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

NG

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

oo IRED JAN 11 1Y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

Sigle File No.

39931
L6oz regiswars o BORT

L. PLACE OF DEATH:

{a} County. ;
{b) City or town

Jackson
Kansas City

2. USUAL RESIDENCE OF DECEASED:

{a) State...... Missouri
Kansas City

® County....dacksan

(If outside city or town limits, writs “RURAL™ and pame of township) (¢} City or town..........
(¢} Name of hospita] or institution: H N ﬁ, outaldy city or town Hmite, writs “RURAL™)
— K.C.General Hospital No,1 @ Sreet No._ 1113 Harrison
(lf ot in hmplul or institution, writs ltroetg mgror lnea!.lnn) o (Tt rural, give location)
(d) Length of stay: In hospital or Institufion 7 o (© Citiz ¢ forei 2
pecifly w € en of foreign country (Yes o, No)
In this community. Yl
yéars, months o7 days) 14 If yes, hame country
- — - MEDICAL CERTIFICATION
3uig PRINT  Edward F.Rodgers
o e 20. DATE OF DEATH: Monh.. DE€Cs day.. 30th
. veteran, . (£} Socia urity L . {
pame war N 0 . No..ﬂ.ﬁ ;l.:. Q?.:a éq y year»...],%._..z....................hour.._...._._....._J.z._.....mmi;&...ﬂ...L..-_‘M.
- 21. [ hereby certi!'[\; that I attended the deceased from
'; . 5. Color or 6. () Single, widowed, married, - —. 19........, to. 12"30"42 19........
4. sex..[¥) ( i"' w_ | dlvorced.....éﬂ.ﬁ::.._.. that I last saw b= glive on 12 30-42 19.....;
6. (5) Name of busband or wite el S (&) Age of husha.nd or wife if || 3ud that death occurred on the date and hour stated above. Duration
.....yeors || [ mmediate cause of death
7. Binth date of deceased.... &Sl 3. - A {' ?ﬁ ... |Fypertensive heart. disease with.cardihe——
(Month) e | decompensation. ..o I
8. AGE: Years Months Days If less than one day Due to ;} | !
PO ﬁ r 1!
o Yy, 0 hr. min ] i
7 . Due to
o. Birthptace . (7028 Cadds ‘Mﬂﬂ‘- 4
{City, pwn, or county) f- Co-(”S%: or foreign country) .
QOther conditions.
10. Usual occupation........ 0k B (Intlude pregnancy within 3 months of death)
11. Industry or business... W N e o S PHYSICIAN
&8 W F- M e
E{ e ¢ : foperations i 4 Underline
1}
S\ 1. memptsee... Depadlonn, Tt dand. 4 e gusto
- Cr gL st || oo iouift:
i { 14. Maiden name : charged sta-
=] 7 e ( y ltistically.
E 15. Birthplace. o o or s e || 22, 1f death was due to external causes, fill in the following:
16. () Informant. g. Lo ek (6) Accident, sulcide, or homicide (specify)
@ Adaren AL 3 T Y () Date of occurrence.
) Where did injury occur?
17. (2) ._@gw‘;‘u oo (8)-Date thermf e ere did inoj (Chve o towe) {Connty) Etate)
urial, cramation, or remaval) {d) Did injury occur in or about home, on la.rm in industrial place, In public place?
{¢) Place: burial or cremation. .4 Z.
Specif; [ pl
18. {a) Signature of funeral director.. Ll AeCield I Mo, foeesrenmnmeemnen While at worl (Spacity ) %.12;;;9; L1103 S ——

(b)) Address

19. (o) _.._/ -.31:.{1,(0) )% /77 d‘r‘#’?/m—f—-—

Date roocived local reglsl {Registror's signsture}

| 23 Signa‘turc. A Y . (M:.D.oFother).. ...
adarcalied.Dir X ,C JGen, Hosm.tal  Date signed

(Liconsed Embalmer’s Statement on Reverse Side)




ac6l 6 - oMl

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.

Signed....... 7# ..... D‘-‘B ............. ..........
Llcensed Embalmer N03Q3q ..............................
P. 0. Address......... %.C . / ‘/IJ

" 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 stated above.

working under my personal supervision.




