/. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 90{1} }l
B e

'SOMS—IS:;. " BuirAu oF THE CENSUS STANDA RD CERT":'CATE OF DEATH State File No.
SIED APR S (048, 1525

1 X3
Registration District No........” Primary Registration District No....... / e © 2 Registrar's No,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASELL yg
2 || & County Jackson X .~ dackson
g ® Cityor town... Kansas City @ Swte—tissouri- @ Couaty
I'uuuld- city or town limits, write “RURAL" apd pame af township) () Cityortown.. _Kansas (‘1 et
4] () Name of h natitutle Gutaide oWoz town limits, writs “RURAL") v
= ‘ﬁD’C" Haneral Hospital No.l ) 0 Steet Mo, 1181 Independence Avene g
; (It not in hospital or institution, write street number or locatiun) (1f rural, give locotion)
=) d) Length of stay: In hospital or institution........5.. QNG - cserrecereemrrrmereemes
ﬁ (d) Length of stay n Moapital or sttt don 5 days(smiry whether |t {¢) Citlzen of foreign country?. {Ves or No)
:. 1n this community..., no recor n
- years, months or days) If yes, name country
L
]
E g‘-lu(i)' ]{"E{r;‘r Emr son G},lnthl‘ie MEDICAL CERTIFICATION
< TR ; - 20. DATE OF DEATH: Monwn_.Har'ch day... 28Lh
. teran, N Social urit;
a (©) 1f veteran no record @ gy YeATounen-. ..41.9.1.4.3............_.hour g mlnule__l.s....E.......M
- name e itk 21. I hereby certify that I attended the deceased from
"f- 5. Color or 6. (a) Single, widowed, married, || 3=23- 9. to..3=28=43 —
- o mct.'“"—’-——- ------- ? divorced oy @G ORE- || that I last saw him alive on 32843 crseny 10}
[ 6. {b) Name of busband of wife....—..——.... 6. () Age of husband or wife If [| 3nd that death occurred on the date and hour stated above. Duration
: Immediate gause of death.
6 no-record AlIVE....crrrriereraesressmmen YEATE lerebra hemorrhage :
5 7. Birth date of deceased \
o {Mon1b) {Day) (Yoar) ([ ’ﬁ; g
[4.] 8. AGE: Years Months Days If lesa than one day Due to D
[ v
=) no re¢ord hr. min ||
- ue to
& Il o Birtnplace no record &’
é - . {Cluy, town, or coualy) - (State or fureign country) )
Other conditionsa

% 10. Usual occupatione e eee..e. m---i’eeel‘d'"""'--"""--'—"":'—"""-"'“"'""':‘"- {Inctude w?‘?‘m:? within 3 months of death}
= [ 11, Industry or businesy i PHYSICIAN

k - Major findings: _—
i E 12. Name ne record _ Of aperations Undert
= ' no record ‘ ' 9 . ) the;:;elt‘:
Z =\ 13. Birthplace - which death
= = (City, town, or vousty) . (Stato or forelgn Gountry} Of autopsy........ should be
5 h'l{ 14. Maiden name 'no record ' c;la!-g:ﬁ sta-
[ = 9 tistically.
E § 15. B‘nhphm-(m;,—;“?&m{n%?—ord ------- (Grnte o toreivn Baaven) 22. 1f death was due to external causes, fill in the following:
= 16. (s) Informant Record clerk (@) Accident, suicide, or homicide (specify)
B ®) Addrggs. oo K Coeneral Hospital ... |[@ Date of occurrence

17, (@ hereot. A = 1. {¢) Where did injury occur?. e T

i, o T i@ T
(Busiel cremetion, o ramoral) g( %‘ (Day) (Year) | () DId injury seetr in or about home, on farm. in {ndustrial place, in pubhc place?
{c) Place: burial or cremation ottt ae

18. (a) Siznnlure of funeral di.rmnr W m"f- While at work?..... mm....... (sp?d:, ‘(! W,
() Ad _Z ? %ﬂ e
19. {a) (&)

(D-}‘ rocewnd loca) ra(iﬂur) - (Ruis;.ur‘a wignataore) W)dd NMQ lr.
w {5 g {Licensod Embalmer's Statement on Reverse Side)

Slgnnlure......_.._.

¥ ¢ Gendk




STATEMENT BY LICENSED EMBALMER . ' ‘ K

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by....

s . Registered Apprentice No

working under my personal supervision.

Signed e eemenees s an s e . R

Licensed Embalmer No.

T P. O. Address...............
Note: The 8b0ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constifutes grounds for revocation of license.)

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




