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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

[

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 3 5 2

BUREAU OF THE CENSUS 43 STANDARD CERTIFICATE OF DEATH State File No
RcElhnﬂ‘nn D) &t No... / y ? Primary Registration District No_/oaL_ -~ Registrar's No. 1 ﬁg

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é/f
ackson Missouri Jackson
(a) County : (g} State (8 County. =2
@) Cityortown... Sansas City o :
(1T ontside city or town limils, writs “RURAL" aod neme of townsbip) (¢} City or town.... Kan gas -1 ty ,(."
{c) Name of hospital or institution: . (1 ontelds ity or town limits, writs “RURAL™ (=4
General Hospital No, 2 0 @ sweet o 1705 Forest
(If oot i boapital or [ostitution, writs -uqi: nugbu T (I cural, give location)
(&) Length of stay: In hospital or institution -6 =43 o . Ho
(Specify whether [} (¢) Citizen of foreign country? {Yes.or No)
In this community 90 _years 2
years, months or days) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
; ir) i .
FULL NAMI-L............T.I'l..n_O_D.QRE_...T.H.l.._.T.CI{ESE{....]..;:...W.....__..... 20, DATE OF DEATH: MoxhJANUATY o0 6
. N 3. i i
3 @) I veteran @) Socia unty 194 3 S . 1111 8 ...._....l 0 : 50 e mninut e B M,

year...
name war. AMJ No W r

21. 1 hereby certify that T attended the deceased from.

5, Color or J 6. {a) Single, widowed, jed, January 9 1043, January 6 ;o,,_f4_,_;,5;
s sex. iBle img....ﬂg.gr. d divorced. M that 1 last saw h... 110 ative on January..6 ‘ 1043
6. (b) Name of busband of Wife.....ccceumcireieres 6. {c) Age of husband ife if || 3nd that death cccurred ‘"‘]'jhe date and hour ““‘fg above. Duration
alive.... Bm Immedizte cause of death._ 57 ecompensation
7. Birth date of decea.ud....._D.e..c.'.emb_e.I.'.................l.a......... -
{Month) (Dny)_ . (Yur)
8. AGE: Years Months Daya If lass than one day Due :oéﬁf@ﬁl‘tel’lﬁlvetypeh.earf&__ L eeeeeeeaeneee
. lsease
59 Y] =8 hr. min. || = /, 4T
« e to
9. minhptace_____ Nansas City .. .....K.&ILS.&.S._.Z.__.. v g K
{City, tawn, or connty} {4tete or foreigo country) | 777 T -
Other conditions.
10. Usual OCC“DaﬂOﬂ—«--—n~------—---~-—Un-emP-1-055ed------—----—----_-~—----—-‘—-—-- (:n:l;de ;e;ngncr within 3 montha of death)
11. Industry or business T - . PHYSICIAN
= s Major findings:
E 12. Name__.¥ilson Thateher g Of aperations...... Undesli
Don''t Know g L ' et |the caise ta
=1 13. Birthplace. y - which death
= Ci:y town, or county) {SioLe or foreign country} Of autopsy.... should be
m [ 14. Maiden name Martha charged sta-
£ Pontt Know 74 tatlcally.
E 15. Tirthplace T p— G ey tfome 1| 22. 1t death was due to external causes, fill in the following:
16. (a) Tnformant........ Rec o5 d‘_c lﬂ rk (@) Accident, suicide, or homicide (specify)

eIal.HoﬁpltalHQ || @ Date of eccurrence

(5} Date thereof 1 - 11-4g| (3 Wheredidinjury occur? TN ) prvm

(Burizl, cremation, or removal) (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial placc. in public place?
(¢} Place: burlal or cremadon.....y{e ) tl a‘“.rn Ce d .Y S

18. {a) Signature of funernl directo

19. {a) / //' V? (b} " /}I

(Dnurwuvnrl Joca) registrar) {Regiatrat's ignature)

(Spa:ify Lypa of place}
While at work?... g omerney ~) (2} Meana of Injury....




»
. STATEMF:'NT B;Y LICENSED EMBALMER : _ o
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....' ...... treeesesraneen ...... R
..... . vt . -y Registered Apprqnhce No. , - I
working under my personal supervision. a !
™
Signed...f.,

h . Licensed Emba!;nerr‘NoQ/;ﬂal eogrnenraets e anmnsemec
' P.O. Address/o’/iza N -5

Note: The ahove MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

‘




