5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 'y} 2 E) ]_ 8

v || FILED OCT o4 194,  STANDARD CERTIFICATE OF DEATH s rie e

Po1 X32873 .
Registration District No.—rr. AL F..... Primary Reglstration District No...... £.0. 0.2 Registrar's No..........q0 %
4 1. PLACE OF DEATH: k 2. USUAL RESIDENCE OF DECEASED, A;
Jackson i.s Jacks
::; g:.t;n::t CARSES U'J.T}y (@) State Missouri @) County kson 2]
own . .
g {1 outside vity or town limlits, write “RURAL" and nams of township) (c) City or town Xansas Cltlv |
{¢) Name of hospital or institution: (If outside city or r.uwnl[miu. writs *"RURAL"} i
K.C.Generzl Hospital No,1. 4 @) Street No 3632 East 50th S
(IT not ia hospital or institution, writs street oumber or location) o (1 ruzal, give Iontlon)
(d) Length of atay: In hospital or instituffon days -
{Epecity whether (¢} Citizen of foreign country? (Yes or No)
In this community...... ZQ%W 4’
yours, monthy or days) If yes, name country.
MEDICAL CERTIFICATION
¢} PRINT B
Fuil SAME John_Sarnes
TS FvR— 20. DATE OF DEATH: Month Oct. day. 1lth
- & veteran, H 3 @ ® t year 1914’2 hour. 7 minut25 P- M.
natne war, ’6 Nonm.\f&__n .
21. 1 hereby certify that I attended the d d from
] d s, Color orw__ 6. (a) Single, widowed,..married, 10-9-42 19..... to 10-.11~42 198
sl fd e ) e LX) F avorces PSTI| that I Iast saw h_LI_ alive onlO=11=A2 ...
6. (b} c%‘me olhushand or wife... e 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
A Z 3 W all eors || Immediatq cause of death
Ve Vs (_} ArterlochLerot:Lc heart disease with
7. Birth date of deceased.... )\t ! Y-
(Month) . (Dnv) e Jlnorhpitis,
)
8. AGE: Months Days If less than one day Due to

2
é{ /0 Lz1.K

Due to
9. Birthplace /

Sliy, sown, or connty) tate or fureign country) e N
Other conditiona
10. Usual occupation.... wesssemmme || (Include pregoancy within 3 mouths of deatb)
. P

. Industry or business PHYSICIAN

D= /9 - o e -
: rations..
{ 12, Name. el &eled c { N (ETeder® opération: 7 e . Underline

/ i the cause to
which death
Of autopsy........ should be
charged sta-
tistically.

-
[

13. Birthplace. ../
{Ci
{ 147 Maiden name..... . -

)
15. Birthplace.

MOTHER FATHER

22. If death was due to external causes, fill in the following:
(3} Acddent, suidde, or homicide {(specify}
(3) Date of occurrence.
{c) Where did injury occur?.

(City ce town) (State)
“') {d) Did Injury occur in or about home, on t’am. in lndusuial pluce n public place?

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

(74
Date thereof. .._Ag

(¢) Place: burlal or cremtation
18. (o} Signature of funeral director.

(Spacil’y type of place)

eans of injury.... @

(b) Address ..
. . Signaturgs .. e . {M.D.orother). ...
T R Y s oD e Pk CaCchdral Hospital Febeline

(Licensed Embalmer’s Statement on Reverse Side}




'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

, Registered Apprentice No....coermeccrrercvecccciecaecenee s ,

" working under my personal supervision. ) .

Signed...

{
Licensed Embalmer No n-z ( L/. ('r ..........
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EB'[BALI“E“ in his OWN HANDWR]TING (Failure to comply with

the above constitules grounds for revocation of license.)

H this body i is ot embahmed, fact should be so stated above.




