1 P RUCES
0. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
State File Nowe.. 2
2828

243 FoREe or TR Cantes STANDARD CERTIFICATE OF DEATH
x33697 RepltmdonDulrEtQ il y gﬁ lm Primary Registration District No.._/_d_.__e__..z R:gixtra_:'s No.

1. MCE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: ’
@ County...d&ckson @ sae __ Missouri & coumy dackson 4‘/9
® Cityortown... KAnsas Qity. .o Ty
(If ootide city or town limits, write "RURAL" and name af tawnship} () City or town Kan 888 C i tpv -
(¢) Name of hospital or institution: élfouuldc ¢ity or town limits, write “RURAL") J
K - C . Geﬂe ral_._._Qﬂ_P.i.m_NQ.n_._.l“. = - || (4} Street No. 11 1 F ore St
(If not [0 hospite) or institotion, write strest nomber or location) {Ifrurml, give location)

() Length of atay: In hospital or fnstitution...... & _,%YE}..,..,
(Specify whether (e) Citlzen of forelgn country? {Yes or No)

In thie community.
yoars, munihs or duys) Ve If yes, name country. tr

MEDICAL CERTIFICATION

=]
=
]
)
=
=]
z
4
-
2
r 3. PRINT
& UL NAME Mabel. Rust . =
< 3. ) 1f veteran, S Sl S 20. DATE OF DEATH: Month. . JR1Y _  day.. .
E . name W"‘ Lol YA Qj “7 . vear o LOG MK bour 12 minue_DoOND-M.
- T "7 T M 21, 1 hereby certify that ! attended the deceased from.
= \ J / 5. Color of fl 6. (¢) Single, widowed, maried Iune. 7 wddo__July 5 o 1944
Ml 4. Sex fm"“ ) - dvor“d'm”-l--: - |1 that T1ast saw b 8L alive on J Llly' 5 19_& 4;
z 6. (b) Namegf huspand or ot 6. (¢) Age of husbond or wife if || 20d that death occurred on the date and hour stated above. T;_—
; «ﬂ.ﬁz y? ‘ aﬂve____z_&_______ym Immediate cause of death carCinOTﬂﬁ of urction
- e
C || 7. Birth date of deceassd ~ LW 18T cervix
5 M Day) (Year) —_—
=]
O 8. AGE: Years Months Days If less than one day Due to
E 7/ 7 /é‘, hr, min.
. Due to Lornd®
> | Bl:thplace.____._____d@.ZKJé( J@ 21 ] Y G
% {City, town, er eount: (Stale or foreigg country) L QD
14‘ ‘ 4 Qth ditions.
45} 10. Usual occupation ... 212, i /. r e (lnfligg!l:l :mncy within 3 months of death)
w 11. Industry or business, ﬂ PHYSICIAN
7 (4 Major findings:
e Nm___MM 2, ///047 722 i —
= . . . nderline
e E 13. Birthplace 39‘.’%" a7 ”" -wﬁ-ﬁlﬂ‘&:iﬂ
E (Cluy. tuwn, nu% (State or forelgn country} Of autopey None Thould bo
= & ( 14. Maiden name e ot i e - Ieharged sta-
= 2 f [ i tistically,
= S 15. Dirthplace gt 22. If death was due to external causes, fill in the following:
= . ¥.lown, ogcounty) , . _;ﬁungf&ﬂl country)
g 16, (o) Informant MM C‘ E M {a) Accldent, sulcide, or homicide (specify}
B @ Address..... LLEI T O PP~ (&) Date of occurreace.
1. @ = LU L E ) Date thereot Tkt L £~ 5 0 Where did injury occue? e e T
(Burisl, cremation, or '?w (Dny) (Ym) W (&) Did injury occur in or about home, on farm, in industrial plaoe. in Dublic place?
(r.)' Place: bux{alorcre uon. ¢‘;‘r7 o= el

18. {a) Signature of fun Or. a i While at work {Specify u-p- of pl o tndury.
® Addrenz i .r_cu.__%_':(} 22 5 éf (u D erﬁ:
. Signature 3
19, e e B M. _é: !
(=) (z::ru:dved local ) ® / {Rexmirar's signatore) IJ}\ddl'ess....},{ -

{Licensed Emhbalmer’s Statement on Reverse Side)




-
P EN

-

STATEMENT BY LICENSED EMBALMER

ol 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,
. "

Signed...er” . L. Kl

. . _ ’ . . | -Licensed Embalmer No.......... //(( ..... % o.
) ' V ! 'PO.Adarese /6{/3 éd4f /J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocatmn of license,) -

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




