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INLY—USE UNFADING BL_AQL( INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STAN DARD CER'“FICATE OF DEATH State File No...._...........l...g. 0 4
R:f[!t{.ago? D!sFtrEt%D 19” Primary Registration District No._~.£:f:n_f:..,:./ Regisirar’s No. 1 4917

1. PLACE OF DEATH:-
(6} Cotnty JaCkSOH -
® Chyertown..._. ieansas “ity

{If outaids city or town limits, writs “RURAL" nod name of township)
(z)_ Name of hospital or institution:

X, v, General Hospital N &1

{I{ not in hospital or institution, write street number or location)

{d) Length of stay: In hosplwgtitution....l...IIlQ.a_.._lﬁv._da.}f.s...

{Specifly whether
Ia this community y
”’

yoors, months or days)

2.

(@)
{c)

)

(e

USUAL RESIDENCE OF DECEASED:
sate. Missouri ... o ® county._.88CKS0ON 2
City or town..., Kan sas i ty ot

outside cuy or town limita, write “RURAL") b
2 745 Yenzel

{If rural, give location)

Street No,

Citzen of forelgn country? > (Yes or No)

If yes, name country.

boly PNy Bdward Gilpin

MEDICAL CERTIFICATION

- - 20. DATE OF DEATH: Moath..d G&RUATY _day. 29
3. (b) If veteran, 3. () Social Security 19 44 lo 30 ey
- - year. hour. minute =M
name War. No
24. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed. Eﬂed. December 13 1043 o January 29 1044,
vl |0, m@éﬁi— - Z dim@"ﬂ—-—— vl .. that ast saw LT aliveon J BARETY. 29 .._.10dd
6. (b) Nameof husbandorwife.. ... 6. () Age of huab, or wife if || and that death occtirred on the date and hour stated above, Durati
: uration
alive.... Immedinte cause of f;athcargln?m?- of -
7. Birth date of deceased 2 XA = rectun-Fyelonephritis
(Moxth) (Day)
8. AGE: Years Montha Days If leas than one day Due to
l / o 27 hr. min
Due to
5. Binhp!ace.f QQ,_ e d -4
town oountr) {State or forcign codntry)
10. Usual eceupation : - (Lnclud within 3 mocths of doatl)
. PHYSICIAN
Major findings: R
Of operations.... - . - .
f)" thUﬂdeﬂu:oE
< . e cause
=] \] 'which death
Of atopay...... L1011 € 7 d__x should be
E ! charged sta-
3 tistically.
§ 22. If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide {specify)
(b} Date of occurrence
J Where did injury occur?
17. (a) /4 @ ere toj (City or town) {Connty) (Sta
Brrinl, cremation, ar removal) (M“"“‘) (Day} (Yoar} (& Did injury occur in or about home, on farm, in industrial pla.ce in public place?
i {c) Place: burial or crcmnuon_::.'&:‘bl \S x
18. (a) Signature of_fnem! director. @ 5 While at wo . iy bype oLy e of Injury... Dy
(3). Address...._. 42?)::\; T | s & % , D %‘ e ,&
- - gnatuwre &7, 2 = O e e (ML .
19. (o} [-3/ )

Address_ L'Iedu DJ.IZ‘.

4

{Dato received local rert ) {Reg: 'y siFpature)

en'l Ho SD,. te signed.. ...

(Licensed Embalmer’s Statement on Reverse Side)

-
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STATEMENT BY LICENSED EMBALMER - -
. + v . L . " ~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or DYoot 2ottt
’ N i~ T R
- - N n" R F

7 . AT
Registered Apprentice No

“working under my personal supervision,

- . . L:censed Emba]mer No. /g 5 6
’ ' ' ' g . P 0. Address;:::,w j

Note: The above MUST BE QIGNED BY THE LICENSED E‘VIBALMER in his OWN HANDWRITING. (leure to comply wi
o o the\\q\bove constitutes grounéss&)r'revocd‘h\on &flu:enae. ] . a .
‘ . .

"-h

"If this l)ody is not embalmed, fact shou]d be sa stated above, o ) : ' oL L




