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lE‘e‘g-i‘;EEtion District No......._j__z.z......

MISSOUR| STATE BOARD OF HEALTH :.iO 7 0 :.;

Primary Registration District No..

STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH:
(6) County Jackson

@ Clty o own....oonsas CIity

{If outaide city or tawa limits, write " "RURAL" and name of township)

(c) Name of hospital or ingtitution:

Gereral Hospiltal

#2 N

{If pot tu bespital or institntion, writs str

BB A T 12-41

-,
.........../...e....’_...t_./ ) Registrar's No “"’—%0
2. USU:\:L RESIDENCE OF DECEASED: -
{a) State Missouri (&) County Jackson ;ﬂ(
{¢) Cityortown Kansas City 3

)

{If ootaide elty or towa limits, write "RURAL") g/

Street Now_lg.ll_.ﬂighlﬁnd__.m.;mm...........,.R..................

{11 rural, give bcation)

(d) Length of stay: In hospital or inatitution ety shetber || () Citizen of £ 3 Mo ~(Y No)
¥ 'y whetl L) tizen oreign country es or No,

In this community. 26 years </

years, mocths or days) 1{ yes. pame country

MEDICAL CERTIFICATION
3. PRINT
FoiL NAME LEN WOMARD g <
3. ® 1 3. () Soclal Securi  20. DATE OF DEATH, Monn SODLe sy
. veteran, . (e t
. . ¥ year. 19 41 hour. 8 mittti te_é.::)....p_l....ﬂ.
PP N . S— No. Sl e .
- 21. I hareby certify that I attended the deceased from

' m&r burial gation i
[ l,.. él t l; > 5
A

(Registrar's signatore}

Ad

" 3 5. co:orﬁ. 6. () Single, widowed. married. || __§eptember 3 41 w_s.antﬁmher Jd 04
« s Male €| neNeogro. divor that Tlast saw b aliveon__S@phenber 12 . . .10.41
6. (b) Name of husband of Wife....com-—wrn 6. (¢) Age of husband or wife if || and that death occurred oa the date and hour stated above. Daration
alive. years || Immediate canse of death
7. Birth date of decensed..JWNAS_ ... 16 - Runtir ed spleen
‘ (Mona) Den) e I1..._Canse, prohably abdomingl..| .
8. AGE: Years Months | Days 1f less than one day Due to. Hodgkinl!s
23 | 2 | 27 - " -
/} Due to. s . !
9. Birthplace_____mns as. City L/ Missour j...._. /iV VY
{City, town, or couaty, (Sl-lll or foreign country) ™ ¥ i A n
Oth nditions.
f[ 10. Usual occupation Taxi driver i i rae Yoy (
11. Industry or business . \ PHYSICIAN
Major findings: ~ —_
é 12. Name DG C eased b : ajoof o;er:!!i? N t \ l k Underline
- ’ 7, L ! '\' ‘/\’ \ -..lthecause to
S L 13. Birthplace chu , town, or sogaty) (State o forsign country) Of auto ) 4 \ f}fﬁ'ﬁ'ﬁ
% ¢ 14, Malden name DEE 68T ad ' e Rk
- tint! Y.
§{ 13, Birthptace Ey T o e ™ Btana o forelgm wountry) || 22+ 1f denth was due to external causes, fill in the following:
16. (a) Informant..... Rec OI‘d c lerk - (a) Accident. suicide, or bomicide (specify)
ﬂ ® Adgmen - General Hospital #2  ||® Dueof ocou .
17. (G)M (b) Date thereof__, z...,...l_ _.':..# () Where did injury {Clty or town) (County) (State)
. urinl, eremation, or val} ¢ (Yoar) - (&) Didinjury occur In or about home, on farm, in lnduatriat place in public p!arc?

type of pince)
(¢) Menns of :nm.ry

Date aizned.ﬁ_,/.é‘ 4‘
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(Licensed Embalmer's Statement on Reverse Side) G d & J.Z ""&
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I hereby certify that the body whose name is rect;rded on the reverse side of this certificate was embalmed by me, or by

P

working undeir my personal supervision.

9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes groundl for fevocation of license.)

If this body is not embalmed, fact should be so stated above,

‘STATEMENT BY LICENSED EMBALMER B . {

-+ Registered Apprentice No

P. 0. Address./ ; //A’




