No. 2
—5-42
y 5-17-39

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

DEPARTMENT OF COMMERCE

MAYuv.rz:.u\u oF w:;sus

Registration District No. .............]H. ..7

T
STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....,........./ e

13061
4589

State File No

o 01~

Registrar's No. _.....

1. PLACE OF DEATH:

(6} County
(¥ City or town

Jackson
kansas Lily

{if outside clty or lovn limita, writa "RUHAL" and nama of tuwnabip)

{¢) Name.pf hoapital or igsti
. Céneral Hospital No. 1

(If pot i boapital or jastitutlon, writa -mﬂmbar ur Ioeal-iunJ
{d) Length of stay: In hospital or institution.

,/Q_/::H'RS'

e

(Specily whethar

In this community........
yoars, months or days)

2. USUAL RES[DI_')NCE 0OF DECEASED:

ot .
sifsgouri & County
Kansas City

{1f gutside city or town h-h.l. write “IWURAL™)
1023 tast 8th St,

{If rurul, give location)

7

Jackson &

£.

State.

{a)
(¢)

Clty or town

{d) Street No.

{#) Citizen of foreign country?

({jﬂnr No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT Har Breen
E Ty .
FULL NAM - 20. DATE OF DEATII: Month_ oPF1l soy,.... 8T
3 () Iveteran, W 3. (e Soctal Security year, 19143 hour. 5 minute I-&O Po M.
Now. B3R
Hamle warn ° 21. 1 hereby certify that I attended the deceased from
’ lor or ‘ 6. (s} Single, § mrt 3—20‘143 19....... l"—l-l"B 19,0}
4. Sex.mﬂl* h r &di"omed 64 that I last gaw p1M alive on ti 1 191-}3 19.....;
6. (3) Name of hushand ar wife 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
alive years In:im:diate c‘ntusc of dh-nth ¥ ¥k
Ivoe rtro p rostats
7. Birth date of dcc&ud..__Fﬁ.AkdﬁﬁszK.."/_g_z;? yp p y p
{Month) {Day) {vlar)
8, AGE: Years Months Days If legs than one day Due to.... ; j
4| 19 Y
LY ' ne to
¢. Birthplace 04 -"4/
{City, town, or eo?) (Stata or fureign uéxuy)
Oth ditions
10. Usual occupation O 0 l (ln:l:s:’:c within 8 ka of doath)
11. Industry or business /’-\’-/C""'J PHYSICIAN
Major findings: —_
S Pl ehiE L. B REEAZ | s,
[ th.
£\ 15, Blethptace...._ W.K/V LYV R - [ihecatse to
ty, town, or Of autopsy should be
<1
14. Maiden name.......... . L AL e ed sta-
E Maiden name... Jd /V AL /t/ None vy
15, Birthplace................ / Va U 22. 1f death was doe to cxternal causes, fill in the following:
= wn, oF eounty)
. .
16. (a) Iufe .md_ Accident, suicide. or homicide {specify)
® Ad /o:_& n Date of occurrence
\ Where did injury occur?.
17, (@} ... — . (R (Ciry or town) {County) {State)
{Hurial, cremation, or '“W"C Did injury occur in or about home, on farm, in industrial place in pubﬁc place?
(c) Place: burial or crematiog....... ﬂ
f
18, (a) Signature 3'Iunemw ——— by - (sm“, iy "Mmof JUT T vis i si et sa e cas
) 32 2N 3%V MY, [

19. {g)

Addresa.. 3
{Datd received local fegistrar)

{Registrar's aignatare)

(M. D, orothen...........
Date slgned

{Liccnsed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER
' .

"I hereby certify that the body whose name is recorded on the reverse s'@de of this certificate was embalmed by me, or by. e nen

...... ) et S . Registered Appregsjce No....

working under my personal supervision.
: N

P.0. Address.sn0. 3. 3. 2.2

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

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




