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

ILED OCT 13

DEPARTMENT OF COMMERCE
Bumeav or TER CENSUS

Registration District No. ! i ?-—

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...4¢ &

30239
4032

Staie Fils No.

Registrar's No

1. PLACE OF DEATH:
Jackson
~hansas Uity

I‘II' outside city er town limita, welte "RUAAL" and namas of township)
(¢) Name of hospital or ingtitution: d

General Hospital
(If 8ot iz hospital or institotion, write ltmninnm.bu ar local

{d) Length of stay: In hospital or institutio mo.,

(@) County
(8) City or town..

_uii days.

2. USUAL RESIDENCE OF DECEASED:
Missouri
Kansas

1526 Uah'

) c‘.my_,«la_ckagn__iﬂ_ﬁ
ity -
5

State.

(a}

(¢) City or town

e!l.;' town limits, writa "RURAL"™)

{d) Street No

(ll':u.r-l. ive location)

(Specily whather |] (¢) Citizen of foreign country? (Yes or No)
In this community...... o N
years, months or doys) If yes, name cotntry
MEDICAL CERTIFICATION
3. PRINT > 3 ?
FU{.?. NAME Phllllp S&nderhOlm :J‘ept lsth
TR — 20, DATE OF DEATH: Month o day. "
| ( ) vetersm / 39 # : Secun‘y year. 19 4 hour. 2 minnte l 5 1— * M,
name war. e P 7 No..nI.. A d uly
L 21. I hereby certify that T attended the deceased from
Culoror 6. {a) Single, 27%th 19&3 to Se pt. 16th 19.. 45
4. Sex.. ﬁm — race........ - a-h""“d that [ lant saw h 11 alive on Dep t. 16th 19.._%..5
6. (») Name of husband of Wif€. . 6. (c} Ape of husbanil o wit'e if || and that death occurred on 'f\’_ datte and h°l“' stated ab"i‘ Duration
~ AlivVen years || Immediate cause of death eticulum cell
~ ——
7. Birth date of decensed Muu 9o 5 SATCAMA. /. S 4 L ;
W(mlh] {Day} {Year) ( \
g S S e e - a A / ]
8. AGE: Years Months Days If lesa than one day Duye to. & -
3 4” 4
hr. i
z g Due to. {6’9 .
L -
9. Birthplace
(Cil.y mnt,) (Shu or ign oounl.:y) T
_al i Eil !' . l— Other conditions. et
10. Usua! occupation. % {oclude pyegneacy within 3 mantha of death)
11, Industry orb PHYSICIAN
™ Mag:l_r ﬁndim‘zs: —_—
] - perations
E 12. Name.. ‘ " ° hU’ndeﬂlne
& | 13. Birthplace ;'l:iglé;ttg
o {City. tu anty) {Stata or forelgn country) Of autopsy should be
= { 14. Maiden name LT c¢harged sta-
E r, y None {tistically.
15. Birthplace .
g sl Anye— 7 G L 22. If death was due to external cattses, fill in the following:
16. (o) Injgmnww_ {a) Accident, suicide, or homidde (specify)
®) Address_} D :LL Coutk.on - () Date of occurrence
17. (@) . (3 Date thereof 7[ 20 (12| Wheredid injury oceur? (it or wowe) " {Counen) {Sate)
“(Burial, cramatian, or ramoval) "é (Year} {d) Did injury occur in or about home, an farm, in Industrial place, in public place?
(¢) Place: burial or cremation . " en 3
18. (o) Signature of funeral director.. A While at ?_________________(_______’ 'ﬁ;;:)of tnjary. S
® Adires..... JBED . o pa Y e Dorotie
{3 S or of JEN—
9. (@) . A= AO -4 J w .. 1..%

i W/ s

{Dats received loca) reistr

s GENET Hokp.

Date dmed.g_...l.ﬁ:'

1.‘:: A\

{Licensed Embaimer's Statoment on Roverse Sido)

1543



.
«

-\-

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, 0r by

................. . L » Registered Apprentice No..... ey

working under my personal supervision.

icensed Embalmer No iSle . ’b
P. O. Address \°\) Co.. . Dnn

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

1f this body is not embalmed, fact should be so stated above.




