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CORD

ADING BLACK INK—MAKE A PERMANENT 1t}

|

WRITE PLAINLY—USE UN!}

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

iby17
/Ef'r:

Stale File No

LS00 2

Regisirar's No.

D Sl 7 10

1. PLACE OF DEATH:
Jackson

Yansas..Cit hrd
(If outslds city or town limits, wiite "RURAL" and came of townabip)
(¢) Name of hospital or institution:

K.C.general Hospital No.l 0

. (I aot io bospital or institution, write ltreebngmber P loca‘Eiun)
{d) Length of stay: In hospital or institution. miru

2 5. s

(e) County
(b) City or town

{Specify whether

In this community
years, months or doyn)

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

7¥4

(a) State (¥ County.

() City or town...... lcansas City

(I outsidegcity or town
(d) Street No /42/ 7 7?

(I1f roral, give locatio

(Yes or(?o)

{¢) Citizen of foreign country?

If yes. name country.

3. (a) PRINT

suld ey Emmons infant

3. (¢} Social Security

name war. M No.

3. (&) If veteran,

=]

6. (a)*Single, widowed, married,

yate * 4,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. PrL 100 A0 20th
year. 19h hour, 9 : "mmntp M.
21. I hereby certify that I attended the deceased I

IE’ 2 O._‘IL’B .......

19...

4. Sex vorced . infant.. that T last saw hkJ0h_ alive on le ? 0—143
6. (¥ Name of husband or Wife.. oo 6. (c) Age of husband or wife if | #nd that death occurred on the date and hour stated above. Duration
U alive _.years || [mmediate cause of death
7. Birth date of deceased April 20th Prematurity
{Month) {Day) {Year} . et
8. AGE: Years Montha Days If less than one day Due to ] ; '
............... ....2.5..._...min.
C U Due to
9. Birthplace...........KANGAS. ¥ 1Ly Gen.HOSD,
(Civy, town, or connty} — (Statg or foreign country)
: ——— - Other conditions
10. Usual cectpation. . I e g = eeitesssssammnmsnesrenens || (pclude pregnancy within 3 months of death) .
11. Industry or businesa...se=mmrs PHYSICIAN
& - Major findinge:
H§ 12. Name....... Harlan. Emmons ) cod f operations........ . .
o g v, tlUmierhrtle
£ { 13. Birthplace..... : 5 R et death
o town,or ¢ount. tate or foreign country, Of t ); 1d b
5 ( 16, Maiden name... NEOMIE LAMmONs autopsy thared sta-
= tistically.
£ ) Kansas
= 15. Birthplace ;/ 22. 1f death was due to external ¢auses, fill in the [ollowing:
- {City, town, of ¢county) (3tate or loreign cotntry)
16. (6) Informant Record clerk. () Accident, suicide, or homicide (specify)
® Ad K.C.Gen. Hospltal (b} Date of occurrence.
! {¢) Where did injury pccur?.
17. (@ {City or town) {(Coaonty) (State)
Did injury oceur in or about bome, on fartm, in industrial place, in public place?
[ (4]
g b
18. () e Mo of EAUIY .o oo
[ (2] {M.D ther)
................ . . Or OLRer)...
19, (a) .. val

(Dnu rweivad Ioeul redl ar) (Regintrar's sicnature)

Date signed —

(Licensed Embnlmcr" Statement on Reverse Sidc)




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 v

.+ Registered Apprentice No SRS, ,

working under my personal supervision.

PN

¢ . bt
e N e JMlicensed E_mbalmer‘No

P. 0. Address

Note: The ahove MUST BE SIGNED BY THE L]CLNSLD ILMBALMI',H -in his OWN HANDWHI'I ING. (Failure to comply with
the ashove constitutes grounds for revocation of license.)

il ¥
If this body is not embalmed, fact should be so stated ahuve o

“t




