5. No. 2
M—5-42

7. 5-17-39
o] x32873

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

DEPARTMENT OF COMMERCE
BurBAu of THE CENsUS

FAED DEC 18 194}5,?

(LD RVEGE B

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

4476

I

Registration District No........ Primary Registration District No_/D_C’.Z... . Registrar't No.
1. PLACE OF DEATH: 2. USUAL HESI'DEI\C OF DECEASED: ‘)//P‘
() County Jackson klssour Jackson 2
(d) Cityor town Ransas Uit'y (a) State " (&) County.
(I outaids city or town limits, write "RURAL" end name of towuship} (¢) City or town Kansas Clty f
{¢} Name okhocpit&éﬁlél%tgtf; Hosplt,al NO 1 J (1t cutslde city or town lmits, write “RURAL™)
d .
(If oot in b tor i write ll:ut-l R hor location) (@) Street No.... {f raral, give locatlon)
(d) Length of stay: In hospital or Institution I'S.
wth of atay: In hespital or Ins ° (Specify whather 3| {£) Citizen of foreign country?e.. . Inknowm............(Yes or Noy
In this oommunlty.........“..,...ngm
yoors, moaths or days) If yes, name country.
. . MEDICAL CERTIFICATION
fuld Fame..... Miles Brown..or_Smith
P T T Soet - 20, DATE OF DEATH: Month........ BQV.a0nnnday... 250
. veteran, . (¢ al Security .
name war. No record No M yearlghn?hour é mmuteBQ._.P._._........M
- 21. I hereby certify that 1 attended the deceased from
S. Color or 6. {a) Slngle, widowed, married, 112442 19, tO 11-24-42 19.......
4 SexMAle .. d' LT P ?divorcedNQ_.x.'..g.g..Q_I:g. that T last saw b JJIL _ativeon._ 11 e2ljead, 2 9.
6. (b) Name of hushand or wife ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
i t f d - -
No.record Ve oot | (AR Y R bt pE - a T B TS T TIOL
7. Birth date of deceased . NQ. Tecord X
{Month) {Day) (Yer)  eonfirmed
B. ACE: Years Months Days If less than one day Due to.. g ]3 D"'-/
No rgcord Appre. 65 yrse 4
) NO record Due to..
9. Birthplace >
{City, towp, or county) (Siate or foreign country)
Oth diti
10. Usmal occupation...NO.record - (Include :ngn:;;y within 3 months of deeth)
11, Industry or bus REoieTEnd PHYSICIAN
E 2, Name........ No record Ng!ro;::égﬁs """" ¢ EEC Ud_lin
E No record ‘ the cause to
; 13. Birthplace G 5 & o ¥ 5 lwhich death
gafa tats or foreign country, of AT . should b
E 14, Maiden name. i gory autopsy N& autopsy ufﬂ%;:.ud;me-
- ] g1 ]
§ 15. Birthplace I:lg“ I;?c SI‘:}M (Sl.nuar P S 22. If death was due to external causes, fill in the following:
16. {a) Informant Rec OI‘(& Cler k (a) Accident, suicide. or homicide (epecify)
{t) Address K .C. Gen/Hosp:Ltal /|| @) Date of occurrence
17. (a) -# P“‘/ {c) Where did injury occur? T pv— rr—1 o)
R t o
(DY) (¥ 1} (@ Did Injury occur in or about home, on farm. In industrial place in public place?
() s
18. (a) Signature of funeral director..V.N. 464 A i g ¥ eSO T
® Ad} 3 %_ o 23. Signature. Cﬁn’* '21') —
@) (I{h me(v.:i(loul r%th—tur} {Registrar’s signature} Addl"'ﬂMed Dir Ki c Gen Hospltal Date ‘"“‘"

(Liconsed 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

working under my personal supervision.

P. O. Address o (a_!w fok o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;r with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact ahc’buid be so stated above.




