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s’. N;é DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI
— BUREAU OF THE SUS
5-17-39 #ILE e STANDARD CERTIFICATE OF DEATH State File No
I Xazs7a
Reglstration Dmmctg ’943. / y ? Primary Reglstration District No/ao.z.. Registrar's No 8"?#
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED A
' N ¥issouri ' Jackson J/‘ij
(a) County Jackson z
Kansas City {a) State _(&) County .
(b) City or town Cit f
{IT cutside city or town limits, write “RURAL" and name of tuwnghip} {¢) City or town.. Ka nsas 1 y

{¢) Name of hospital or institution: [fo\l l.d.a clty or town limits, write "RURAL™}

/) K.C.General Hospital No,l @ Street N 1832
(L7 oot in Bospital or institution, write street nurgber or location) it (If rural, give location)
(d) Length of stay: In hospital or institutign 16 days
(Specity whether |[ (¢) Citizen of forelgn country? (Yes or No)
In this community.... - A
years, unths or days) If yes, name country.

MEDICAL CERTIFICATION

3 (3 PRINT THOMAS FERRIL

— R 20. DATE OF DEATH: Month...............d 80 day 5ih
3. (b) If veteran, 3. (o) al Security year 191+3 o 5 minuteBO P. M
name war. No..7Ap A R
21. T hereby certify that I attended the deceased from
6. (@) Single, widowe, ied, 1221 14 o 1- -1-&3 19

R divorced.... that ] last saw BLI0...alive on 1-5=43 | b S—
6. (b} Name of husband of wife. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
S AlVE..ooorog e yeary || Tmmediate cause of death
7. Birth date of deceased f. M--i{ﬂt.apt,pgchant@p.i@....g.pag,t,upe,_.g_f.._f.emux:,... R NN
{Month) {Day} {Year) B tal-fa 19
-geoizenbal-fall
8. AGE: Yeara Months | - Days If lesa than one day Due to
Y ( b
0 hr. min, D ,
ue to
9. Birthplace. / a
{CiLy. town, or county) {State or foreign cuualry)
: Other conditions..... Uxvmaestabic-bronechonnoumona. . —oe—
10. Usual gecupation Xher condittona.... u#}ﬁﬁ?ﬁﬁ"}’ﬁ -bronchepnsumonisa
11. Industry or Kusjhess / [1 PHYSICIAN
> Major findings: —_
E{ 12. Of operations Underline
the cause to
RS which death
&g Of antupsys f:ll::ruelg bme
é ee above P
© { 13. Birthplace e WS- 22, 1M death was due to external causes, fill in the following:
= foreign country} / M

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

1y, town, of caunty) N Sinty !
16. (z) Informant s (8} Accident, suicide, or homicide (apecify) Aecident

(5} Addre /fe &—-—4-- (%) Date of oecturence 12=-21-4Le. .20
M (8, Date thereof.. / -— 7-‘ ﬁ_?‘ () Where did injury ocomr?........ oy
....... | py

(Barial, cremation, or removal, th) (Day) (Year) (d) Did injury occur in or about home, on fa

Place: burial or cremation

i
" (Coonty) | (Sutd)
n industrial place, in public place?
Home

7
(Spamry type of place) 7%
While at worjy? (e cans of injury........./h. S0

Altorn I._.. (M.é’;:)'r other)...c...
osplt.a Date signed

23. Si

ignatur A it SOV 4
19, (@) adaresiedlDir. K,

(Dats received local regntrlr) {Hegistror's signatore)}

I {Licensed Emhalmer’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 "

working under my personal supervision,

Signpd

Licensed Embalmer No

P. 0. Address ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutea groq'unds for revocation of license.)

If this body is not e.:mbalmed, fact should be so stated above.




