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

DEPARTMENT OF COMMERCE

p AUG A4

Remstmt_mn District No.....n

BURBAUOF T

.,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... /...

Staie Fils No,

24113

L9002

Registrar's No.,......... 13.:3:38—

i, PLACE OF DEATH:

(a) County.
(3} City or town

{¢) Name of hospital or institution:

Jackson

Kansas vity
{If outaide city or town limits, write "RUBRAL" and name of townskip)

(eneral Hospital A

(d) Lerngth of stay:

In this community
years, months or days)}

{If not in hospltal or imh:ul.)on write atrest number or locetion}
In hospital or inut{mtinn

g {Specify whother

/ z-/ﬁ.._,.

2. USUAL RESIDENCE OF DECEASED:

KEissouri Jackson
(a) State (&) County

(&) City or town... fansas blt‘y

{11 outside city or town limits, writs "RURAL.

(&) Street No iepepat—HEEn10aL ./ ? / /

(It rurs), give location]

(¢} Citizen of foreign country?

If yes. name country.

3. (a) PRINT
FULL

Todd Infant

MEDICAL CERTIFICATION

NAME '
- 20. DATE OF DEATH; Month.... M3Y day. 26
3. (b) If veteran, 3. (¢) Social Security 11 A
flame war M No /M/‘V',- year. haour minute . M
LT SO 4 /.4
21, I hereby certify that I attended the d d l"rnm
& Fa} =
fom 14 lor orhi te 6. (gwmsle. widowci: marie tay 19_ 7710 Lay 26 19.5‘_2:
4. Sex a mr—o divorced........- er . May 26
that I last saw h alive on 19L2...;
6. (3) Name of husband or wife..... 6. (c) Age of husbhand or wife if || and that death occurred on the date and hour stated above. Duration
5 2 g_we_4 S’ﬁ" Immediate cause of death
7. Birth date of deceased v
. (Moath) (Day) (Year) prematurity -
8. AGE. Yeara Montha Days If less than one day Due to < !
1 hr. 36 min \ =4
Kansas CIty  MISSOUry || Due \
9. Birthplace.
(Gily, tgwn, ar goanty) {State or foreizn country)
10. Usual Cabion (iﬁfahf, Other conditions.
, sual occu 0! (1nclude pregnancy within 3 months of denth)
11. Industry orb
= H Le T d d Major findings: FHYSICIAN
B 13 Naome omar aQ 0 Of operations..........
1w sithotace. £ 1 b EBEUTE Kansas (o aderline
] - 7 v rhich death
o . . (Civy, tﬂuwntgarne t t(Stnu ar foreign conotry} Of autopsy.... “hot.‘lldeabe
o 14 Maiden name. charged sta-
£9 15, Birtholace independence Kansas / e
:’é . C!t — (Btate or oreign sonntry) 22, If death was due to external causes, fill in the following:
6 Informan mothar (a) Accident, suicide, or homicide {(specify)
. i:: . ) SR .131 IEB ) t er_ﬁ...... s oot son eremsme. %) Date of soctrrence
17, (@) APt (5) Date thereof. f J ?‘ {¢) Where did Injury occur?, T ey o o
"{Barial, cremation, or """’“3) anth) (Dag)#(Year) Did injury occur in or about bome, on farm in industrinl place in pubiic place?

19.

[$))]
(a)

Ptace: burial or cremation...

Signature of Jun

ste rawhu!

% e

{Speclly tyga'of place)
While at w2 ,r Means of [njg
23. Signature JLUYTTT @ ........ = (M.D.crothen.........
Address Date signed ...

(Lw-mad Embalmar's Statement on Reverso S;dn)




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 .o

Registered Apprentice No. . ,

working under my personal supervision.

# '

" . Licensed Embatmer No......

’ P, O, Address ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI MFH n hls UWN HANDWRITING. (Failure 1o comply with
the above constitutes gro‘imﬂs for mo!:hnon of license.)

If this body-is not embalimed, ffact should be so slaled above,




