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WRITE PLAINLY—USE UNFADING BLACK INK---MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Led A A
Hled g, 0, 1942 53

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ /. 4.4 ol

State File No...........

353

Regisirar's No

1, PLACE OF DEATH:

(g) County
{b) City or town

Jackson
Kansas Citw

(Tf outside cily or town limits, write “RURAL" and same of towaship)

2. USUAL R F DECEASED:
(a) State (6) County.

—Kamamra—frtta MU’%

{¢) City ot town

{¢) Name of hospital or 1 ml’t'llo(?)rah Ho Spita 1 0 (If outaige city or tlowg limits, write - ltUlﬁL P I‘.‘k
11 gg__s.g.'_ﬁt!_.mg.ga Agg_..g gl
{it not in haspital ar institution, write uue T or bocatiyo) (d) Street No ll
e avs (If rural, give location) .l. .
(d) Length of stay: In hospital or institution pr—r—— P NO
- y whather || (¢} Citizen of forei try? ! $'¢ N
11 this commuaty Non-Res 1dent foreien country (esor o)
yours, manths or days) If yes, name country.
MEDICAL CERTIFICATION
{uld ShmE_LERoy C. White Feb 3rd
3. () If veteran, 3. (o) Social Security 70- DATE OF DEATH: Moath ¥ * day 50 A
by -
name war No N534l-95'-_8477 year hour. minute M
- 21. I hereby certify that I attended the deceased from.., .2.?-” -
4. Sex race. / divoreed 2252 R | | that Hast saw b g, alive on. .. o2 2 3 19. 4>
6I (8) Name of hu:ba.nd or \1 'fh i . 6. (¢) Age of husband or wile if || and that death occurred on the date and bour atated above. D ]
sabella t‘e alive......YX years || Immedigte cause of death 2 ) et
o
7. Bisth date of deceased....ALEN ST 28 1893 énw ..... am—wa‘fgb-ﬁi_ _____ Qs
d ® of decea (Maonth) {Duy) (Year)
8, AGE: Years Months Days If less than one day Due m,,q,‘,?/:; ey
48 5 5 hr. min d.ﬁr
Preston Iowa 4 Due to e

9. Birthplace.

City, town, or coun! (Steta or forelgn country)

10. Usual oceupation echanioal Engineer

Other conditions

(Inclucjn mgn.lncy withia 3 morths of dsath) . l —
11. Tndustry or business The American LaundI‘Y M.Cq. 26}_ PHYSICIAN
ﬁ 12. Name Orr in\'l Wlﬂi t e Major Eﬁ:-ﬂr:!sl'nns - - —
ge.” N e Underline
E 13. Birthplace. Pr es t on’ Iowa I . ) lhhﬁﬁu tg
. {RGity, tow (State or foreign country) b eat.
% 14, Malden nam,“_"ﬁ ore. Wr"ight OF Gutopsy... R paddad o M arrrl..... emmfshould be
"g{ 5. Binbemee ETESLON Iowa / : tistically.
= ' {City, town, or county) . is“u{, forvign country) 22: If death was due to external causes, fill in the following:
16. {a) In{omamMrs b Isabe l a H ° t e (a) Accident, suicide, or homicide (specify)
(b) Add 11 26 S . ElmWOOd r) Oak Pﬂrk b 3 Ill 4| (4 Date of ococurTence
Removal 2-3-42 - ?
17. (a} : () Date thereof {¢) Where did Injury occur
jal, crema ; i } {County) State)
(Berial, crematian, or ramaval) Oak Park, (Mf“ih )1 D;;)o(j_fg') (&) Did injury occur in or about home e e dustrind e, in publie plare?
(c) Place: burial or cremation ... 4. 2 44:&...{;.......
(c gns i M Specif; of pl -
18, l(a) Signature of funeral director.... G54 &0 th . T . While at work?. (Specify lva;;;alf . -f =
{d) Address % J" |
f-_g- 5 P 9 28 W 23. mg{ﬁ-y 4.D. orotits). /.
19. () i 222 ] address, L8 2 loa et AR M Date signed. /2. 1 3

(Date received local registrar) (Registrar's signature)

{Licensed Embalmer’s Sintement on Reverse Snd‘i
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- STATEMENT. BY LICENSED EMBALMER

1 hereby cert:fy that the body whose name is recorded on the reverse side of this cerllﬁcate. was embalmed by me, or by

Registered Apprentice No
working under my person.}’l supervision

Licensed Embaimer No. 6‘/:5— ?

" P, Q. Address.... f[/ L‘? }{ /B

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

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




