for revocatmn of license.)
If thua body is not emha]med; fa"t shou.ld be so stated above.




