LS(.N;;;- DEPA%TMENT QF (C:OMMERCE STATE BOARD OF HEALTH OF MISSOUR! 2 3 2 6 o
— UREAY OF THE CENSUS
. 5417-39 LED AUG 12 19 42 STANDARD CERTIFICATE OF DEATH State File No
21 A3287) ﬂ E A
Registration District No... ? ? Primary Registraton District No_/&o,z__. Registrar's Na.......... 2870..
//g 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: 99 .
é (a) County. Jackson (a) State Kansas () County. Johnson 4 /
) (4 City or town.......Kansas. . Gity 7%
g [ (lfuuuid. city or town Ilmll.l.writ.o "RURAL" aod usme of township} {¢) City or town.... Olathe A
= {¢) Name of hospital or institution: 0 ) (If outside city or town limita, write "RURAL") [7}
= Northeast Hospital at 6200/ Bennington (@ Street No. 007 West Park
2 (If oot in hospital ur institution, write strest nznbﬁrﬂ'éucngon) (If rural, give location)
= {d) Length of stay: In hospital or institutlen . i No
7 {Specify whether {e) Citizen of foreign country? (Yes ot Na)
- In this community 18 Years -
- yetrs, tsonths or days) If yes, name country. -
-
=] MEDICAL CERTIFICATION
= .
B | e XRirs, Lois Jean Ainsworth Tuly sgth
- 3. ) I veiman 3 (9 Secial Security 20, DATE OF DEA’I;I: Month day.
E name wnr. None No. None year. 194 hour 8 minute... .o} M.
-t 21. 1 hereby certify that I attended the deceased from.... Jnly =/ A
e 5. Color or 6. (a) Single, widowed, married, 1942, to Y. 89 .. 19_42
| F / Thit “arriedd '
] s sexfemale Tage. " el divorced . SLTIEAL || 110t 11ase saw Q... alive on :T'll.lv 29 19.42
: E 6. (8) Nameof huabandé/v/xé_-z_': . 6. (&) Age of husband or wife if || 2nd that death occurred on the date and fiour stated above. Duration
| 2 William V. Ainswor alive._.. SV vears || Immediate cause of death
2 |l 5. Bics dace of deceased March g 1024 Acute edema of brain 2 days
E‘] (Mooth) (Day) (Year)
4.} 8. AGE: Years Montha Days If lesa than one day Due to Ale TayY. to cole tar d.rugs . 4 Flu
& 18 4 20 Mouecine was net taken under
hr. in. || .
2 ' o | sk, ddredtion of Fhysician.....odt ..
B || o. Bithomee KaNSas City Missourid) ~
% " . {Clity. wwn, or connty) {State or foreign country) R q f‘-/
U U Housewi fe Other conditiona A
% 10. Usual on . {Inchude pregnancy within 3 months of death) U 4
'.'-li 11. Industry or busineM ... N TT! ) PHYSICIAN
ajor findings: —_—
o E 12, Name. leuts——hbivesy S:J"%dg Anactn. || OF operations : Underine -
Z (|21 13 Dinhptace. XATYSTLLLOC Kifssours /)) [the cause to
tats ot forelgn conmiry, Of 2uto hould b
< [l 4. Maiden name LOEIEIA K2 hardson autopsy ﬁ‘ﬁ?:ﬁ (e
[ E _______ ] y.
is. B:rthplace..K&n.SaB —Citéf—--—---—----—-------- —-Mi Sﬂllri...,{ 3| 22. 1f death was due to external causes, il in the following:
E = {City, town, or county) . {8 1 cOuntry) i
E 16. (s} Informant. 2l o, LS e ﬂ (o) Accident, suicide, or homicide (specify)
B () Address 1638 Poplar Avenue (8} Date of accurrence
17. {a) Burial (b} Date thereof. July 31,194211 (9 Where did injury occur? (City or town) (County) (Staie)
(Burial, crematian, of remaval) . ] (Month) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
(6} Place: burial g fobalife/ / 1-12.-376:.53111&1}911...93111 fer
18. (o) Signature of funeral director a UAZ B2 Wit 0t WORK...eo e O M OF 3 g
&) Address.. 1201 Brush Cregk Blvd% s , D-Q
23. Sigmature.. . . CB!"Br—uher .
19, 0. =Y. @ 2 Th ot
@ (gi Teceived locllruiau ar) & * {Registrar's signatare) Address. 6047 El 5 th Date gigned. 7/30/42
. (Licensed Embalmer’s Stntoement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 l'!efeby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed.by me, or by.............. rasesresbaersbranarane

..... , Registered Apprentice No

Signed w -\/

: " Licensed Embalmer No}/as/_? ................................

P 0. Address.. .41/ p %

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

working under my personal supervision.

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




