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8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . LT 916 1363,
L

M-—5-43 URREAU OF THE CENSUS NDARD CERTI FICATE OF DEATH .
.v.-:t_lv-so R 1946517\ State File No
o e )R e 2002 i TBO0

1. PLACE OF DEATH: 7 2. USUAL RESIDENCE OF DECEASED:
& || @ County Jackson Mis souri . Jackson, 44
g |l m City or town TFAKhnsas Ity I TET (@) State () County........ - 74
[ (If outaide city or town limits, write "RURAL" and nomse of Lownship) () Cit to Kansas ¢ ity 2 ‘2
{c) Name of hoapital or institution; ¥ oF town s
E . O {1l ontside city or town limits, write “RURAL'™)
i TEAR by Lutheran Hospital .| (4 sueevo. 1520 Prospect, 7
not in patal or institotion, writs street num| or tion) (1 rural, give kocation) o
E (&) Length of stay: In hospital or Institution unknewn , / A% v Citizen of § , no
{Specify whether & itizen of foreign country .. (Ves or No)
5 In this community about 495 years
2 years, monihs ar days) If yed, name country x
= ’ MEDICAL CERTIFICATION
Bl g RNy Mizuel Maceren Decasa Mar ch
< : 20. DATE OF DEATH: Month “ 2% C day..._ 16th
3. (b) If veteran, 3. {c} Social Security 1946 . P
ﬁ pame war. Nos sz Aow - year hour minute__P.a M.
% ,'}( T hersby ospity that 1 autended the decessed from
gl mle d 5. Color o ite 6. (6) Single mduwgt.! némirgod’ 4 ¥ S0 B Ll
2 e divorced that I last saw h...., alive one w2 L : .19, !‘6
™ £ 6. (b) Name of husband or-wife..——._..—.. 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
-+
no i X Immediate cause of death
w 14 * alive . ..2%.........years ¢ -
"~ v 7. Birth date of deceased.... BOptember 29 1884 {|.— Wu-m -------------------- Py
w j {Month) {Day) {Year)
-]
4} 8. AGE: Years Months Daya If less than one day Due to.... -
g 61 5 V78 | b o
a h . . Duc to -
9. Binhplace Philippines ,
(City, town, oDr wf'nf’ (FS{;u or focé:gn counucy)
. u e nniture Co Jd| Other conditions.. Qﬁ:r 0-&«:6:&' ...................
|| 10 Usuat ccupation & Repp 1 un.f.:.z.?:..,,::m,.m,m;:,@ e
] 11, Industry or business X PHYSICIAN
N Major findings: . _—
>!' 5 12. Name__.: Antonio Decasa. . - .. 1. 2 .6)fopemuons......:....1/ L ' 0 "2‘ @ Undesk
H = . N . nderiine
7z |21 Birthotace Philippines / the cause to
iy g o Souin) 75 113 b (Siasa o forelgm comatry) Wa.:ézﬁ:a
3 E { 14. Maiden name. CRATETaTI2 Polivel o remonmn of nutopsy ...... ] mggsb;
- Philippim 5 ‘ 2P = P tistically.
15. Birthplace
E § (City, town, or county) (S1ate or foreign oou;'m,) 22. If death was due to external causes, 6111 1:1 the following:
£ |i16 @ mnformene__Stephen D, Barling. . (€) Aocident, suickde, or homicde (tpeciy) =
B (b) Address 9th and Washi 1nE ton, K. C .y M 0 . (# Date of occurrence. _/‘/
17. (a) -burial "G Date thereof D19 =46 (¢} Where did injury occur? repegre o
1 - (Burisl, cremation, or removal) e P(M‘“‘“" (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in publ'.lc pl.aoe?
(@ Place: busial or cremation_ L OT 85t Hill Cemetery

Stire & McClure, . || I -.‘.,.,(:Svmfr*m“'vhm)

18. {a) Signatitre of ‘funeral director (¢} Meansof i m)ury ettt et e

(ty Address 5235 _Gillham Plaza, K. C. Mo.

. . . -
1. @ J /9_ %é (D)M&-M 23. Signature ... = iy - AN (M ) Wotl&ﬁ-

(Date received local registrar) {Registrat's signalure) Addnesa- ?a yra l > T[] ply, ... Date mgned__s? o

(Licensed Embalmer’s Statement on Reverso Side) | 7 s
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»2 CoMw STATEMENT BY "LICENSED EMBALMER

Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed By me, or by

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

R akbwad =

working under my personal supervision.

et B o o sy

P. O. Addr.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING (FailureAo comply with
‘t.h'e above constitutes grounds for revocation of license.) . N . .

“If this body is not embilmed, fact should be so stated above..

RN . .




