. 8. No. 2

M-—B8-43
eV an-17-39

I x37823

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No./é.a..:.,—

G0
4154

State F:k ND

Regisirar’s No

-

1. PLACE OF DEATH:
(2) County

Jackson

2, USUAL RESIDENCE OF DECEASED:

)] Coumy....Iackann,_.._....._%.é?

. Birthplace..

f)

22. 1If death waa due to external causes, fill in the following:

(o) State....Mlasouri . .
(%) City or town Kansas City .
(I outsids city or town limits, write “RURAL” and name of township) (&) City or town._.... Kanses.. Cit ¥ -—
(¢} Name of hospital or Institution: (If outaide cits or town Limits, write “RURAL"} ,4?
Gen. Hoap. #2 ) @ Street No__. 916 _G11lis “
(If pot iz hoapital or institotion, write street pumber ar location) (If rural, give location)
(d) Length of stay: In hospital or Institution...lQ:thﬂzéﬂlﬂ..-..ll!!% N
(Specify whother (¢} Citizen of foreign country?. o (Yea or No)
In this o nity 45 years ! !"
yenrs, Months or days) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT
Foll FAME ANNA._NELSON .
20. DATE OF DEATH: Month..... .08k« __ day 11
3. (b) If veteran,
® ﬁ W year. ... J-g éim_hnur ._._A_l_éﬂ__._..___._.minuw..........A,.». M.
TIAMme war.
- L4 21. I hereby certify that I attended the deceased from... OGt .. 1.0 S
é 5. Color or 6, (a) Single, widowed, martied, || ~ 1&'__@___ o Oeb, 1) 1044,
" ] )
4. SEI_.__;‘_?_._._.._.?_._._ mm"lq’ggro w divomd_._s.in&le...‘_._‘ that I l.aat 8w h__g__ a.live on..m,Q_g_ig,‘_n.___________.___,._.__._...._____,,__. 19,44‘ H
6. (b) Name of husband or wife.._..___.. 6. {¢} Age of husband or wife if || and that death occwrred on the date and hour stated above. LDum“m
alive.._......_ years || Immediate cause of death.. _Generalized Peritonitim .
7. Birth date of dec d Qct [ ] 17 1896_
{Month) {Day) {Year)
8. AGE: Years Montha Days If lesa than one day Due to..... B_Ptumd. pyonephr:,t is
g : 11 M hr. min,
* Due to
9. Birthpla . 74 Ly @ g P t
- M =+ = —({City, town, or county) -= (3tata ar foreign country) I = = R g f 8
. Other conditions P -t
o st i VRORDYNOL | QI s S
11. Industry or business PHYSICIAN
Major findings: -
5 12. Name Joe %lﬂon i . Of opemusons
v y v Underline
> . 4 , the cause to
g \ 13. Birthplac@r R et 70 X lwhich death
couatry) Of autopsy...3BMA_88_ahove should be
g Maiden name ' charged sia-
tistically.
[
Q
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...

o
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CANCH

17, (@} oo

()
18, (a)
&
19. (a)

o,
bbb
»ow

. Informant

é‘ ‘ ‘s
L (C.n.y. tuwn, or countx) ’

-Record Clenk

{State or foreign couatry)

Place: burial or cremation.

Signature of funerpd digecto

{Reginirar's signatore)

Accident, sticide, or homicide {specify)

Date of oocurrence

‘Where did injury occur?.
{City or town) (County.
Did injury occur in or about home, on farm, in indugtrial pla-ce in pubhc ptnce?

of place)
Means of Injury....

L]
ddress. ___..ooiicoeee

(Dutn reccived local repistrdr)

{Licensed Embalmer’s Statement on Reverse Side)
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Coen ’ STA'i‘EMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

.

Reg15tered Apprentlce No

working under my personal supervision.
' S ' Slgnpd -p w m(\ M

et \ U Licensed Embalmer No Sq q“P

N \-.a . “‘ . POAddrﬂqm QZILM

Note: The above MUST BE.SIGNED BY THE LICENSED FMBALMER ‘in his- OWN I-[ANDWRITING. (Fa:gxre to comply with
the above constitutes grounds for revocation of license.) Y .

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




