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

DEPARTMENT OF COMMERCE

JBunm 5] zozir_mtgﬂ us

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1104

State File No

(¢} Name of %oapiml dr {natitution:

eneral Hospital No.lcj

(d) Length of stay:

{If not in hoapital or institulion, writs sireet nirmber or locotion)

in hospital or Insatitution daVS

L Registration District No_/yi Pritnary Registration District No/OD l Registrar's No.,. % 50
. 4 -
1. PLACE OF DEAT]':Is K 2. USUAL RESIDENCE OF DECEASED: #J/
acrson Fa :
{a) County K5 GTE (a) State Uissouri (b) County...... ~dackson. .. 3
() City or town :ansas L1ty Kansas Cit g
{If outxide city or town limits, write "RURAL" and uame uf towaship) {¢) City or town........ - Y

(If outside city or town limits, write “RURAL")

720 Troost. Avenue

(d} Street No,
{If rural, give location)

(Specify whether || (¢) Citizen of foreign country?, {Yea orNo)
In this community........ o 0 Yrs *
years, months or days) If yes, name country.
2) PRINT MEDICAL CERTIFICATION
NAME..........Agnes. Cow Ja
TR A'g 3 Social Sec 20, DATE OFfEATHx Month 1. day. 5th
3. veteras, 3. (¢ cia urity 14- 260 W
ear. hour. miny ,,,,A .
name war no No no v .
21, T hereby certify that I attended the deceased from.
f Colar or 6. (a) Single, wit%owed. married, )= 19,...u.os tO 1= '5-—143 19...a;
4. Sex C. / race h. d divorce@..;!z.z.lglﬂ...._... that I last saw b BT alive oo L=2=13 19,
6. (b} Name of husband of Wife.....o....co. 6, {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ABVE oo yeara || Immediate cause of death
7. Birth date of deceased Pr,'ev:LOU'SlY onfzrat.g.d._..i inal herndla..o-
(Monib] (Day) (Yeur) ~with partial intestinal obstructi
B. AGE: Years Months Days B less than one day Due to i
80 st bt min, y 72 T
- Due to J/ ’1" :
o Birionee DETTOLT Mich. /
(City, wowa, or county} (State or fureign country) T
s Other conditions.
10. Usual occupation. v L ¥ nif\.ﬂ. . (udf:af ;'eznl:ncy within 3 moaths of desth)
11, Industry or bUSIOeSS. —.r.rreroeeme. ) . SR PHYSICIAN
- - .. ajor findings: —_
8 { 12. Name Geo, B. Gow ; Of operations...... Underine
S0 13. Birthplace - - Seotland o | jthe cause to
(Cll.U.lo o, of county) , o (S1ats or loreign country) Of nutopsy should be
é 14. Maiden name nj{nomm See above f.hﬂ‘IEEﬂ sta-
sistically.
B .
S 15. Birthplace i mn?ﬁﬁg)own GraTiegfer 11 22, 16 death was due to external couses, 6l in the following:
16. (a) Informant. JOSeDh GOW N (6) Accident, suiclde, or homicide (specify)
() Address Chicago I l l ot {b) Date of occurrence
17, {(a) ® Date thereof Jan! "'43..... {e) Where did injury ? (City or town) {County) (State)
(‘ﬂﬂ!ﬁhﬂm*—rw remaval) *(Month)" (DayJ (Yea?) * 1 ¢4y Did injury eccur in or about home, on garm in industrial place. in public place?

{
18. (a)
&
19, (a)

Flace: burial or cremation Smi tth ]. ].e MO -
Signature of funerai directar. Eylar Funeral Home
Address 1800 Linwoo@ K.C.Mo. _

Lo 3 . w 2 ;ﬁg g

u rmh’ed Ior.ul rmhr.rllr) (thl.rur (] ugnnl.ure)

(Specily tyT of place)

eans of injt_l%._......._..._...................

While 0t WP ey P M
. ‘A VA Sl Kf A e B eeee (M. D, or other)........

Date signed........coeoicee

(Liconaed 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, ar by

e eeeeme e eene . - . e eereasess et eson , Registered Apprenticé No......ocoimri crieesinrareenisesenecny

Signed...._.| % W ........ sl A 4 ........
- . * Licensed Embalmer No....#% : ¢L/‘L

: P. 0. Addm%g..é.a et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constituteagrounds for revocation of license.) * L -

working under my personal supervision.

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




