5. No. 2 { DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

M—2.43 BurEAU oF TRE CENSUS v
s =L ED MAR 21345 STANDARD CERTIFICATE OF DEATH sise rite o _DBAD

oI X35897
Registration District No....._é.. A A ‘ Primary Registration Distrdet No /0_922'_. Registrar's No 751
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: . y
a (a) County.... Jackson Miss O'L'I:I‘ i Jackson %
go: ®) City or rown.. Kansas G4 Ly (a) State (b} County.
] (L1 cutside city or tawn limits, write "RURAL" mod name of townahip) (¢} City or town Kansas Citv
E {¢) Name eoﬁleo!;iat.allorﬁlsnslutg)% al #2 (If outsids city or tawn limits, write “IRURAL™) ?’
- 9 {d) Street No.......1407 .Spruce -
= (If not Lo bospisal or fostitution, wrile strest pumber or Jacation) (Ll raral, give locatinn) i
< (d) Length of atay: In hospital or instituton.... - ¥ d:iy - S .
g (Specify whother || (6} Citlzen of foreign country?, Ho (Yea or No)
! 1n this community 4 1 years
2 yoars, months or days) If yes, name country.
= MEDICAL CERTIFICATION
3. PRINT
£ || Fold RAMeL._. Herbert Richardson .| = o PebE 1
- 3. (&) If veteran, 3. {¢) Soclal Security i 1945 1 Monthlf@ g.ua.r;r. A3 11y 5
E N year. hour . minute 0 ACM,
; name Wer. No No Q I
E _ 21. T hereby certify that I attended the deceased from ¥ MAMATY
5. Calor or 6. (a) Single, widowed, married, 30, 1w 46, February 11, 10, ﬁﬁ
B Male g Begro | () Single i ‘ot :
5 . 4. Sex WAL o] rgee NQSTO | divorced.. 10818 || hat Ttast saw n1 B alive on February 11, 1046,
| d E 6. (%) Name of husband or wlfe.— . ... 6. (¢} Age of husband ot wife if and that death occurred on the date a.nd hour stated above, Duration
| @ alive ... ... years || lmmediate cause of death: 1 )Emao iation
7 g 7. Bisth date of deceased... AUEUS E 23 1880 (2) Carcinoma of the Esophagus
- T (Monib) (Day) *(Wear) . with Metas tasis Lo R -
2 . ér b letast lymp 2. ghe._._____e_tm_____ .....................
o 8. AGE: Years Montha Days If less than one day Due to
£ Lt 65| B 18
- - " hr. win ) 7T - . .
3 A Due to N .
2 | 5 srckbegeton N/ 4@ S7UN - Missouri /.
g - (c.;, town, or county) - B Suum!uremncounln) I LT o A
. L om d ti - - LALE
w || 10 Usual occupation...... Laborex : (luclude Zx:ulol::! wihin 3 moaths of death) JA / g
E . ) . T . o T - . PR, ) ’l N
% 11. Industry or businesy___.. 051 (- U | ! : PiIYSICIAN
I = L Major ﬂndlngs. K
w |2 [ 12. Name........ 2 ou i s R i chards on.... . Of operations...... .
2 =15 Biwo CMissouriN|] el lamren fose a0 ele Dl avevd xed |ina canec v
e ' pace : = ‘|which death
- {Cizy, town, or county) (State or foreign country) Of autopay........ M ..... M‘W -
5 5{ 14. Maiden nme..Bﬁl'tnha /) sutopey . T :mgggstbﬂe-
=~ ||E . ) e f tistically.
E\ g 15. Birthplace T —————" (s;.:.{riri.iegﬁéﬁ' 22, If death was due to external causes, fill in the following: -~ % ° -
= s @ Informnnt__...M.eél.ig.ﬁL%&c_QI:dns. Librarian __|| 4@ Accident, suicide, or homicide (specify)
B (& Ad G'eng\ra 1 0sp1 ta l E : (3) Date of occurrence
17. (a)g e tal srarnat] - uul tsphereal... . £0 L ?1 (@ Where did injury occur? {€lily ne town) {County) {%4
“i{Borlal, cramation. or removal) ‘D“ (d) Did injury occur in or about home, on farm, (n industrial plar:e, In puhlh: plaoe?
() P‘[ace burial or cremation . e er, . ~
18, (a) Slgnature of funeral dxrector..__ Py : - ﬂm-— While at work?.............. .. (:Ji\ri’::;? of injury. ....U"Hp
b Addl‘ ort -y T A “. . ‘ t. * - -
() 2“’13 %é o - 23. Sigm "-"- ; . btk
(Duu- raceived focal registrar} : ) {(Nexlstrar’s nianu-;unf o Adriress GB ne ral hos Qi tal #2 Date qgncd.......[._lg/q'ﬁ

(Licensed Embalmer’s Sintoment on Roverve Side) -




STATEMENT BY LICENSED EMBALMER

B * I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

......... - , Registered Apprentice No

Signed.... >]

L STTTTOLR SR e

working under my persanal supervision.

Note: The above MUS"i’ BE SIGNED BY THE _LICENSED EMBALMER in his OWN HANDWRITING. (Failure%d comply with
the above constitutes grounds for revocation of license.)

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




