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

DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUS |

Registration District No...

Primary Registration District No.....o......

36241
401

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's No.

L0-0-2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; I(/J
& County Jackson o ]
(a) State.......Missouri_ . @ Couny...JAckSon .
(&) City or town......... ansas-Litsyr ) <
@ city or town limitd; write "RURAL" and name of township) (¢} City or town Kansaa (it LF
{¢) Name of &oupttal or lnat.ltulﬁu{z {if outside city ar town limits, writs “RURAL")
General Hospital No,l /]
- {d) Street No 3720 tain St
(If not i howplial of institulion, write street uul::lber orl Mlué {if rursl, give location)
(d) Length of atay: In hospital or Institufion 1 Yo, da_"[s
/Ll (Epedfy whether (e) Citizen of foreign country? (Yes or No)
In this community S
yours, months or duya) If yes, name country.
. MEDICAL CERTIFICATION
3. {9 PRINT John Hill
20, DATE OFf 5:{: Month. ueereene DO I g oy e QSEB, .............
3. (¥ If veteran, )@‘ 3. {¢) Social Securlty (5:]: ﬂg
yvear. hour. minute. M
name war. Noly ?3".3‘"01; ?
1. I hereby certify that I attended the deceased from
}( 5. Calor M 6. {a) Single, widowed married, 9_1’0_14_2 ________ 10_28__42_. 19.
4. Sex a"“‘"‘ 0 divorced... Q E l? & that I last saw b im alive on 10‘ 8—42 19.
6. (b) Nameof husband or wife.... oo 6. () Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
-1 alive........... .years || Immediate cause of death.
7. Birth date of deceased 3 - /\g?‘knﬂ RCINCOMA QOF  TONGITE WITH h{EIAS.TA.S_FuS _______________________
/] (Month) {Day) eur,
&
8. AGE\ Years Mounths Days If less than one day Due to.. rf / B
L 73
- hr. min,
t Due to.,
p—— -
9. Birthplace I aA Ceroler: ., /
(City, wwa, or o ) ' (State or fornign country) -
'/i; Other conditiona.
10. Usual pccupation ; (Ioclude pregnancy within 3 months of death)
11. Industry or busir% BHYSICIAN
= Major findings: —_
E { . Name.... A—%bm\ sé \/‘/"'Z‘C/ 2 Of operations.......... Underline
S0 15, Birthplace 22w’ Qo . [ [ipe couse to
- wo, o mnty}% (ﬂ,? or foreign country) Of autopsy......... should be
= { 14. Maiden name... —— Ao - None mrgcﬂ ;ta—
E 15. Birthplace 720 22, If death was due to external causes, £ill in the following:
= ty, town, or munl.y) y I’nuun country)
16. (2) Informant -jﬂ.aat ; —ZZM e, {a) Accident, suicide, or homicide (specify)
(%) Addr }/ o M (#) Date of occurrence
17. (@) L2 ) Date thereof Fe8e) 7~ 3|0 Where did injury occur? P p— R —— o
(Burial, cremation, or remaval) (Mog z; (D"E) (Yeur) (&) Did Injury occur in or asbout home, on farm in industrial place, in public pla.ce?
{c} Place: burlal or cremation.._.../d s coorin o 54...._ A— G
18. {a) Signature of funeral mwr—-g—----- St 7e y While 8t WOrlferem mmrenerrras oty 28" Voans n!.mjl-‘lry B
@ Addrm - s~ ﬂ v 23, S n?t K {M. D. or other)
19, ot b i N o A
@ i e ,J‘L( ) A Ved.Dir.%,C.Gen, Hospital ™o -

{Licensed Embalmer’s 5t

atement on Reverse Side)



< a1
A

R

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....vceriicresscencansivesrannes

................................................................... L w.ms Registered Apprentice No... : -

working under my personal supervision.

T oL R ) Licensed Embalmer No

P.O Address. ..o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license, )

If this body is not embalmed, fact should be so staled above.




