. No, 2
{—5-43
5-17-39
1 X36671

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

DEPARTMENT OF COMMERCE
BUREAU OF THIt CENSUS

FILED APR

"Registration District No.., /1 %

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ﬁ.p.z._.

Siate File No,

Registrar's No. 116?

1. PLACE OF DEATH:
Jackson .
hansas Uity

(If outside city or town limits, write “RURAL" nnd name of township)
(¢} Name of hospital o tion:

K., C., General Hospital No, 17

{s8) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED;
liiss ouri @® County
Lansas City

(If outsida city or town limits, write “RURAL")

1418 Linwood

State

(a)

(¢) City or town

(d)

{If not in hospital or iostitution, writs sireet nimbu or locauog Street No {If rural, give location)
(d} Length of stay: In hospital crinstitmton 111'5- @) Citizen of fore ) 4 Ves ox No)
(Specily whather #) - Citizen of forelgn country es or No
In this community / 0 V EARS -
years, months or days) If yes, name country
JOIEPH
3. (6) PRINT John bexton MEDICAL CERTIFICATION
FULL NAME i R h
PRTRT ARy 20. DATE OF DEATH: Month _ 8 TCH g0y 13
. veteran, < cia url _l.g 4_5; 1 ) A
R Y. “Ao minute., whd . She M
name war. N 0 No. 4_2& 1 3, 74 €ar. hour, te. _50 *
21, lrhereby certify that I attended the d d from.
M SeColorar - 6. ca) Single, widowed, married, }| _MarTeh 11 144, w_ilaren 13 . 1odd
4. Sex. ..ALE A(HITE dworced_MA‘.RR £ ED that I last saw him alive on tlgreh 13 14
6. (5), Nameof h I'W'ifE..MB_§.L._... 6. (&) Age of hushand or wife if and that death occurred on the date and hour stated above. Durati
. uration
A -[ E E X T alive years || Immediate czu.uﬁpf L 1=
T T i T neumoé¢dccic meEnNingitis
7. Birth date of deceased...._.. A L) U__ N, / 3 /fg’s g
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to
é’ 0 q 0 hr. min. D
. ue to..
0. mnonce ST, LOULS Missaorig

w0, or codnty) (Siats or foreign country)

TEAM. EITTER

{City

10. Usual occupation

Other conditiona
“(1aclude pregnancy within 3 months of death)

r'\ﬁ/

11. Industry or business Mg 4] PHYSICIAN
jor hndings: . —
a 12, Name C‘TO [ B b AR F. S EXTon Of operations........ \ \\_  Underline
5] ]
=1 13. Birthplace M_! S«M g e i
ity I.nwn.u' county} L (State or foreign country) Of autopsy........." ee ab Ove should be
5 14. Maiden name .. LFE _LLA — Y l\i H SSU N a ) ﬁmmeﬁ ;ta-
E 15. Birthplace. T I!) SEes 'i%n%-‘%ism 22. Ii death was due to external causes, fill in the following:
16. (@) In.formanr_ R 5. _(E S Cx___r_g N... s {a) Accident, suicide, or homicide (specify)
o aee 5300 ALERED, ST.Lowns Mo, || @ Dae o ccarene
7w LYEMOYAL. .. ) D:m: thereot (YIAR- - (FHH)| © Weere didinjury occur? TS v e
(Burial, cremation, or removal) ., (Month} {(Day) (Year) (&) Did injury cccur in or about home, on farm, in industrial place. in public place?
(¢} Place: burial or—mﬁen..._.g_ 133011
18. (a) Sgmature of funeral director. Lo £ A L‘u Aok 2 " While at wor -
&) Address L4 0L [BRUSE
23 Slgnnlure..
19. (@) (b) J— _/

(Henstur n signatore)

{Date received loca

Addrl-ﬂ

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER . Y

Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me, or by

, Registered Apprenticg No

. . . "o
working under my personal supervision. .

. \ '.'\ : .
.. Licensed Embalmer No,

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

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

L .«




