S, No. 2

DM ~-2-43

. 5-17-39
1 Xa5897

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

11@@1
@mu{nlg)l;nct lg') R ES . Primary Regiatration District No......... L0002

STANDARD CERTIFICATE OF DEATH

State Fils No

20682

Registrar's No,

2090 (

1. PLACE OF DEATH:
(a) County.__JACKSON

(b) City or town

(¢} Name OWI or institutian: /) z ; ;
3 ﬁ P (d) Street No. 20254

2. USUAL RESIDENCE OF DECEASED:
(@ Sae. Missouri

Knneooc 3 +4r

(If outside city or town limits, weith "RURAL" acd oaze of tawnship) () City or towr... Kansas City

(b} County.

Jackson ‘y_g
¥

(Irouuid. city ar town limits. writs “RURAL")

(™ not in hupar.u] or institation, writa street numiaer or locat#én) .;;I"O&.T'eiwsmum)
(d} Length of stay: In hoapital or institution vyIrs, 9 0.
U (Spocify whetber || {¢) Citizen of foreign country? no (Yes or No)
In this community M
years, months or days) If yes. name country.
%U{i)‘ E?&NE w g MEDICAL CERTIFICATION
T - r. i o 1;;— t"'"”‘“‘" 20. DATE OF n&'lé{: Month...__9] urig doy.... L1 %5
. veteran, . {¢) Social rity l 2 ) L. P
name war no No 4 92 —18-84 32 year. hour minute M
J 21, Ihereby certify that I attended the deceased {rom....... AAUE o
1 5, Color or . L:S () Single, widowed, martied, I 24 .08 June 11 1043
s sec. ELLE dmm whit a?dlvorced.....‘.-."[ld.ﬁ.‘:‘z.er that T last saw h. LI alive on June 11 19.43
6. (b) Nameof husband or wife—.eeoeee. 6. () Age of husband or wife if || 2nd that death oceurred on the date and hour stated above. Duration
urady
unkno‘a’n alive. ...._....__years || Immediate cause of death
7. Birth date of d d Avie 1.8 1887
e (Maachy ) tked pulmonary TUBETFEUITETS
8. AGE: Years Months Days ‘ If less than one day Dus to r: \‘
i
55 g 82 hr. min. ';j') ¥
Due to ‘ E
9. Birthplace _Kansas. /. |

10. Tsual oecupation

Industry or business A CHENR orderly

Ci ar foreign coan . 3
CRTE T B, HosP ™™l e eonditions... AT LET10SC1EI0E1C Neart

(Loclude pregoancy within 3 months of death)

disease

11. M;jor it FPHYSICIAN
e~ .y @ ndings: [
& { 12, Name dames Yilson Of operattons
E - y Undesline
&= | 13. Birthplace Ireland the cause o
- {City. town, or county) (Stats or foreign country) Of autopsy whoulduhe
3{ 14. Malden name. unknamn | o
o i y tistically.
¢ | 15 Birthplace ITralandg 4 22, If death was due to external causes, fill in the following:
= fﬁty. l&tn. or Pn'un ty) (State or foreign ennntg)
16. (a) Informant B. Ho 5D. Hecords|| ) Acddent, suielde, or homicide {specify)
(i Addresa Leed s, Lo, (5 Date of occurrence
17. (a) burial () Date theredt.....0=30=43_ () Where did injury occur? [Eivy oo vawa [Comta? Riate)
(Burisl, ersmatian, of removal) (Month) (Day) (Yea) || (d) Did injury occur In or about home, on farm, I industrtal place, In public place?
{c) Place: burial or cremation Le ed (S
W, Lohmeve
18. (a) Signature of funeral director.._ 1f1:l o iy While o o Yoo
() Address Cityv Mortipian s x>
1. @ B = el ? (M. D.orothen
. a, —

Date sizned__..../

23. Sigmat
=43 0 L & (Brareann— -
{Dote received locs] rexlstrar} {Registror's rirnatare) Addr

{Licanasd Embalmer’s Statement on Reverss Side)
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' , STATEMENT BY LICENSED EMBALMER
: ' ' s e
) . \
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 08 BY .o
. o A - ’
. SO Registercd Apprentice No.. s .
"wo'rking under my personal supervision. /: s
HIIOU oot ecs s s s camera s semee it s hE e st e
a l.icensed Embalmer No
P. Q. Address............. . . R

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revacation of license.)

If this body is not embalmed, faet should be so stated nbove,




