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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

fILED FEB 11 1942

Registration District No... J ff

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

Sigie File No

L0832~

Registrar's No.

S . s e

(a) County.

Kansas thr

(¥) City or town
(Il outaida city or town lmita, #rite “RURAL" and nams of township)
ltal or i 0

© Nage tf JoBReral HoEpital. No,1

{if oot in hoapita) or institution, writs street number or location}

(d) Length of stay: In hospital or instatuﬂnn.__..._h_hrﬂ
(Spacl!'y whethor

In this community.

2, USUAL RESIDENCE OF DECEASED:

Missouri
() State

ackson
(b} County.

Kansas City

{If ontaide city ar town fimits, write “RURAL') r

409 Archibald

{If rural, give location)

{¢) City or town

(d) Street No

o

yoars, mounths or dnys) (e) If foreign born, how long In U. 8. A.? years.
MEDICA SRTT A I
3. (o) PRINT BROCICUS INFANT EDICAL CERTIFICATION
- 20. DATE OF DEATH: Month Jan. _ y...56th
3. (¥ If veteran, N 3. (¢) Social Security 6_ .
A942 o bowr B mined QL AM, M
name war...... 5.0 & No.._ JONQ. . vear 1942 e ind oMem
- = - 21. I hereby certify that I attended the deceased from
- 5. Color or 1 6. (o) Single, widowed, married, e ¥ to 1642 __
4 sex... Male Z e White. divoreed. &2 || that Tlast saw b iMelive on_ ] =Bmdy2 o
6. (5) Name of husband or Wife.—.. .o 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durati
PPN . uration
=d caliven oo ¥ears Elmmedxate cause of death..
; : rythroblastosis i
7. Birth date of deceased___..........iga?+ - ....__ﬁ 1842 fetalis
{Month, {Day) (Year)
8. AGE; Years Months Days If less than one day Due to
3% : il
| ..min, 7'(_0 j
o Due to. -
9. Birthplace... Kansa Cit oy .M,.LSS? iy
(City, town, of eounty 3tate or l’ordgn eonntry) =
Qther conditions.
10. Usual o tion -Chi ld {Include pregnancy within 3 months of death)
11, Industry or business’ ! " PHYSICIAN
A Frop— v
‘jﬁf{u. Name....C1 88 B Brooi ous._ Major hndings: T —
- . . . nderline
E 13. Birthplace PBDn o . T / Y BT
or )] (Buu or foreign m\:nl.ry) w ea
é 14, Maiden name ngléﬁn' m C&.mp Of autopsy. .. Qoo - should“bae'
- tistically.
£ 15. Birthplace e’ Ml sgouri 4 - stlcally
= (Cil.y, town; or county)} (State or foreign country) 22, If death was due to external causes, fill in the following:

16. (a) Informant_ Mr_.mﬁ‘.hua.mm..,..m.oc.ious__._..
) Address.. 4209, LAYaRibald s L._K.Q‘_.MQ._"

17, @ ... Burial . (®) Date thereot._ 2= 7=42
E {Burial, cremation, or ramoval) {Montk} (Day) (YW)
_Greenlawn .,

{¢) Place: burial or cremation

18. (o) Slgnature of funeral dumﬂQiLQLLﬂlnﬁImLﬂ.Qmﬁ

(8) Accident, suicide, or homidde (specify)
(5 Date of occurrence.

() Where did injury occur?
(City or town) é‘] onty) (State)
(d) Didinjury eocur in or about home, on farm. in industrial place, in public place?

(Specily typo of placa}
£) M of injury.

0 (M.D.orother)._______

) Address. 200 &, MO: C. MoJ
1. @ Ao "f""(b)g m

(Ddtereceived local registrar’ {Hedistrar's signatare)

Sizni i 4
AJATesS.....riveeriere o & !_Gﬁnnﬂ_oﬁ.pltal__ Date elgned..... ...

{Licensed Emnbalmer’s Statement on Reverse Side)



T
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STATEMENT BY{ LICENSED EMBALMER - .-

I hereby certify that the body whose name 1s recorded on the rev?erse side of this certificate was embalmed by me, orby...........
f ~ - . -

... - Reglstered Apprentlce No.

working under my personal supervision.

- Llcensed Embalmer No..

'P. O: Address. 233%’”4&@’

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING
the above, constltutes grounds for revoeation of license. y o ; '
If this body is not embalmed, fact should be so stated abc’wg.
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(Fallure to comply




