8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 2 3 3

—1-4-41 BUREAU OF THE CrNsUS STANDARD CERTIFICATE OF DEATH State File No.

v. 5-17-39 k
Hol  x2g390 Regi strathou [MAR No.. .Y _LH ﬁ Primary Registration District No.._/,ﬂagd Registrar's N"L - 446
1. PLACE OF DEATH: 2. USUAL IDENCE OF DECEASED; P
(@) County Jackson @ State T ssours & Count Jackson #f
f ¥
® City o town.....ansag. City Kansas Cit
(&) Name of hnupls.lnrlog:‘;::glt‘:t:;:'n limita, writs "RURAL" and name of township) {¢) Cityortown y ; -
¢ I idemcity or town limits, write “RURAL"
K.C.General Hospital &7 @ Street o L7 AdBEFET &
(It not in hoapital or inatitution, writo lty mber or | l.wn) (1 rural, give location)}
{d) Length of stay: In hospit inatitutjg r..& 3 days i
/ Specify prhether {e) Citizen of foreign country? (Yes or No)

In this community.....
yenrs, months or days)

If yes, name country

MEDICAL CERTIFICATION
3. {) PRINT s
VUL TNAME Harry Burrlls Jan, 8th

T I Securit 20. DATE OF DEATH: Month day

. {e ¥y

N / year...grg!ig.m......hour 9 AlMu. 1 ) E—. .
o..jl. W ....é.-f

1 here iéer?:ithat I attended the d:ceaaed fmm

ﬁ E . % e tO. 1- —L'2 19 ;
4 Losn StSine el s , S s L-{'hat.ll:ut rawh imalive on 1"'8"142 N | T

and that death occurred on the date and hour stated above.

3. (%) If veteran,

name war....... i

Duration
Immediate cause of death

Carcinoma of tonsil
{Munth) {Dey) {Year) 'y

. Birth date of deceased

v
8. AGE: Years Months Days I less than one day Due to IELE /g
z — =
g * - hr, min
(?' o~ L Due to
9. BRirthplace .

" (City. town, or coanl ¢ T{Swate or l'wd,ln:.eunnlry) -
Usnal occupation Other conditions

. ﬂlﬂdndﬂ pregoancy within 3 months of death)
. Industry or business . : Pl . ) i .

-
=

-
-

15. Birthplace.......,

o Major findinga: —_

g { o Hame e epemtions ' : Underline

=4 - . . .

& ! : the cause to

= L1 B[nhpla.ce............( or wll;lich‘:‘liengh
auto] shou ¢

ﬁ . ey . charged sta-

E M tistically'.

=

{ 14. Maiden name

22, If death was due to external causes, fill in the following:
(s} Accldent, suicide, or homicide (specify)

16. (@) Informant..,
(6) Date of occurrence

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

d
(¢) Where did injury occur?
W22 iy {Gityor tomm) (Cowmty) _(Stata)
(Burial, cremation, or remov, 1 (d) Did Injury occur in or about home, on farm, in industrial place. in public place?
{¢) Place: burial or cremati "

{Specify Lype of place)

18. (2 Slgnaturz}f : i R 7 gl e . (¢) Means of {0juryu e
(5) Address. s - N fr’@t“ . ~
. e N Y e (M. D.orother)
19. {a) (.ﬁel _Q_Q., w JIf- , )'Au.) LSS —

(Flagiatrar e gnatere) ’JMM——« Date signed......_........




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cqmbalmed by me, or BY .o

Registered Apprentice No

working under my persmjlal:supcn"ision. N

S, 4. .

o Co s "'Lic’ensed Embalmer No

“

‘
&

_"" 4 P. 0. Address ‘-

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

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

P




