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DEPARTMENT OF COMMERCE
Buzgau of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

LED JUN 71848 =348
Revintration Diatrict No...__-..._._Z..Z.?..... Primary Registration District Nu._-_._l_.e_._g_..z—— Registrar's No.
1, PLACE OF DEAITL 2, USUAL RESIVENCE OF LECEASED: }(
{a) County.... Jackson {a) State Missouri ) County. Jackson —
(b) City or town_._. Kansas. Gity \ )
(Tf oatakla fiLv of town limits, writs "IIUTIAL" and oams of township} {c) City or town Kansas Clty --_,I
(c) Name of hespital or instituticon: {1t outalda city or mm [
General Hospital 0 @ Street No el d}A
(If Bot in buspitnl ar institution, write streat number, rlmuﬂnn{h eet o, (lfmr-l ‘h.lw e ““
(d) Length of stay: Ino hospital or institution (’n( f v ) Cit £ forel try? v No}
Specify whether ¢) Citizen of foreign country. es or No.
n this community LoYerrs
yenre, munths or days) , » If yes, name country
3. (@) PRINT Fram a’ islmiteh- MEDICAL CERTIFICATION
FULL NAME A Fegv
0. DATE OF DEATH: Month __ 107 day. 19
3. (0) If veteran, 3 (e Schu.rily 191;3 10 N
» e hour. - minute 2 Ao AWM
name war. N Neo o4 kc e
2[1. I hereby certify that I attended the deceased from
F ) s. Color ot | 6. fo) Single. widowed, married, March 12 19___1;#____ to, May 19 19___44,_3
4. | I c&divmced.-—-.—‘——o—’—w— that T last saw h ernlive on May 19 19!:!3..:
6. () Nam:%husba_nd orglfe . ... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
c 4 '(LE allve._. . - yean || Tmmediate caus%-loi dt:nthl i
- pvelonenhritis
7. Birth date of deceased SYIAR . RS J¥LK. ... = e ;C’ /.
{Month) (thy (Yoard pneumonia ¢ et/
8. ACE: eare Months Days It less than one day Due to. .
7 / 2 5( non-unien of old fracture
ke, min rieft 1
f Due to. _...= h2p 4
9. Birthplace _Qé-n 104
(ﬂm con, (Stata or forsign muntrt) E P A
i ’o,.. £ Other conditions
10. Usual secupation {inctude pregnancy within 3 months of doath)
t1. Industry or business L PHYSICIAN
M fi h
; 12. Name M - aimo;e‘}'::ﬂm ke ] Z"L ‘7 4 / -_I'J -
£ o e - S S R ] 7 |2 thUndedine
£ € catlse (0
w | 13. Birthplace............. s e
- (City. town, {(State or foralgn conntry) Of autopsy. rl? f)c,!‘]ﬂ-]mblz
@ { 14 Maldenname R, sta-
-;- ltistically,
g 15. Birthplace....... e (State ae forain corbies) 22. H death was due to external cauees, fill in the lollr.z'zga ' ;
16. (a) Informan (@) Accident, suidde. or howwi 7
(%) A ia ? Z_ 9 {6) Date of occurrence W:}i/f
1. () M (%) Date thereof F 2/ =53 || Wheredd ijury oce {Ciey ow s} mi T e
(Bosial, cremation, or ramaval) " ? (Vo) Did ipjury in or about home, on farm, in lndusl.nal place, in pnbuc place?
(¢) Place: burial or cremation.. Lﬁ—f’[/‘/
9 1 f pinre
18. (a) Signature of fu_x_z? ‘While at (Speci vu;)m:‘n ,of injurym._%/_’\/.__._.
& Address > % r23. Si VQ. v "I(M. D. o1 other)
{23, Signature. AT e . A .__ or ot O
19. (a) M @ . (St
(Toate rectived Jocal ragtatrar) (Rexistrar’s slrnatare) Address .- Date signed

3 @/ (Licensed Embalmer’s Statement o Reversa Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘mc. or by

, Registered Apprentice No .

o MO Blcckbran

- . =~ ’ License&-Embalmer No é ‘ ; ;
. , . -
: P, O. Address ‘ /( C"' %

Note: The above MUST BE SIGNED BY Ti‘IE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure te comply with
the above constitutes grounds for revocation of license.) .

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

" ‘working under my personal supervision.




