5. No. 2
f—1-4-41

e

-17.39
28350

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

DEPARTMENT OF COMMERCE

e .

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO£OQ.2-—

Stgle File No.

8963

Regisirar's M;..__.wm —

”~

1. PLACE OF DEATH:

{a) County. Ja dc s on

Kensas City

(8) City or town :
(If outside city or town limita, writs “RURAL" and name of township)
(¢) Name of hospital or_institution:

2, USUAL RESIDENCE OF DECEASED; _
@ stae. Misscuri @ County.3.2GKS 0N

£

Kangas City

fe) Cityortown

{I{ putaide city or l.n-:ﬁimlh. write “RURAL™)

2
£

!.nwn or eounl.y)

Recor
1 Hog'mc%nef

RS 1.4
(State or I'm«:nuﬁlry)

16. {a) Informant. ...

Galie

(0 Ad
17, (&) M__ () Date thereof 3 3 D-‘ﬁ'
{Burial, cremation, or Fermoval) (Month) (Dny} {Yedr)
{¢) Place: burial onofeitm R TP | k;&b
| 18. (a) Signature of fpg J \
(b) Address.
19. (a) (gu’r.cdvod localrexistrar) (Hech!.rnr o Eigmatire)

@)

(@) Accident, suicide, or homicide (specify)

General Hospnital No. 2 @ (@ Street No 1232 Agnes
{If not in hospital or institotion, write cl.reet number or loc-nou) | {1t rural, give location)
(d) Length of stay: In hospital or institution -1 e 26 44 3 no
(Speclf, whether (¢} Cltizen of foreign country? {Yes or No)
In this community. 22 vears ; ]
yeura, months or days) Iffyes name ¢ountry
%U(f}' P&“{% LEM AILEN , MEDICAL ;ERT]FICATION
— 20. DATE OF DEATH; Monn_ ti@CCH . 26
3 (&) Uveteran, . year. 1943 hour. 2:1 0 minute P - M.
NAME WaT,.... e Rt Rl gl e ooocvioienean
21. I hereby certily that I attended the deceased from .
Color or 5. (a) Single, widowed, married. || Ala npoh 37 13 0. Mareh 35 1913
4, salemale jr\re Ne ero /divomed...mﬁ.r.r.la.d that [ last gaw hE T aliveon March 28 1943
6. (b) Name of husband or wife— ... 6. (€} Age of bpsband or wife If || and that death occurred on the date and hour stated above. Durati
- : uration
Tomes. S..Allen mVL_z;z.Q...._....yem. Immediate cause of death. £QSE=0 perative “
7. Birth date of deceased July & 1894 “ shock fo llomng
{Moath) (Day) {Yeur} o0 ]_OS'!IOI'I'LV
8, AGE; Years Manths Days If lesa than one day Due to Stri cture of I‘e ctum
! a8 | 8 | 22 i || (R0D2D1y grenuloms ingu inald |
- Due to.......~
9. Rirthplace. Cantnn YViiesisss '{v\i [,[. 'ﬂl/
. {City, town, or county) {State or foreign coniitry) -
)] Other conditions_ -
10, Usual occupatlon unemploved e e S o o7 o
11. Industry or busi ‘ - . CGE PHYSICIAN
= . y Maj ings: —
8 (12 name.d€5SE _Brown " / serfndings: ""poctal stricture =
: 13. Birthplace . Canton i’l’-‘. cafosinni| . theléauuse?; |
= (City. town, or county) ¥{State or foreign &?uii:r'y)"‘ Of antopsy ‘:ﬁcs&ea‘?: |
é { 14. Maiden name.......Lgy tha Y R— S— charged sta-
tistically.
§ 15. Birthplace_.... '““é’s —— 22. If death was due to external causes, 11 In the following:

(b} Date of occurrence.

{¢) Wherte did injury occur?

ty or town)

Ci (County) (Ste
Id injury occur in or about home. on larm in industrial plam in puhhc place?

te)

of place)
) Means of injury.

{Licensed 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..... — e

...... , Registered Apprentice No....... .

working under my personal supg:rvision. o .
: Signed W .

Licensed EmbalmerQQ' 2‘ 2‘ ’ l

P.O. Address,/g,/7 ) /_r(-/-‘:/( @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grourids for revocation of license.)

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




