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

DEPARTMENT OF COMMERCE

=1 LD AR 91945 STANDARD CERTIFICATE OF DEATH

Registration District No._._._l._ﬁ_...

PHE STATE BOARD OF HEALTH OF MISSOURI

State File No.

10312

5248

Primary Regiatration Diatrict No...........{.a_.a_ Registrar's No.
1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASEI:
Jackson X & ?( /
{a) County__ (a) State I,.i ssouri ) County: Jackson

Kansas Clty

(&) City or town

City or town K&rl sas Cit‘y

@ N fh (!:acn]utdxlle city ofitawnhmnl. write "RUNAL" ond name of township} ©
¢ ame of hoapital or Instigution: (If quteide or Lown limita, write “RURAL") e
! n.Hospital No.ld @ swetno. D58 Malh AT
{If not in hospital or institution, writs street number or location) {If rural, give location) r
(d) Length of atay: In hospital or iustitution..,.l..w ay,.. - . N o)
- (¢) Citfzen of foreign country? (Yes or No)
In this community ... »Athl.t.._l_A.._.y.ﬂarS_.._.._.._.._....._.._....._.
years, months or days) If yea, name country.
a £".2 PRINT Ed Walburn MEDICAL CERTIFICATION
FU. NAME D 1 7 t h
TR 3. () Social Securl 20. DATE OF DEATH: Month ec- day. 2
. veteran, . e a urity
Tame war. U nl{nnmn No. U nknown year 1945 hour 3 minute.. EQ-Q‘M'
- 21. T herehy v that tended the deceased f et
5. Color or 6. {a) Single, widowed, mam iée- ié 4% 19 to T%—IV 435 1o
4+ &‘MG{} ----- refikite. d“’°’°"d"'°~]-ngl- that Tlast saw 21 alive on 12-17-45 19.;
6. (b) Name of hushand or Wife...............o. 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AliVe oo years || Tmmediate cause of deat
T Trro || T EARDIAC DhcoMPERSATION
(Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to
About 75 hr. min
i q Due to -
9. Birthplace _______UNKnown - . - - 3 - - e . Y.ar
{City, town, ar county) {Siate or foreign coantry)
P ; itio:
10. Usual occupation....—roo LA KTIQ WYL 2430 52 L e:zﬁm;‘%‘;ﬁ;f“m S vontha of deatbd "L",
11. Industry orb W P a b PHYSICIAN
. . - I . a, ings: ' 4 . R
E Name Vo lUnknowry et e e nn - \ BJfroplmtmns_,!,.,-' Y G l’ AL I .U:i .
nderline
= | 13. Birthplace Unknown : ‘1 :vhh?c?mt&?
- {City, town, or county) ' “"(S1ats or foreign cofnlry) Of auto hould b
g 14, Maiden name I]ﬂ knOWn ! a2 gﬁe G- i Vi :h:rzeﬁgtaf
! : : ! ltistically.”
§ 15, Birthplace. -—"l(]c%k&no"ggu Gt or hﬁzn w:.!”) 22. If death was due to exterital causes, fill in the following:
16. (@) Informant.. 0COTA -C ie 6 rk . v | @ Accident, suicide, or homicide (specify)
¢ Address Koo lre MO 9_.__G‘6119 ral 59_3@ . 11‘1 || @ Date of occurrence
. @Anatomieal "t o) Date thereor. L2 -20“..“&5 || @ Where aid injury occur? e o
(Burial, eremation, or removal) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or :rcmatinn_K.ir.ks..‘r_ill.e:,..-..I'!'i.o_._._...._..__._

18. (a) Sighature of fuderat dirdetor. WO 118t Funeral . Homg

(&) Address._ __.2332 M-in.t I'...Pla e-vK G ._...MO .

19. {a) /.L:M_)’/ S

{Dato reccived local registrar)

{Registrar's sizuature

{Licensed Embalmer's Stotement on Reverso Side)




.oy

.

] -~

' 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

........... : » Registered Apprentice No

working under my persgnal supervision.

Signed...... /
i
¥ -
. . P. O. Address /{_{: G . W
Note: The above MUST BE SIGNED BY THE LICENSED EMBA_i.ME_R in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . t .

If this body is not embalmed, fact should be so0 stated above.




