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WRITE PLAINLY==USE UNFA)Q({V) g?(lg INKE=MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 1349

" Burka or rax Cavevs STANDARD CERTIFICATE OF DEATH St Fte No

F lag!o?bﬁp JA& ? } 1946 Primary Registration District No_/.a 0._11 Registrar's N054_52___

1. PLACE OF DEATH
Jackson

Count;
(@) County ransag City

(3) City or town
{If ousida city or town limits, writs “RURAL™
(¢} Name of hospital or institution:

K.C.General Hospital Mo,

ond games of township)

1

oy

{1 not in hospital or institution, write strest nnmhefg Inaathm)
]

(d) Length of stay; In hospital or inatitution..._2

In this community. 17 3"@31’ 8

{Specily whather

years, months or days)

USUAL RESIDENCE OF DECEASED: e
Iissouri Jackson ;%{
(a) State. 1 (b)u ‘.’tunty
arn 1
(¢} City or town..... Lansas Y -
~ 201 Lri{ T rveriie e R J?
(d) Street No.
(1f rural, give bocation) d
{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

w2 gRer Jewe )| JEvevedl

MEDICAL CERTIFICATION

3. (8) 1 veteran, 50 ol S 2. mmminmm, Month Decembeg day ﬁgth
vel ‘ al 4 ; . r
name war. W . - 9(. L/ l’/J / 2 ¥ 914’5 hour. minute. * M.
21. I hereby certify that I attended the d d fromp
M . Color or / 6. (a) Single, widgmd. married, 12-?0— 5 12-29-/5 o
v LY. T ] avrsetl 05 € || oo AT e, L2230 TIL5 o
6. (b) WName of hus d or wife...._. 6. () Age of husband or w{fzzf and that death occurred on the date and hour stated above. Durati
(0. [FVED r’fﬂ’r ative:2-¢.848 S| 1mmediate cause of death €3 i
h < c
7. Birth date of deceased.. 227 s 6 1§ 77| -Acute myocardial infarction
(Month) (Day) (fear) .
8. AGE: Years Months Daylj- 3 If less than one day Due to. : »
/‘ / G Coronary arteriosclerosis
& (-’ . # bt ... min’ b
d e to
9. Birthplace.. W.LM_Z_ZL._Zf Q
(Clt:r. town, or connty) Ve (State or Loreign country} P
10. Usual oceupation..... 2 s L3027 &% . . Other conditons oo ' l?"’
11. Industry or business Go.i LA A o /' C’Tt PHYSICIAN
— Major findi : .
E 12, Name ’A/ //_/-Qr/ha _//l/(':’""(’/ ; (ifro:rr:ur:ﬁn;-.- - ek g T e ;{Jd i
nderlunc
= { 13. Birthplace F) /ﬂ v C [# 1'//\1 L/ /L¢f‘)f glhe.tgg?atg
TGyt ) Gumnrl’mmnu,) f AUtODSY.. .. hould b
14, Mmden namc_../w‘/ S /)/ v AL ’ Of antopsy, :ha.rzcdou sta(-:
1 c /a2 -/ 7—/ NT f) See _above RN R, - - Mistically.
15, Bh\hnlm d C{'/V 22. I death was due to external causes, fill in the following:

‘ {Giry, town, ofecanty)
16_/(4) Infotmant. .0 /FV ¢ '?1 .

_ﬁ’um e foreign mu,)

"l

[

-

) Address 20, Qﬁ z“,y_cf_z.a/ NG 4_@__470
17. (s} /‘?gj" 1:’/ 2y /" B Datethamfja-/\/ ) “/()(

{Borial, camation, of resaval) . (Manl.h) (Day} (Year)

;\(c) Place: bunalormmrinn/y'/ /DA V.ell C/? /"/

S d el

18.. (a
&)

S
o
o
i.

. @ L2 =37-45 @ _@yz&d%:_

{Data received Jocal rexistrar) {Hegistrar s signsture)

(s} Accident, suicide, or homicide (speciiy)

(b) Date of cocurrence.

{c) Where did injury occur?.

{City or town)
(4} Did injury occur in or about home, on Earm. in !ndustnal pla.ce in pubhc placc?

P
Covtn

~ While at war]
. o

1 4

H 23, S‘tﬁtnm / - ‘ WM : .
%ﬁg‘é{ Med,Dir,K,C,Geh, Hospital:

d Embalmer’s Stat

t on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

.............. Registered Apprent:ce

working under my personal supervision. Q / j
-3
S:gned

Lt |
Licensed Embalme No /} 'j 9 Esn TR
PO, Addresso { VA 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above consututes grounds for revocatlon of license.)

Vler,

__If this body is not emba]mcd fuct should be so siated above,




