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-4-41
5-17-39

I xX20484

DEPARTMENT OF COMMERCE ’
BUREAU oF TRE CENSUS

ALED MR 9 19437

MISSQOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 2.0 @

5623
545

State File No

Registrer's No

1. PLACE OF DEATH:
(@) County.......a. ﬂ.ﬂk
angap Clty

() Cityor town
[f outaide city or town Limits, write "RURAL" and nzme of townskip)
{¢) Name of hospital or institution:

o C3eneral Hospltal No.. 207

(If not in hoapital or instifution, write street number or location)
(d) Length of stay:

(Specify wheth;r

Inthiscommunity._ .
yenrs, months or days)

21y

in hosp:tal or institution,, l-%-rﬁz-rl- 25“4‘

2. USUAL RESIDENCE OF DECEASED:;

w s MiBgouri (5) Coumty.. Jﬂfﬂ&ﬂon
(&) City or toWR..ouu..e.ee, Kan_gas Q;U'v

(1f outside city or town'limits, writs "RURAL™)

1102 Highland

(If rural, give location)}

Na

77
.r’ |

(Yes or No)

(&) Street No

U

{e} Citizen of foreign country?

I yes, name country.

MEDICAL CERTIFICATION

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

Full ﬁ'i‘ﬁ%..___._________JD_eat_glm..a;:é.i:M___éJisir'ina Shelby -
PRTRT SO Sodel Seon 20. DATE OF DEATH: Month._.J AN day 2da)
. veteran, B { urity . .
name war.... N ONE No None ear.1942 Rour & minute..Q0.... BeM.
- 21. T hereby certify that I attended the deceased from
. Female |3 “Fearo|® 7" HEHrTey || —January. 23 . 42 o.January 25 . 1042
4 Sex e ma e race. g O /dIvoMd"'—"'"'—""'""""""" tha'. llﬂst gaw ]'Ler ahve on Jﬂ n" n r‘v p% 19_4_2;
6. (&) Name of husbandor wife... 6. (¢) Age of husband or wife if [| and that death occurred on the date and hour stated above Duration
James She lbv allve.......__._._zn..ﬁ...._years Immediate canse of death Incom_‘Dl ete
7. Bieth date of deceasce,. NOVEMbOT 19, 1916 Abortion_(Spontaneous.)
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. ; ?‘-"‘
25 2 6 IRy
hr. mit. b l ! [
ue to,
0. Bithpace__ KBNSAS Clty ¢ Missouri :
R - {Ciiy, town, or county) - (State or foreign country}
N Qther condition
10. Usual accupation one A . (I‘nee]f:_de pre;:nn:y within 3 months of deoth)
11. Industry or busi - — d;m; : PAYSICIAN
ajor fing 4 -
E 12. d;illiam Walke I‘ Ot operations... .
“ Underline
B [ the cause to
=1 13, Birtptace £ 'Misrs_ouri) the cause to
E 14. Maiden name.” (Cjuﬁ?m&a JaCBw ormien Souay of amopsy_“...... W‘houlds&?
:ﬂ{ C MO [ ] tistically.
§ 15. Birthplace i T o p——r— 22. 1f death was due to external causes, fill in the following:

16. {2) Informant.. ... Record.Clerk .
» Ad Gene ral_Ho spi t 3-1 NO .. Ll
17. (@) [ L2423

anth) / (Day)

¥

Year)

(¢} Place: burial or cremation
18. (@)
‘ "(b') Address

{a) Accident, sufcide, or homicide (specify)

{¥) Date of occurrence

(¢) Where did Injury occur?

(City or town} {County) (State)
(d} Did injury occur in or about home, on farm, in Industrial place, in public place?

ity
19. {a) _Q 7 ;['2 (b)/h /h W

{ Date received local registrar) (ﬂegutrlt s aignatore)

<
(Spu{l’y type of place} T
While at work?...—.......... - i ﬁe:;;;-o! L. 11T . X S
23, Signat P
Address Date E:g'nedj '02?

{Licensed Embalmer’s Statement on Reverso Side) v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Regisfe§ed

v p;erltice No,

working under my personal supervision.

P.O. AddresM $

Note: The above \ﬂJST BE SIGNED BY THE LICENSED ]‘.MBALMFR in his OWN HANDWRITING. (Mne to comply\wlth

the nbove constitutes grounds for revocation of license.)

-

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




