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

DEPARTMENT OF COMMERCE

FILED NOV 137184

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

33504

State File No..............

_1_4_0 2'- -~ Registrar’s No 4‘;—{—1 7

1. PLACE OF DEATH:
Jackson
Lansas City

(If sutsida city or town limits, write “"RURAL" nnd pame of township)
(¢) Name of hospital or institution:

General Hogpital No. 1 _ g
(If not in hospital or institution, write sireet number or location)

{d) Length of stay: days
(Specify whether

- (@) County
(b)) City or town

In hospital or institution

~-35.-Yesrs

In this community..........-.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
Missouri @ County
Kansas City

(If outside city or town limits, write “RURAL™)

204 W, 4 St.

(il rursl, give location)

State

(a)
()

Jackson %eo

&

City or town

(d) Street No.

(Yes or No)

77

(e) Citizen of foreign country?

If yed, name country.

L@ PRINT  Charles Yilson

MEDICAL CERTIFICATION

- T e e 20. DATE OF DEATH: Month_ OCT day... B0
3. (5) If veteran, . A{c al urit
” N ot N N.JM' year. 1944 hour. 4 minnte_..ﬂ:ﬁ....}.._c._M.
narmpe Wit
21, y cei that I atiended the deoeased iro
0 5. Color of 6. (6) Single, widowed, married; ri¥] 192 _‘_l to Ct 25 194:4:
1. seMale. .. rnce White- divorceD}g.. 11 01— K1 jOmt 1 tast saw b im alive on Oc t’ .. 25 . 19434,
6. () Name of husband or wifz........coceem. 6.1{¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duratios
i ALV years | | [mediate cause of death Garcinoma of
7. Birth date of decensed.. /5— 7 ‘f S tO]ﬂaC h .......
{Month} (Day) (Year)
8 AGE: . Years Months Days If less than one day Due to
vd % —
hr. min
M’x l . " -~ A Duc to } l"‘@ "éf’
9. Birthplace. B o
: {City, town, ar county) {8tato or foreign country)
. Qther conditions,
10. Usual occupation - {Includs pregnancy within 3 months of death)
11. Industry or blmlnma PHYSICIAN
e Major findings: —
ﬁ 12. Name Of operations, .,
B ¥ q mUnderhl:e
€ cause to
£ Bu"hDhC& e e S None which death
o ((.‘.At;r. ftx) {State u-r foreign country) Of autopsy. ahould be
14. Maiden name.” e charged sta-
E q tistically.
g 15. Birthplace p— e . wumu) 22, If death was due to external causes, fill in the following: ’
16, (& Toformant ﬁ%& %‘Cw (&) Accident, sulcide, or homicide (specify).
& A CIND_B_QVE g Nrewis 5 ®) Date of occurrencs
17, {a) ‘ﬁ - - (b) Date thereol “ {‘) Where did injury e {City or wwn) {County) (State)
(Burial, cremation, or removal) {Magth) (D"ﬂ {Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial ar cremation /7% » AC A
f place)
18. {a) Signature of luneral director 6 m While at worl - _“a_:’p_"_'r’ ?mn gana B~
(b} Address VK. C—— w 23. Signat (M. &6@
gnature.. B £ 4 S
9. @ L0722 FEEE o lg 5 ) e 42
@ {Diata rocebrad tocal repistent) (Hegistrar's umtm) Addrm.MQ.d.n D l I' ... f. -

{Licensed Embalmer’s Statoment on Reverae Side)




STATEMENT BY LICENSED EMBALMER I

I 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

. . . * .

SigneCL’ '-240‘7"“‘0 \:Ma‘ e o

o N Licensed Embalmer Nn ’2—’ 7% ,‘ :
RN R Address.__* %4 C W

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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,




