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

Bm:’u ﬁeri me;fg 45
ot LHE.....

STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSOURI

19446
2680

Stule File No

Primtary Reglstration District No__//ﬂ.g-

19. (a) nb_._h .b__%.&_ 5]

(Datn received loesl reglatrar)

{Heglatrar's algnaidre) -

Registration District No..... Regisirar's No.
i. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: ' L{ V
() COUDLY.oonrrmrnaras s J ackaon (4} State Missouri ) County Jackson ")
(&) City or town.....un-... Kansag Ci tY )
{1f outside city or tawn limits, write "AURAL" and name of tawnsbip) {£) Clty or town.. Kﬂnﬂﬂﬂ citv
{¢) Name of heapltal or inatitution: (If outddde clty or town limita, write "HURAL") ,},
General Hospital #2 2 |6 suect o 1429 Forast
{it not In boapital or | lon, write street Ber ot fecathon If rural, give locetlon}
{d} Length of stay: splial or ]nmnmmﬁ ll"45 é-207i5 )
{Spocify whather te} Cidzen of foreign country? [Yes or No)
In this community....% M /A 1 ' A
years, months or days} 1f yes, npame country.
L4
MEDICAL CERTIFICATION
FULL NAME JAMES COLLINS :
o e 20. DATE OF DEATH: Month __ 9U0O .. 20
. veteran, 3. (¢ a ty 1945 3:15
year. - _hour. ] minute. p & M.
name war ot V) No..... wep Dot .
b 2 21. I hereby certify that I attended the d d from
6. (0) Single, widowed, married, June 11 45, June 20 1045,
4. divorcea Widowed ¢that I last saw pim alive on June 20 19.&..5..:
5. ()" Age of busband or wife if || azd that death occurred on the date and hour stated above. [ D
ati
- . REVE...... conrsssmrw. Yerre || [RCdIAE CAUsE of death e
7. Birth date of deceased....... JARUAYY . 1877 Uremia
" (Month) (Day} {Yers)
8. AGE: Years Months Days ' if less than one day
68 5 8 ! br. min
P Marion County Indiena |/
- _(City, town, or county) - (State or farelgn onmntry) - f§ " TTITTITTTTIT T ITI Senom ozl -
10, Usnaloccupation Hoapital attendant 4 Crncrpas pragmamay iisia 3 osoia o i I,
11, Industry or business___ : ' ‘ B 33 ! POYSIGIAN
5 . Maljor : !
2( 12. Name__....d8mes Gollina ‘ 1] Of operatlons :
= " L . Fentucky [l = bt e eaane
] :
P 13. Blrthplace — A lwhich denth
{State or forsign country) Of anto h
£ { 14. Maiden me_ﬁ.lr mﬁiﬁﬁ i thasad .:A:r:!lgl:f
E . K t K l ‘ . : tistically,
g 15. Birthplace T ——— T “93; ;&g myn——m) 22. If death was due to external causes, il in the following: R
16. (a) "laformant Record Clerk (2) Acddent, suldde, or homicide (specify)
" adaress__ Opneral Hospital #2 ° . - ]L() Date of cccurrence
. 7 @ Date thereqf - - {c) Where did injury occur? TR pr——— T s
. N _ W gy
. Barlsl, crematinn, or remoyal Did Injury occur in or about home, on l'a.rm in industrial place, in publ!c place?
() “Place: burial or eremation '
18. (.a) ,Slzmr.ure of funeral director..! While at work?.J... )of m,m___Q _______ -
() Address 2,/,.:2

rxdereOR s HOBD. .. - Fet 22 @ Date signed 6221 =4

{Liccnsed Embaliner's Statement on Reverse Side) \
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" STATEMENT BY LICENSED EMBAI:MER ’

- ; : - 1.
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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground.s for revocation of license.)

"= " If this body is not embalmed, fact should be g0 stated above.

g \ '_ R Pom,ess/,?/,z ........................ /f/




