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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

CILED g9

Rcmstration District Nowweereuns.

STATE BOARD OF HEALTH OF MISSOURI

5STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.__ /0 0 2

23199

Stals Fits No.

Registrar’s No.

1. PLACE OF DEATH:
{a} County.> Jacks on
(# City or town... Kansas vit '

(i autside city ur tmrn Tomite, writs "B UNAL™ and name of township) |

29C9
2. USUAL RESIDENCE OF DECEASED:
Missouri ® County Ja ackson 6//;'
sansas City

(a) State

."J

(e} City or town

() Name of h ta! or {nml (I autside elvy or tawn limits, writa “RURAL")
Yens ral Hos pital 0 @ SuetNo... 2824 Madison ¢
{If not in haspita) or Institation, write street location (11 cural, glve location) '0
(d) Length of stay: In hospital of institution..
ngth o 3 (Sp.dfy whather (e) Citizen of forelgn country? {Yes or No)
1n this community. 0 L
yoars, months or days) - If yes, name country.
MEDICAL CERTIFICATION
3, (a} PRINT w i l l uha do
F AME an
ULL N = 20. DATE OF DEATH: Month JU.ly day. 14
3. (&) I veteran, 3. Social Securit
® vet ]; t - year.. l 94 hour. 12 minute SO PM
o. 441 S,
name war 21. I hereby certlly that I attended the d d from
E I 5. Colorgr 6. (a) Single, widowed, m;ﬂad.’ July 11 wduly 14 1043
Sex_m S AL d]vmgd.fm{‘:%. that T last saw b1 10, alive on Tl 1] b4 14 19.4 5
Neme of hus . 6. {¢) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Durati
I
G, M lreen 7 By yege | It cuvef gt kit
7 / arcinoema o
7. -Birth date of deceased__ MWEW__ZEZE Jaw
(Day) {Year)
8. AGE: Years Months If legs thano one day Due to.
[2Y
min.
Due to el
A
9, Bmhplamw 7W’ / - LI ‘) -1
(Citg, tow. aty) _(State or fopffgn countey} _ T 7 . PR
W Other conditlons, - . -
10. Usual occupation...... ol - {lnclude pregnuncy within $ months of destb)
. 1 [t
11. Industry or business g PHYSICIAN
& MW T et
[<5] e oym'lﬂﬂl
E{ 12, N R : - T e R B e hUl:vderliﬂe
21 13. Birthp 2 — which death
15 o
- {$1ats or foreign conatry) Of autopsy.... vl,l'mulldcal:le
m { 14, Maiden SO S, e ed sta-
= tistically.
§ 15. Birthplace oy ") o mnn‘;’) 22. 1f death was due to external causes, fill in the following:
6. @ Info LM (a} Accident, suicide, or homicide (specify)
(&) Addre 3 /({-0 / {5} Date of occurrence
(¢) Where did Injury occur?
17. (o) {City or own) {County)} (Rente)
. Did injury occur in or about hotne, on farm in industrial pla.ce in publlc place?
(¢} Place: burlal or crematlo
18, (a) Signature of funeral dlrcctor
: o/
(b) Addreu,...Z:é
19. (0) L= &_- ¥
{Dats received loosl registrar) (llnl-tr-r ‘s dignatnre}

{Lics#nsod Emhalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By' me, or by.

’

. chister‘e.(.i A;')prentice i £ O SORUU RIS .

% M .

working under my personal supervision.

Signed....

Note: The above I\rlUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITII\G. (leure to comply with
the above constitutes grounds for revocatmn of* hcense )
If this body is not embalmed, fact should be so stated above,




