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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED AUG 1

Reglstratlon District No........ %%? ......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglitration District No...._ /2.0 0 Z_ -

- 23660
Regisirar's No_:mg

1. PLACE OF DEATH:
{2) County.... Jacksonu
() City ortown. iBNSAS_ ity

(!1‘ outaide city of town limjts, write "RURAL" and namae of township)
{c) Name of hos LaLpr institution:

.~ General Hospital No,1 /7

{11 not in hospitn) or institution, write street number or location)

Jackson

i
{a) issouri . (b} County.
Kansas “ity

(4]
(I outside city or town limits, write “RURAL")

(@) Street Nu....3..8.3%.7.;.5.:.l 15th_St,

State

2. USUAL RESIDENCE OF DECEASED: s}
3
4

City or town

(Ffrural, give location)

12

(d) Length of stay: In hospital or institufion................ 5.4 (S_IMM @ c f forel ) - Noj
" (Specify whether e, tizen of foreign country (Yeaor No
In this community........ b} W
years, months or doys) Q 1f yes, name country
3. (¢) PRINT Ge w MEDICAL CERTIFICATION
FULL NAME orge ‘‘asmer Jul: 19th
TR o S 20. DATE OF DEATH: Month . day
. veteran, . ia urity .
Ao ¢ ¥q S‘ oq aq I year. 9 hour, 5'm A"M'minme M.
name war. ‘x No. - Ll o W57 -
21. 1 hereby certify that { attended the deceased from
W 0 5. Color ora/_& 6. (a) Single, widowed, married. j| 7—MJ;2 19 ., to. T=19=42 ) L T— ;
4 Sex..f¥vadg. . | - 4 / diverced 2}"‘.}\/‘1 2 bk o §last saw ... LI alive on 7=-19.42 9
6. (B Nam? of h d or wife..... 6. () Age of husband ar wife if and that death occurred on the date and hour stated above. Duraticn

ive.....

o ._?....yenrs

Immediate cause of death

7. Birth date of deceased .- <7 /2! o « ||Perihepatic liver with ascites; Chromic .
. y 7 :
(Manth) (Do) (Ye)” lperitoneal. adhesions;. bilateral adhesive.. . .
8. AGE: Years Months Days If less than one day Due to pleurisy e a0
gl 2|y h | R
I. min.
(: T E e ﬂ Due to ! N b’
9. Birthplace. w
(City. . or gounty) r (State or fureign country)
Usual { ﬁ-‘&“—ﬁu ) Other conditions.
10. sual occipation.... ... o= {Inzlude pregnaney within 3 months of death)
11. Industry or busi PHYSICIAN
=3 Ma%)tg ﬁndings: R
E{ 12. Name.. A ) operations........ Ty Undetline
=Y . the cause to
=\ i3 which death
o 14 Of autopsy.... u]l::ru;g ge
. charged sta-
& <~ _.......50¢_above listically.
§ 15. Bir lhD!ace----------E'}“-‘ﬁ-}--z;}; e S 22, If death was due to external causes, fill in the following:

16. {a) !nformanLj; g = U g
) Addr B S 0 uamally VP ———
17, (a) = "}—‘... . (8} Date thereof, g i | 'LI-]'

m(én;iui:;m;ﬁu.wrmv {Mbuth} (Day} (Year)

{¢) Place: burial or cremation.. ...
18, (a)

»

§irs

H (¢}

Accident, suicide, or homicide (specify)
)]

Date of occtirrence.

Where did injury occur?.

¥ or town) (County} Seate)

(Cit, (
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily type of place}

While at Prk?. e — Means of injury...o.oooeee i X

(M. D. or other)

L
ir,KiC,Gen Hospital,K.C Moe,

23. Si urfs
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< - - - N - - .
- -'-:._". i o . . . - L. _ - ) - .. s .
St TN - ) : . . : o =
v o 'STATEMENT BY LICENSED EMBALMER
_ Thercby certify that the body whose name is recarded on the feverse snde of this certificate was embalmed by me, or by i
: : - Reglstered Apprentlce No.. -
working under my personal supervision. -
L &D
Signed
- ‘Licensed Embalmer. No...—...5 é ...... Z ...... .5 ..................
. . P. O, Address......... ool e
Note: The ubove ‘\IUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN IIANDWRITII\C (Fnilm_-‘c 16_ comply with
the above clmslllulcs gmunds by re\ocatmn of license.) | '
If lh:s{ bddy'is not enlbultncd Tact sflould be so stated abovc.




