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

DEPARTMENT OF COMMERCE
Buugavu oF THE CENSUS

-

Regxgmtion Dis CRB_-_(E/_W

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict N’o.___z_é.é__l_ .

965
State File No..._"

1

Regisirer’s Na.

1424

1. PLACE OF DEATH:
Jackson ...
iLgnsas Wity
(It autsida city or town limits, write “RUHRAL" and name of township)}
(c) Name of hospital or institutmn 0

. General Bospital No.
19 dayg

(If pot in hogpila) or institaljon, write strest ?hﬂ or location)
{d) Length of stay: In hospital or institution mos .
{8pecily whether

(2) County
{b) City ot town

Lo

In this community._..........
yeora, months or days)

2. USUAL RESIDENCE OF DECEASED: 2
@ State Migsouri @ County...d8CKSON -
@ Cityorown._2-ansas City p
lrom;lde city or town limita, write “RURAL") é/ )
605 S
(&) Street No. .5 *

{If rural, give location)

(¢) Citizen of foreign country?

If yes, name country.

{Yg:r No)

. (s PmNT
ME

Alpha Arnold

3. () Ii veteran, 3. () Social Security

6. (@) Single, widowed, married,

A i te

MEDICAL CERTIFICATION

it
20. DATE OF DEATH: Month U18LCH 4y 18 _
year. lg 44 hour, 4 minute, 4 5 A = M.
21. I hereby certify that I attended the deceased from

December 22 fareh 12

1#9 w

10.44

Where did injury occur?

s Male Fivorced 1_3._.1__1r..g_1:_,c_:_e e trotsc . LM e on. MBTCH 18 1o A4
6. () Age of husband or wife if |{ 22d that death occurred on the date and hour stated above. j
. s 1 Duration
alive. .. Immediate cause of death Peritonitis- ur
gzz Carcinoma of cecum
( onth) ear)
8. AGE: Years Months Days If less than one day Due to
7 O q /5 hr. Lmin '
T N Due to..
9. Birthplace Ohio / '
{City, town, or county) {State or [oreign conntry)
10. Usvaloceumation__ BL1lcklayer : e oo,y o o doi \ (1/
11. Industry or business PHYSICIAN
' Major findings: /. —_—
Name. FEOTES: £TNG14. o || - Of operations....... VAN £ _—_

Sy et
= irthplace. U hl Q LW A
~ e (i3 ) - (State or foreign country) Of autopsy.. S ce ab ove ?l?;cklctlim!:g

d

5 4. Malden name llzage 'Eh I_'Olt A 8ta-

O hi / tistically.
E 15. Birthplace iy ot OF Giate lfﬁm pum——— 22, If death was due to external causes, fill in the following:
16. (a) Info . M M ... .3 Al{a) Accident, suicide, or homicide (specily).... .

® f‘_/ (& Date of occurrence.

AL 22l
(btethcrmf—? -/ ""9!9

fonih) (Day} {Year)

‘(Bn.rnl.;emlnﬂ”,-of_:e;n_v_;h
{¢) Place: burial or cremation
18. (@

{b) Address

Signature o

Y
o apa

{City or town) {Connty)

Did injury occur in or about home, cn farm, in industriat place, In pub!.lc plzwe?

At While at

P pnls wor
a 2 s &mzmd,w
(Regitoar v sixoatlie) ) Address.......

{Licensed Embalmer’s Statement on Roverse Side)



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 No.

working under my personal supervision.

Licensed Embalmer No :

- P [0, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .(Fa.ilure to comply with
the above constitutes grounds for revocation of license.) N N s .

If this body is not embalmed, fact should be so stated above. ’




