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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

A RGE ™ 1271942 STANDARD CERTIFICATE OF DEATH Stats Pie No
4. - 2808
Reglstration Distriet No... 2.9, Primary Registration Distriet No....., 200 0 2 Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: % ; 7
{a) County. Jagkaaon . _ I ) :
(b) City or town Kansas vity, 0. {a) State 4o, ® County...d8CESON .

@ N th it(llf t:nu'[.aidennfil.';yI or tawn }imits, write “IIURAL" and name of township) K C t -

() ame of hoapital or [natitution: i

() City or town ansag 1LY
141: h & Pr os De [¢] t / ¢ {If outside clty or town limits, write “RURAL")
{If not Iu hospital or ioatitutivn, wrile street number or location) on

(d) Length of stay: In hospital or institution XX (d) Street No. %05 Weat 1l2th 51,
Bpecify whether {11 rural, give location) £
{Bpecity

Inthis community. 17 Ye arsg

yonrs, monthe or days) (£} I! foreign born, how long In U. §. A.2 2.0 years.

MEDICAL CEERTIFICATION

8.6 PRINT  John Joseph White -
8. (d) II veteran, . 3. (c) Social Security ATE OF D 1 Month... M%—g—dly r e eereens
World war Unkniown “"---—— 07 M F_ — M,

name war. No.
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% 21. T hereby certify thay & ended the d d from
EI 6. Color ar 6. (a) Single, widowed, mnrriad e DA 19 .
m_ [ w gingle R ' -
) 4. Sex race. divoreed. = =0 g """" thatIiastsawh allve on 19.._._;
E 6. (b) Name of hushand or wife.......... e 6. (¢) Age of hushand or wife if || 20d that death occurred on the date and hour stated above. Durati
5 none Alive ..years of deat o
5 7. Birth date of 4 d Unknown e’
= (Moath) {Day) {Year) !
L] 8. AGE: Yeam Montha Days If leas than one day Due to v” -
Z Aprox., 44 ]2~
a [ | M. ¢ ) v
: - - - o e g _. /|| Due tou. .
. 5. Birthplace.........0mahA : Neb, 7|7 e ——
g {City. town, or county} (suu or foreiga wuntry) -
n - ' QOther conditiona
2 10. Usual occupation 2 TT'P nter {inctude preguancy within 3 mouths of desth)
DI 11, Industry or business o — _|PBYSICIAN
£ . . : , c . - {| Major Endings:- : = - —
. & [ 12. Name Unknown - A s : :
v e y > TUnderline
4] = \ 18, Birthplace Un %Cn own: - 4 - Eﬁ;m:’g
C u l.mrn of county) (State or loreign country) houtd
5 g 14, Malden name_ IK ! Yin Lot Ot autopsy = N 0 :h:nlzled ltI::
Rt o 0/" tistically
§ ) 16. Birthplace . KN OWN.
E 5 (City, town, or conaty) (State or fareign countes) 22. 1! death was dus to external causes, fill in the following:
= 16. (a) Informant's own signature Harry Turner (a) Accident, sulcide, or homicide (specify)
2 o

(%) Date of occurrenca

® addres_ DD, Goroner

17. (a) B'llI‘ 18.1 {b} Date thereaof 8/1/42 {c} Where did injury ? {City of town {County) {Stote)
(Buria), crematlan, or removal) (Montb) (Day} {Year) || (d) Did in]uWﬁMmﬂd place, in publjc place?
(e} Place: burial or wemtlonm_mm.g*w.

18. (&) Signature of funeral ﬂrmur.ﬂn_mlgﬁm&n__&_mns_—

(b) Address___Ennaasas Citw. llo, P

19, (a)?-‘ RL~E /)’). .y {,.“—1/-&“»"‘/1‘
(Dute received loca! ragistrar) , {Rogistrar's sigoature}

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name 19 recorded on the reverse side of this certificate was embalmed by me. or by
? T BRANAL ’Z}/V !Q,J: /tls/f’ ) Registered Apprentu:e No.
working under my personal supervigion.

/ /
Signed (quf' //1/ MW
({[ . LacensedEm bal an ‘? ) "‘,V

P.0. Addresd /,.P %«D

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

If this body is not embalmed, above space should be left blank.
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