4§ DEPARTMENT OF SDMMERCE STATE BOARD OF HEALTH OF MISSOUR! ‘l 7 2 3 =~
REAU OF THE CENSUS ;
39 : ﬁLED STANDARD CERTIFICATE OF DEATH Siate File No..’: r)
12873 MAY 23“?44 50 2 P
Registration District No..-.cocorot £ 02 Primary Registration Dintrct l\u/ Registrar's Now{}jj
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /Z g(/
= Jackaon .
m || @ Gounty a1 (@ State... MASROWLA ... ®) County..JAGKSON. . ...
o) () City or town..... Kansas City Mo :
&) ([f outside city or town limits, writs “RURAL" and name of towunkip) (¢} City or town Ka-n 8886 C 1ty MO =
=] (c)‘ ]:Iin'f of hospital or i‘f%mai:m: 9 i a (l!anuidn city or Lowan limits, write "RURAL") L
: Wi o(ws Hospital-2929 Main St @ Street No., 2329 Main St
[f not in hospital or institution, write stroep v r or location {if rural, give location)
E (d) Length of stay: In hospital or Institution El la’aya “s hrs 15 min. no
(Specify whether || (¢} Cltizen of foreign country? (Yed or No}
7
- In this community., game L
z years, months or duys) . if ves, name country.
=]
MEDICAL CERTIFICATION
[<3] 3. PRINT s
H | i FRINT Gary Williams Hay 4 tb
- 3. ) If vetera 3. (0) Soctal Securit 20. DATE OF DEATH: Month ; day.
. eran, R0 al Security ] 1944 N ) 7:30
g name war. == 2D Ne...qpone. ... vear our minute A2
5 21. I hereby certify that 1 attended the deceased from
T 5, Color or 6. (a) Single, widowed, married, May 2 1944' to.....,May 4 19"'4"4;
i s s Ble 0 race. White | 0(1ivorced........b.&..he........_... that T last eaw bbf..__ alive on May. . 4 10 44
Z 6. () Name of hushand or wife.. =77 T ..., 6. {©) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
; prematurity Dratian
el alive..ooovntonnyears || Immediate cause of death !
% 7. Birth date of deceased... 38Y.__ 2 1944
=2 {Maath) (Duy) (Year)
4.} 8. AGE: Years Months Days If less than one day Due to unknown
= 2 5 15
=] hr. min 7
b Due to #
5 || o prwpaceKansas Gity o Mg 7. A Y
% {City, wwn, or counly) (Stats ur furcign coditry) " h 1
. Oth diti
% 10. Usunl occupation none i (lncei;:i::;r:cu':::y within 3 montbs of death) J
=] 11. Industry or busi PHYSICIAN
| I~ % or findinga: -
o B4 12. Name.... 77 . o 2 Of opg-ar._inns_.._.__... . . ) ' Underline
= e ‘ f . i the cause to
& |{& {13 Birthplace PP e T none which death
15 7y tata or foreign coubtry,
<l ¢ 16, Maiden name, SPLTTEERE Wi1110mé Of autopsy should be
o E{ 15, Birthotace. O Croix Falls Wisconsin / . dsticaily.
E “ = . Civr et v T p————t 22. if death was due to external causes, fill in the following:
= Ls Dysart R,.N {0} Accident, suicide, or homicide {specify)
[~ 16. (o) iInformant.fets DY SE fite
B () Address..._ o323 Main St . {5 Date of occurrence
.9 PN
17, (@ ...Buria 1 ) Date thereoth&- Y Bth 194 Where did injury oceur? T e e o
{Brinl, cremation, or ramoval) (Moath} (Day} (Year) (&) Did injury occur in or about home, on farm, in Industrial place, in public place?
(¢) Place: burial or eremation Greenlawn Cemetery
18. (o) Signature of funeral m:PrEyla.r"E\lQBF@_l_H_Qﬂe While at wo,k,a___m___________________(_s__‘:iify ‘(’,g' ‘if,';‘;;’u,- AT oo rveemsesmmeeeans
@ Address_. 1800 Linwood . ; ,9
— //7 {t" M 23. Simature..._t.'?‘..l..... m.(,n./_ e (M. D.orotherl ...
w0 @ S &-YY w _. [l - / ()
( Dats received local registrar) (Registror's siznature) Jdm_.als.-.rﬁlmeda-—ad L Date sighed.. 5!"—4—‘?4’4
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate sse-embalmed by me.-o‘t" 41.)},'

-.—— RegisteredrApprentice No

working under my personal supervision.

Licensed Embalmer No =

. P. 0. Addressf/?a& A /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Faulure to comply w

the above constitutes grounds for revocation. of license.)

-~y
="~ . If this body is not embalmed, fact should he so stated above,




