. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 6 3 5 3

f—5-42 BUREAU OF THE CBNSUS "
s || g N OEC 7 194 STANDARD CERTIFICATE OF DEATH State File No

Reglatration District No....... ? Primary Registration District No....ooe....e... /C_?o l Registrar's No..ézgi: ‘.-,
1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED:

@ C Jackson

4} County (0) State. . Missouri. . }) Commty.nen. J.anﬁcm P
(4 City or town... Kansas Citv . "o

(l!ouuide ¢ity or town limits, Writs “RURAL" and name of township} {¢) City or town.... Ka,nsas Cltuy i
() Namec of hospital or iistimuon N l N 1 /) (1f outside city or town tlmlits, write “RURAL") o
¥.C.General Hospital No, .
(1! not in hoapital) or izstitutlon, write strost uumber M‘Td:ll.bn) (4 Street No........ 2833"'Mepc'l'ﬁ‘frmd' rive location)
Length of atay: In hospital or lnstitution... 8. _Hrs
@ wth of stay: In hospital or lns "7 (Specify whather || (¢} Citizen of foreign country? ”ﬂ' {Yes or Noj

r

In this community.............“.......“....."......K‘W - . /D
yeurs, months or days) If yes. name country.

MEDICAL CERTIFICATION

349 FRINT  sammel Norton

o PRy v 20. DATE OF DEATH: Month NOV,. . day.._ 16th
. veteran, . (¢} Soclal Security lghz . m P M 3
Year. hnur._.l. Ml A wdile minute. o -M.
name war. %’7‘—1’ NO . el 25 e *
21. I hereby certify that I attended the d d from.
5. Co!or or | 6. (6) Single, widowed mar’led June_2nd> 194, 11-16-42 T
4. Sex. ﬂd& % dlvorced P that T 1ast saw b L7, alive on 11 ..T Ol 2 19........;
: 6. [&) Age of hugband or wife if || and that death occutred on the date and hour stated above. Durati
uration
ﬂlé:‘.; \5,3 Im, ate cause of death
4’” allve....... w2 ..years g&ldhamo 8 Cell czrcinoma of neck i

AT W 574

IR Birth date of deceased....

(Month} RO (e || .diffuse metastases to.lungs.and. -braip.-
8. AGE: Years Months Days B less than one day Due to
.- . 5 i
.............. S— mm
Due to =')
9. Birthplace...
((. o, or cnunty) I‘urelzn country) ¥
{Other conditions.
10. Usual mupadon‘ {Inclnde pregnancy within 8 months of death)
11, Industry or busin - A . PHYSICIAN
I Major findinga: _
E{ 12. Name -oI operauou‘s.. ’ Underline
th t
&1 13. Binthplace.. M)!xr / I .. e hich death
o (Citgtown, or cougpy) - te or fpreigo country) Of autopsy.......... should be
§ 14. Maiden namM ................. _M'& { See above fm‘ﬁ;‘a'
S 15. Birthplace....... 7d0 o .11 22, 1f death was due to external causes, £l In the following:
(City, town, oreounty)

16. {(a) Informm%_._Mf ]{ (8) Accident, sulcide, or homicide (specify)

(5} Address_. 2. f" 3. mw {6) Date of accurrence
17. (a) ... - (%) Date then-nf L= '2’0 ‘/ 2— ) {e) Where did Injury occur?. {(City or town) (County) (State)
{Barial, cremation, o . (Moath) (Day) (Year} {d) Didinjury occur in or about home, on farm. in Industrial place, in public place?

(¢) Place: burial or crematio
place)}
. %&, L
23. Slgnatur ﬁ (M D. orather)...

18, (o) Signature of funeral Lt L A2 e st v,
. (8 . o M W by (B
19. () [Dlhﬁim( ) {Regisirar's sigoatore) Hed;Dlr K(é éen Hos.plt‘_g'_]:,..... Datesigned..__......_...

) Address L5 L
{Liconsed Emhalmer’s Statemeant on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

............ . , Registered Apprentice No R

working under my personal supervision.

P.O. Address T 42 7 = 5 7. “‘2( ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuve Yo 280aly with
the above constitutes grounds for revocation of licenae.)

If this body ia not embalmed, fact shouid be Bo stated sbove.




