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

DEPARTMENT OF COMMERCE

’J mstmtlon Dtatnc

BURBAU orF THE CENSUS

1942 397

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

40879
Regi'stmr's"No 4' 555

/ao"ﬂ.——

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: 0%4)

{0} County_—_ . Jackson
() City or town Ransas City, Mo, {a) stateMigsouri - . ) County...__dackson .
(If outside cit town limits, write “RRURAL" and r hi)
(c) Name of hosmr.alo:rin;tilguogn o Henits, et end name of townebip} : Kansas Ciw MO.
(e} Cityor town 'y
1871 He'ntrm Bl‘\:rd. (If outalde city or town limits, write “RURAL~)
(If not in hospital or jon, write sLreat ber or k ion)
(d) Length of stay: In hospital or institution none {d) Street No 800 West 16th St,
{Specily whether (If rural, give location)
In this community. ahout 22 ¥t / /0
years, months or days) {¢) If foreign born, how long in U. 8. A.? yeara,
- MEDICAL CERTIFICATION
3. PRINT
{FOLL NAME Robert Cate e
20. DATE OF DEATH: Month D 8C. day.
3. (&) If veteran, 3. (¢) Social Securit
{ name war. no :\TZ\ no i eiu’1941 270, WU |7 | U UUOUOU oS 2 ........ mmur.e...&Q ,,,,,, I’ _____ M
- - 21. I hereby certifyfth. ended the deceased from
5. Color or 6. {o) Single, widowed, married, 10
4. sex.male | race.White . divorced._divoeeed. that T last saw b alive on N
6. (5 Name of hushand of Wife......cememmemriiine On \Ec) Age of husband or wife if [{ and that death occurred on the date and hour stated above, D
“ % uralion
_....Zy.lpha.._.[la:he....._.(_dz,n:onced ) alive.r B f.._years || Immeflighe cause of death..—,.g..... ’
7. Birth date of deceased_... UNLENOWN ., . Lo detonds ... ——
(Month) (Day) (Year)
i {
8 AGE: Years Months Days If less than one day Due to. el P
)
about 63 hr min 6; q{ a'/
L Due to.
" 1 [ S —————_—
o. Bithplace_Favet¥eville  __ Arkansasl!. . ‘
{City, town, or county) {State or foreign country)
N Other conditions.
10. Usual eccupation Paper hanger (Tnclude pregnancy within 3 months of death)
::. Industry or b_"‘ﬂnm SR PHYSICIAN
. . : D
=) Name.__Sid. _Cate of oge::;'i?m!
5 ‘ Underline
2 L3, Birthplace Arkansas the cause to
{City, town, or county) (State or foreign country) A‘: 1 e which death
B ¢ 14. Maiden name. - Ha ilar Of autopsy...... oo Fitiad % . ‘jshould be
& - ‘ charged sta-
£Y 15. Birthplace 4rkan sn‘s_ tistically.
= (City, town, ar connty) (State or foreign country) 22, If dafh was due to external causes, fill in the following:
16, (@) Informant.. Frangis Oate . (2) Accident, syigide, or homicide (specify).
¢ Address. B B No 2 Iiberby, MQ__._____________ |t & Date of occurrence o
17. (o) removsl (&) Date twereot. 1279741 || (0 Where ad Injury occur —— rm—— )
(Burial, cremation, of remaval) (Month) (Day) (Year) (d) Didlinjury occur in or about home, on farm, in i place, in publ:c place?
(¢) Place: burfal or cremation__ Fagetliar: 11 a, Arlc.
18. (a) Signature of funeral director. John P, . Sheil
“,.._K&_n.ﬁ.&.ﬁ_g_]% ____e______._..__
19 ( g LT ®) % |

(Dlurmveﬂl l‘a!r {Registrat's cignsture)

(Licensed Embalmer’s Statement on Rever-{ Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b); me, oF BY.. i i reenceseresnenens

: Registered Apprentice No

working under my personal supervision.

. Signed :
. — ) ' . ~ " " " Licensed Embalmer No
D . -- « © .+ P.O.Address
Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL]\IER in his OWN HANDWRITING (Failure to comply wi
- the nbove consntutes grounds for revocation of license.) . .

If tl:us body is not embalmed, fact should be so stated above.




