5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 129 4

M‘%’L ﬁ"lLEU %™ JAN 21 1946 STANDARD CERTIFICATE OF DEATH State Fite No

22. If death was due to external causes, fitl in the following:

(City, town, or county)
r)

{State or foreign country)
Accident, suicide, or homicide (specily)

5{14. "
§ 15. Bmw

.|| 16. ta) Inte

Registration Distriet No__ £ /.. Primary Registration District NO_LQ.Q—Z..... . Registrar's No. ____*_;_____,_28_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (c) County Jackson , (@) State Missouri %) Count Jackson é/f
& || & cityortown Kansas Clty X 1ty
] (If cutaida ity of town limits, write "RURAL" and pame of sownahip) (¢) City or town... ansas y
g (¢} Name of hogpital or institution: d‘ ¥ - (If onlaide city or towa limits, writs “*RURAL™) V
General Hospitsl No. 1 () Street No 3528 E. 19 Terr.
{If pot in hoapital or institution, write tln-l.h]?l &fhcaum) - (ar 1, give locati W
ays rural, give Lion)
(¢} Length of stay: In hospital or institution (
é (Specify whoether || (£) Citizen of forelgn country? (Yes or No)
é In this community.
= years, monihs or days) If yes, name country,
-+
. MEDICAL CERTIFICATI
W | 3 @ PRINT Fred C ummngham CATION
< 20. DATE OF DEATH: Month Jan, .. 3
3. () If veteran, 3. @ urity 1946 4 ] 45 A
& fame war. ey — 57; .k Vot gﬁ! year hour minute .
E 21. I hereby certify that I attended the d d from
| CPS Color or 6. {a) ﬁ%ow&l. married, Dec. 2? 194D o dan_ 3 19040
i - CELe T race D/ Lo div ==L that Tlast saw h. 21D _alive on dan. 3 1946
E (8§ Name of husband or wi . (c) Age of husband or wife if || and that death occurred on the date and hour stated above. ] Durati
<y / DD s At Irmmediate cause of death b
ﬁ 5 7. Birth date of deceased % 2 3 / X 8,3 Broncho prneumonia
o (Moathy” ©an) (Yoar) Bleeding peptic ulcer
4] 8. AGE: ers Montha Days If less than one day Due to.
E 1/ 7 / 0 hr, min
- Due to
- E 9. Birthp'lmv W /l
Ww% (State or foreign conutry) A~
- —_— . Other conditions
% 10. Usual occupation = (11:1;&. Iregnancy within 3 months of dexlh) ) —
D 11. Industry or bpsiness . P f" fu PHYSICIAN
| ) ) . 4% Major findings: ' bl -
L 5 12. > - Of operutions " " : " Underli
é E 13, % &wfa the_::alexgel::
- ___(State or foreign sountey) / Of autopay None :1?::?1%%2
ﬁ = charged ata-
(¥
[
B

Date of occurrence.

17, (a) Where did Injury occur?.

Wi XA )
(Burill.mmt.'m:.ummvd) g
(¢} Place: burizl or cremation.. {2 A%

18. (a) Signature of funeral direcu':r%

19. (@) A= ¥ - VZ/ ®

{Dats received local rexistrar)

{CiLy or town) {County) (Gtate)
Did tajury occur in or about home, on farin, in industrial place, in public place?

{(Resistrors signntore)
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

...... ., Registered Apprentice No

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. .. |
working under my personal supervision. ‘

L3 T O OO OO O Y

Licensed Embalmer No.. oo i e cecemetnns

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




