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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No/ﬁdL

Siate Fils N, 2@ EQ{’
Registrar's No.......... 29.{}1__

BUREBAU OF THE
1. PLACE OF DEATH:

ED JUL 131
Jacrson

Registration District No..
Langas Ciiy¥
(IT outside city or tawn limits, write "IJURAL" and pame of townahip)

{¢) Name of hospital or innir.utmn .
grel Hosvital 4

(1f not in hospital or iastitution. write street number or Iocation)

(&) Length of stay: In heapital or inatitution Qars
{Specify whether

(a) County
(b} City or town

1n this cOmMURItY...ccrrrsirnirrsen
yeara, monihs or days}

2, USUAL RESIDENCE OF DECEASED:
1:d ri
15s80Ur (b) County

Eansas City
{Ir ouuldl city or town limita, writs “RURAL")

60 20 Llrvood

{If rura), give locatlon)

dackson " 2
£

(a) State

(¢} City or town

(d) Street Ne.

(e) Citizen of foreign country?

('Ygor No)

If yes. name country.

MEDICAL CERTIFICATION

3. {a) PRINT 7~ Yid 3
b FRINT ilable «illiams Tune Y]
20. DATE OF,DEATH: Month Ay i
3. () If veteran, - 3. (¢} Social Security l‘d *O h 6 t 20 A
year. OUT. minate, . .M
name war o %)) :
21. I hereby certify that I attended the deceased from
5./Cnlor or June 1. %5, June 22 1945,

4. Sex.... RO B 1. > that Tlast saw h...... 53 Talive on dune. 22 19d A

6. (b) Nate of hupband or wife._.. 6. () Age of husband or wife if and that death occurred on the date and hour stated above, Durati

__________ ” o 1’ C‘uz['“""“‘“"""""‘wm Immediate cause of death uralion

7. Birth date of deceased.... D\Z I ] : = :

(Manth) (Da7) (Yeer) cardiac aeconpensation
8. AGE: Yeara Months Days If less than one day Due to. . }/
-’ q "’ I ¢ g hr. min / < i?j
- Duye to V/ <=3
9. Birthplace... NNAB A AN 2
{Clty. town, or county) » (State or [oreign country) B
10. Usual W Other conditiona
- Usual occupation. .y - M Mttt (Iaclude pregnancy within 3 months of death)
11, Industry or business PHYSICIAN
o= \(a Major findings: —_
2 12. Name...._.... Of operations........ .
= a hUnderline
< the cause to
e 13. Binhplace_ NN, | A D =) L " ’ which death
- ‘M) o1 fpreigo conntry Of autopey should be
::.1{ 14. Maiden name,. ™ N A T P [charged sta-
g . E ’ tistically.
& | 15, Birthplace . . DA I AN A ... .
s {City. town, o7 counts) (Siats or foraian countes) 22. If death was due to external causes, fill in the following:
16. {6} Informan (a) Accident, suicide, or homicide {specify)
(%) Address TN Date of occurrence
2 .

17, (@) . e {(8) Date thereof _ Where did Injury occur e T o

(Bnrhl mmbon. or removal)
{¢V Place: burlal or cremation
18, (a)

Signature of funeral direct
(¥ Ad LM
19. (a) é :2.9 '@_

(Duta received local r ar)

[(alt
Did [njury occur in or about home, on fann. in industrial place, in public place?

(Swdfy type of pluce)
{( Means of iniurr eerme soms oot

| A — —

M. D or othen............
Date signed

‘v :
%: {Registrar’s abrnature)
* (Licensod Embalmer’s Statement on Reverse 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 me, or by

. Registered Apprentice No.

working under my personal supervision.

Signed G

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

If this body is not tmbalmed, fact shouid be so stated above,



