V. 8. No.2
100M—2
ay. 5-17-

-1 x3%597

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

DEPARTMENT OF COMMERCE
BurRav o TEE CENSUS

£D AUG 21 1045

LY

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH P N

Primary Registration District No.__,l..d.ﬁl . Regisirar's No 3444

Registration District NOwovrirnee.

1. PLACE OF DEATE.

(@ County.. 9 80KkSON

2.

yaars, nonths or deays

(I pot in hospital or instiiution; writs street number 9 location)

{d) Length of stay: In hospital ar institution .. Mﬂ:&..ﬁm@;ﬁ
1n this oommunlty__.)__._......._ 4&%&3&

(5 City or towh........ a8 Ci n e .1
(If outslite city or r Lown limita, wHte “RURAL" and namea of township) (c)
(¢) Name of bospital or institution:
Ganarnl Hasnit al 'Mn'l 2 0 B

Specify whether || (2)

{a) Si

USUAL RESIDENCE OF DECEASED: W
e Missouri & Coumy.. S ACksOn 77

. -
City or town.... Kansas City
(17 onuaide city of town limits, write “RURAL"} i
Street No 560 Lydia

(I raral, give locatlon)

Citizen of foreign country? no {Yes or No)

If yes. name country.

Jold FRINT - SEANNON. SMTTH

20.

3. (5 If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month, AUZUSYE 40y B

VEAT 1943 hour. l . 00 minute a [ ] M

(¢} Place: burial or crematios
8. (a) Signature of fun jral director

(& Addm@_..._.
19. (d)?

23.

DAME War, /l/VO No.......M\&_..
21, I hereby certify that I attended the decensed from
5. Color or 6. (0),Single, widowed, marred. July 26 1943 o _August 5 1043,
sse_mole | Jueegro | %M I 1 tast sow b L1 afive on August 5 1043,
6. (3) Nameof husband of wifeg. .o coo—roreeoe. _ 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. | Durati
e ' ¥4 A AT - alive_....._____ ________ Immediate ceuse of death Uremisa uratwon
7. Birth date of deceased___JEN 11 AT
° (Monlh)—y- (Dnr) l%g%“
B. AGE: Years | Months | Days If less than one day Duellyreriensive. type heart
61 6 2590 ' digease. with demmpens_ation.
: . = |l pueto_...and. Chronie Nephritis
5. Bintohce........... BOVATA_COUNLY. (JMissourd
(City, sown, or county} {State or foreigo country) ) - T N \
Oth ditions, s o,
10. Usual tion une mp 10 yed (ln;:dcf:runmq within 3 mooihs of death)
11. Industry or business e PHYSICIAN
2 Aa)or nnaings:
é 12, Name. Dave smlt h ¢ fopcmljizgnl.......... U_—d ll
= nderline
<\ 15, Birnomee_HOWATd County J Missouri the catse to
__ Clty, tawn, or covnt j; (Snu o foecign eountry) Of autopsy_.. :"ﬁ u]du'l:le‘
= [ 14, Maiden name.. LO TR INES . . ool 0 (=2 e 7O charged sta-
E . Hev tistically.
E{ 15. Birthplace (GS "i%ff-mgﬂo untv (@ﬁ?&?ﬁi 22, If death was due to externz! causes, fill in the following: )
16. (a) Informant Record Clerk ) (a) Accident, suicide, or homicide (specify)
) Adds _._Gﬁn,anal_ﬂas_nj_t_al. |} ) Date of occurrence
1. @ - i (3) Date thereof ;Z ||t Where did injury occur? Wiy o ven) G e
(Burlal, cremation, of ramaval) (M o : {d) Did injtry occur in or about home. on f m, in Industrial place, in publ.!c place?

of placs)

{Specil:
_ eans of lnju.ry.......a.\_..._......._.._.,...

While at work? ...

’ Sign: e = e sitorees = (M. D. asvtbtteaa.....
{Registrar’s aignstare) Address ! Y EJA« Date '[me(i_té-¢3

e
Dute robelved h&l?‘huu)‘ig%

{Licensed Embalmer's Sintement on Reverse SidcY



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.

Registered Apprentice Now et ,

working under my personal supervision.

Signed

Licensed Embalmer No......ccoovveaue.

P. O. Address . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘ HANDWRITING. (Failure to comply with
" the above constitutes grouinds for revocation of license.)

If this body is net embalmed, fact should be so stated above.




