. No. 2
[—5-42
5-17-39
1 X

!

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH State File No

STATE BOARD OF HEALTH OF MISSOUR] Ve ' ' S 20194

2609

............................. Primary Registration District No/ool‘-‘ - - Regisirar's No.
1. PLACFE OF DEAT 2. USUAL RESIDENCE OF DECEASED
& Count 3ackson ' Jack 5{. g
a olnty,, <, ackKkson
@ City or o KANSAS citY (@) State........ Micsouri . (t) County. h
(Ifom.ddn city or towo limita, write “RURAL®" gnd name of township) (¢} City or town____[_{.énsas City ‘6

{¢) Name of hosmtal or institntion:

K.C.General Hospital No,1 &

(1r nol.in hospital or institution, write street number or locatiou)

(11 outside cily or town limits, write “RURAL"™) y

(&) Street No... 3823 S Bent

(If rurnl, give locatlon)

(&) Length of stay: In hospital or Institufion....... .. JAYS.... o o y

(Spec:fy ‘whether ¢ itizen of foreign country?, (Yes or No}
In this community 5- AP .

yoars, months or duys) Id If yes. name country.
3. (&) PRINT Clara Burge . . MEDICAL CERTIFICATION
FULL NAME g
. 20. DATE OF DEATH: Month,........ July day..... 2B

3. (& If veteron. 3. {¢} Socia) Security 1 h ioute20. P M

6. (bL Nage of husband orwife ... ...
_(F 7L

7. Birth date of deceased.......

5. Color or

-

6. {2}, Single, wtdo\.\ed marrdl
dnorced.w

6. (c) Age of husband of wife if

(Dasy) {Yeer)

21. I hereby certify that I attended the deceased from

eleli2 19 to.... T=Bmlil.... R

I that I last saw h..gy.. alive on e LG A L J—

and that death occirred on the date and huur stated abave, s
IR Duration

Immediate cause of death

DIABETES MELLITUS

-

8. AGE: Years Months Days If tess than one day
7é q 027 hr. min.
. Birthplace... \w4 % ‘\

10. Usual occupation...

MOTHER FATHER

[
o
-
B
—

&)

()
18. (a)
[6)]
19. (a)

e

- (Clty, town, oF county)

3tate or foreign country)
-

1. Indusiry or business

Due to

ys"'h-..
e,

Due to....

Other conditions
(Tuclude pregnoncy within 3 months of death)

PHYSICIAN

-(C-i —x. ;;:n.—ot r:;unl;j-
. Maiden name. .« "L MMM LLHRANAR

. Birthplace

. Nnme...}..'z__'c b._-u.MM./
At :

. Birthplace...

C!

to or foreign covotry)

{City, town, or couaty) .
Informant_.__..mm...!.......%. AL

AALLA

Place: burial or cremation.. .|

Su;nature of funeral Erector ﬁm‘ d-

Adgﬁﬁ&q D

I\rlugilnr findings: ; —

Of operations..... - Underline
. the canse to
which death

Of autepsy....coc..oe. !}I:a(.’ruelg be
charged sta-
None . tistically.

22, If death was due to external causes, fill in the following:

(8} Accident, suicide. or homicidg (specify)

{&) Date of occurrencs..... b C/ Sy A8 e atenetgeebnebem et cREr
- l {c) Where mda’ﬁ%zur ety K e _Q,.

(City o tows {Cougty) (State)
(&) Didinjury occur in or about home, on farm, in industrial place, in public place?

{Specily typa of plocs)
¢) Means of m;ury.@..

(Dotafeccivid locabragistrar)

{Registrur’s siznature)

(M. D, orother).......... .

227, . O~ 7’*"“ M‘MgzllDir h/C Gen.Hospital KoCodOuipnea

ou!

{Liconsed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprenfic’e_No

R L
%} ' ."Licensed Embalmer No S

: : - - : P. 0. Address.... il
) * Note: The nl)o\e A\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DW[HT[I\G. (Failurej to comply with

the above constitules grounds for revocation of license.)

_If.this body'is not em_])a]mcd, fact should be so stated abave,



