I?I N;;: DEPAIETMENT OF (C:OMMERCE . STATE BOARD OF HEALTH OF MISSOURI i 202'"?0
— UREAU OF THE CENSUS
s (KD Dy 17 1949 STANDARD CERTIFICATE OF DEATH State File No
1 xs2873 1 3 ? ?
Registration District No............ . £, [, Primary Registration District No...... . @€ T | Regisirar's Na_2586. :
1. PLACE OF DEATI:]; k 2. USUAL RESIDENCE OF DECEASED:
= (g} County acKso n Mi i yy
(a) State asour 3 County........ ?J&Ck son
g {¥ City or town.. Kansas Cit’y 4 (&) County
o {If outside city or town limits, write “RURAL" and name of township} (¢) City of town.. Kansaﬂ clt,y .
é @ Name of hoé“‘al' or inetitution: ﬁfouulde city or town limits, write “RURAL")
neral Hospital No,1 = () @ Street N 1925 V4
= (I! not in boapital or institution, write street number or |oanim‘.‘l)J . ree o {1t raral, give location) d
Ej {d) Length of stay: In hospital or institution 10 daYS . .
7 / / (8pecily whetker (e) Citizen of foreign country? {Yes or No)
- In thiB COMMUNIEY ..cveeiee e semeeeeneerremnecaflnnner e R et nnenmomemsanmen
= yours, tionths or duy-) If yes, name country.
= e MEDICAL CERTIFICATION
< {a) PRINT '
& | Pl RAME..ooo Myrtle Giddings bth
< o iteaes O e 20. DATE OF DEATH: Month_ JUAY. day
. veleran, . L 18 urity
e y ear............... 1 l|2 ...... 11111 SOV, © O+ 11 811 T M
a name war, AA No...oe b AOATIS ¥ 9 Laur o o "9 - OZ'A"M'.
5 21. I hereby certify that I attended the deceased from
T } 5. Color or 6. (a) Single, widowed, marrjed. || 6__27% _______________ 19 - 6—&2 ________ ;
i 4. &xy race..oetPa ... divorced Y. @M e that I fast gaw b 8T alive on 7_6_1.2 .
5 6. () Name of husband or wife {iAda-20 6. (&) Age of hushand or wife if || @nd that death cccirred on the date and hour stated above. Duration
- alive_...... 53,“”5 Immediate cause of death,
g . .
3 7. Birth dateof d d \dﬂ_ﬁ’[ I e erebraJ‘ hemorrha—'ge
2 ﬂ #{nnlh) tDay) / ?7‘@1') \
L] 8. ACE: Years Months Days If less than one day Due to g % =
7z v
E 47 LA 6 )’: .................. hr. ...s...min. b
- 1t ] ue to
) 9. Birthplace.. 2L V& U
5 {City, n,or wdh‘) (Sppute ur furejpn country) || T
HW@U QOther conditions,
gﬂ} 10. Usual occupation {Include pregnancy within 3 manths of death)
- 1t. Industry or husiness_ ., PHYSICIAN
| e Major findings:
bt Q 12. Name. /J.F. .Of operations Underline
= HE V s
E £ 1 13. Birthplace v ; ;bt;ccgmtmo
City, towa, umWnu or foreigu country, Of autopsy should be
5 E 14. Maiden name. J il 2adr, ® S b charged sta-
[-# HE V U &’ ettt e et ...Mae gbove . SO |4 137111
& | 15. Birthplace. -
E = [Cite tomar l:r] (Sun i et 22. If death was due to external causes, ﬁll in I‘.he fullowmz
]
E 16. (a) lnformanl.v AJ._ {8) Accident, suicide, or homicide {specify’
B &) Address ,e 7] M (b} Date of occurrence. -
", W ?
1. (@) e {J B st AN . Date thegeor. ¥ 46.L 1 (9 Where did ijury ocour e N )
{Barizl, cramation, or remaval) / (Moaoth) (Day} (Year} {d) Did injury occur in ot about home, on Earm. in industriai place, in public place?
(¢) Place: burial or cremation.. ! 3
18. {a) Sigpature of funeral di (w ..... MM ROl oy 2 s o A, o ‘hi : A__(Smﬁ’ A ‘i{f;;“n;"uf injry. SN
(5) Address f .
A Y ey  (M.D . ocrother)... ...
PR By BN S /}’ /77 én.Hospital )
{Date received local registrar) {Registrar's signatorr) Date signed
I ‘é \‘ ‘ {Liconsed Emhbalmer’s Stntement on Reverse Side)




) A\ . -
'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, ... .. ...

.

' Registerea Apprentice No.... cieeneneat -

working under my personal supervision.

Licensed Embalmer No.. /z-/,s/ .............................

P. O. Address
* Note: The above MUST BE SIGNED BY THE LlCl"NSI' D EMBALDMER in his OWN HANDWRITING. (Failure to comply with

the ahove constitules grounds fnr revocation of license.)

If this body is not clnhulmcd, fatt should be so stated above.




