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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSU3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
P.r‘i.mary Registration District Nu._qu..ﬁ.e_g.;-

16878
<237

Stais Fils No..

Regisirar's No.

1. PLACE OF DEATH:

(s} County....
(%) City or town

(¢} Name of hoy,

Jackson
Kansas City

(lf outeide cily or town limits, write “RURAL" agd name of township}

jtal or institution:
&ePa L Hosvital D
(IT not in hospital or institution, write street nomber or location
{d} Length of stay: In hoaspital or institution day
{Specify whather

1n this community.
years, monihs of doys)

Vs .

(/

2. USUAL RESIDENCE OF DECEASED:
34! i Jackson ﬂ 40/
(a) State ¥issouri () County. a "
© City or town Kansas Uity o
(Lf outside eity or town limits, writs “RURAL") f
@ Street No 2404 Guinotte
(It raral, give location)
{e) Citizen of foreign country? quO or No)

1{ yes, name country.

MEDICAL CERTIFICATION

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

3. {a) PRINT i C y
3oie ERIND Lucinda Lountryman May 25
T 0 Sooal Sec 20, DATE OF DEATH: Month day.
3. , 3. a uzrit, ~
(3) 1f veteran, ;3 y gear 1943 . 10 i 23 P, M
name war No.... m.-,.
21, I hereby certify that I attended H:ﬁ‘ d from
2 :I 5. Coleror 2 6. (a) Single, widowed, mnrried LAY 2 1037 May 25 19143
Ld T
Mat Ilast saw Rail) alive on }.-.c.,y 19.[.!'..3...
N 6 (&) Ageof or wife if || and that death occurred on the date and hour stated above. D
ation
/C@' __________ nuve__lfg igd_ - immediate cause <€' death § uroo
meningitis >
7. Birth date of d a o ( L2 % £, 7 W
(Month) {Day} ear)
8. AGE: Years Months Days If less than one day Due to ol | ;
2 ? / } ............. .1 —— e i
/ Due to.
9. Birthplace rann gl ST W
{Ciry. {State or foreign conotry}
10. Usual Other conditions.
sual occupation...... (1nctude pregnaney within 3 months of desth)
11. Industry or busi PHYSICIAN
et w Major findings: R
{12, Name_..£ 1 Of operations
B Underline
< 3 the cause to
= . jwhich death
o Of autopsy. should be
= [ 14, charged sta-
P tatically.
g 15. Birthplace 22. If death was due to external causes, £ill in the following:
16, (a) Infor () Accident, suicide, or homicide (specify)
@ (4} Date of oecurrence
{¢) Where did injury occur?
17. (0) Tﬁ " -+l SR o town) {County)
orial, cremation, er rem {d) Did injury occur in or about hame. on f 'm, in {ndustria! piace, in Dnbllc pl.)ase?
{¢} Place: burial or crematio:
18. (o) Sigoature (Specity trpe °'::;:J of B UrYe oo
[{2] Addrm i}z
(M. D. or other)...... ...
19, (a) -- -

:
(Registrar's aignatnre)

{Date reccived Iw-l

Add

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-working under my personal supervision,

Licensed Emb.

P 0. Addres:

Note: Thé above MUST BE SIGNED BY/ THE LICENSED EMBALMER in his OWN HANDWRKITING.
the nhove constitutes gréunds for r;evéca‘i.i'mi of license.} : )

{Failure 1o comply with

If this body is not embahned, fact should bLe so stated abave,



