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STANDARD CERTIFICATE OF DEATH Stats Pl No__f_i O 6
Registrar's No.. ._3.419

6500,

t. PLACE OF DEATH:
{a) County. JaCkson

() City or town Kansas Uity

(¢} Name of hospital or institution:

{If outside city or town Iimiu.‘wriu N

RURAL" and name of townaship)

KaC.General Hospital No,l/).

{11 notin Bospi wrile sLreot
(d} Length of stay:- In hosmlal or instityti 2..1]1&‘.. c g....
- Specify wheLher
In this community. -
yours, montha or days} ey

2. USUAL RESIDENCE OF DECEASED:
Missouri

(o) State ) County_Jagkson. ...

(¢} City or town. Kansas CitY

=

(Lf den *RURAL™)
(d) Street No. / 3 a 3

g

{¢) Clitizen of foreign country? {._.(Yes or No)

(&

Ii yes, name cotntry

1, INT '
FUCL TNAME M"D__VI,SW

3. (8) If veteran, I/

mp—
name whar,

3. {¢) Social Security
No. gy

5. Color or
4. Sex_. _....._._..’,}_. race Sl

6. (b) Name of husband or wife.......coeeemiemenene

)
7. Birth date of deceased.., A N e eeeeemn
{Month)
8. AGE: Years Months Dny! If lesy than one day

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

9. Birthpl

"'72: or foreign cousitry)

i

{5 Addpess_ -
17. (@ _M
. (Burial, mm-don, or removal

(e} Place burial or cremation.. ( L X

18, (a) Signature of funeral dix r.
(b Adga/ 73 K‘ T
19. (a) / ()]

{#) Date thereof
ath) r) (Ytsr)

& )
M While at worl { of injury....-. T
h (M.D.orotha')i.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.,..S"QEE.'Z;......-.....day 11g€h

yea.r.......lﬁ!il._____._hour minute. 15 P‘ M.
21. I hereby certify that I attended the d d from
June 7th 1941 10 10 Sept..-11lth, 1941
that Ilast saw b im . aliveon. . i DU | N
and that death occurred on the date an hou.r utnted above.
Dyration
Immediate cause of death
Post_operative left. diaphragmatic. hernia ..
with repair, left pneumothorax medistinal..
Due to...and..subcutaneous . emphysema. |
2
- r
Due to s l”——?::—
2 M
/T
Other conditiona, 1
(include pregnancy within 3 montha of death) A}
A} | epvsiaan
Major findings: h |Vl
of operations. i Underline
jul
v 1 J’ the cause to
\ a which death
Of autopey. \ .“h"“,'g be
See_above Sistioatly.

(Dajdroceivad local registrar)

(Regntrn s sigoature)

22, If death was dne to external causes. fill in the following:
(a) Accident. suicide, or homicide (specify)

(8) Date of occurrence.

(s} Where did iajury occur?.
or tawn) (Count

{Cit ¥) {Statn)
(d} Did Injury occur in or about home. on fnm In industrial plaoe in public place?

Address.

Date sigoed.....— ...

{Licensed Embalmer's Statement on Reverse Side) 3
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STATEMENT BY LICENSED EMBALMER
] 1

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!‘“mlure to comply wit
/

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above,



