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ZILER..BPR... 6 194 1207
ﬂgﬁi on&E\Bt N061 ? Primary Registration District No............ /a.._d 1_. Registrar's No. - ¢‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: #
(&) County Jackson o swe Missouri - Jackson .
() City or town....... Kangas Gitv Kangas Ci% -
. {1f outaldo clty or tawn limits, write "WUKAL" and name of township) {¢) City or town {
{¢) Name of hospital or inatitution: . {1F outside city or town Hmis, writs "RURAL™) o
Bénéral Hospital #25d/ @ sweero. 1661 East 2nd Street
(1f oot is buspital ur iustivation, write strect sumber ur luc; J (I rural, give Jocation)
Le I frutd e e ieemaeesimeriie
@ mgth of etay: In hospital or mst&uzon. Z {Specily whether || {#) Citizen of foreign country? NO {Yes or No)
In this community...... ye

yeara, months or days)

If yes, name country.

(@) PRINT Corrinne Powell Traylor

MEDICAL CERTFIFICATION

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

LL N.
¥y - 20. DATE OF DEATH: Mumh.:):x.l.. oA, ay... L 3
3. (8) If veteran, NOT.le 3. @ Soci]ag;:tgtr year ,} ? y V ! __hour. é: D 6 minute C . M.
name war. No
21, | hmgwl@ from,
Col [ Single, widowed, ied, d .
Fe j or or (7 . gle Mt;frrnimend ___________ 72N K NN 19 .
4, Sex race divorced 2220 ] thae Tlast saw b e an 19....;
6. (b) Name of husband or wife.... eeveneenns 8. (€) Age of husband or wife if and that death occurred on the d“{‘/‘”d hour stated nbove Duration
Ben TraY:L Or alive... .20 vears|| Im te cause of death 0, < '\
o OSSR 25 1001 NReins. 0] Fad %9 3720 f/we.
(Month) (Day) (Your) Y4 '\f (
8 AGE: Years Months Days If lesa than one day Due tg ! VM( M q“) ’(e B M
42 | 10 18 Yo
min.
Due to i
o Bmboace. kBNSas City Missour.‘d —
(City, town, or county} {9tata or foreign covntry)} / ; /. b
10, Usual 1 ome Other conditions 4
. Usual occupation (Iocluda pregnency within 3 moaths of death) [ DU
1L, Industry or business T T ! <z PHYSICIAN
ajor findings: —_
g 12. Name Ermes t Powell 3 Of operations ‘ Underline
. L .
> Unknovn 7 B 0 the cause to
13. Birthplace hi
- (City, guu or farelgn couutry) Of autopey..... itk M fhoc&‘&"aﬂ
E; 14, Malden name........... Kaﬁ%&e Howan d chtrgé]c} sta-
Lis y.
§ 15. Birthplace. . HQ&{?&}}_;%&%t“y . (sﬂj;sjdgliurui) 22. If death was due to external causes, fill in the foliowing: P
16. (a) Informant Walter Scott (¢) Accldent, sulcide, or hommde (lpeafy) L2
(% Address 2442 EU.Clid . . () Date of occurrence. . - YA
17. (@) burial (®) Date thereof 5/18/44 () Where did lﬂlwm?—/( CJ 2 éxflé::' ) jn(é"T"'
- lown
(Pariat, cremetion, or removal) (Moath) {Day) (Year) (@ Didi occur in or about home, on In industrial pla,ce in public place?
(¢) Place: burial or cremation... =oogen s gl ° 9 ....e...I:y S— __-ZPVH.&__ .
18. (o) Signature of funcral directo : While at work?.. {Spacity trpo ofploce) I\
® A 1729 Lydla, o < @-‘9 oA (9\1) K
19. @) . g_%y ® // C m goato Of other). ...
Dlu recelv: (Regiztrar's signature)

Address...... X_,?M —————————— Date signed T= 1 9‘- )p
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STATEMENT BY LICENSED EMBALMER

v

o .
. S Slgned @' 1 L4 L/
‘. PS RARLI . » g/
. . . ‘ Licensed Embalmer Ne.. g 17

v ot v ‘ ‘ P.O. Addréss /( GIA\

a 81"

o Note. The above MUST BE SIGNED BY THE LICENSED F'\IBALMFR in his OWN HANDWRITING. (Fallure/ o comply with
the above constitutes grounds for revocation of license.) d

o+ 't 7 " If this body is not embalmed, fact should be so stated above.




