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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH e 7t o060

Primary Registration District N o__/OO.?.- Registrar's No 1 423 -

1. PLACE OF DEATH:

(@) County Jackson

(¥ City or town Kangas City

(1f ontaids city or town limits, write "RURAL" nnd name of township)
{¢) Name of hospital or institution:

.General Hospitel No. 1. .

2. USUAL RESIDENCE OF DECEASED:
Missourl dackson flf

{a) State (%) County
@ Cityortown.. 58NS8S City 3

({If outside city or town limits, write "RURAL"™) ' V

o2 .0D...

(If pot in hospital or institution, write street number or lgcation) j| @ Street No..... (Ifrura], give [mm“) """""" [
(&) Length of stay: In hospital or institution.., ays
{Specily whether || (¢) Citizen of foreign country? {Yes or'No)
In this community .. ......... . .« Sl Tt
years, thontha or days) If yes, name country
N MEDICAL CERTIFICATION
5.0 PRINT  Mapy [ionti | o Mazo o
ST e 20. DATE OF DEATH: Month . "8 TC day )
N wveteran, . 3. (¢ cia) urity
year._._l.g,_ézﬁ ______________ h 9 initt 50 A
name war. M No..r@ttrnd_. e it *
21. I hereby certify that I attended thadcceascd from
g‘ l 5. Color or 6. (a) Single, widowed, mamedjf L‘IarCh 19 1940‘ to I‘u’IarCh 23 1946
4. Sexf E i "e 2{* z:- - divomed_WM?... that I last saw h.. .10, alive on March .23 146 H
6. (2) Name of hugand or wife.—... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. [ Duration
igrit]
B VY s e 7 e iV€.reeeren oo, YEATE Immediate cause of death
7. Birth date of deceased....__.._... AP . Senility
{Month) - (Day) {Year)
8. AGE:- Months Days If less than one day Due to
oot 7/ S
Due to
9. Birthplace 0z . | 7
(City, town, or county) {Stats or foreign cottntry) /I)f
10. Usual . 2 . ," . ‘Other cond:tmm . o
- Usual eeupation .. et g - ot e I ¥ within 3 ha of deuth) u G’"
11. Indystry or b R PPPTTrT ,' PHYSICIAN
2 jor findings: i
8§ 12. Name : : : R | «1 Of operations..._......; : : e Underline
= ¢ .
a4\ 13. Birthplace o ,4_M- / N ;hﬁc‘fﬁiitﬁ
(City, town, or co . (State or foreign countsy) Of antopay None : should be
[7i , . . charged sta-
nos st e istically,

/

E { 14, Maiden name. ... .
B
o
=

15. Birthplace

) Address. Jo i« §

1. (2) _3_:-?.-55“" _Q_ G

{Dats received local registrar)

22, If death was due to external causes, fill ia the following:

'(él.w. town, or connty)} {Si hwfutei.rnen"ml.ry)
LV ..”-« oy !é‘ .?{_d/

(g) jSccident, suicide, or homicide (specify)

{4 Date of occlrrence.

{) Where did injury occur?

(City or town) (County} (State)
{d) Didinjury occur in or about home, on farm, in industrial place, in public place?

. (Specily Lype of place)
“While at work?.... - {e) Mea;

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I 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

Signed..... %ﬂﬁ/% ........ W .........................
) Licensed Embalmer No.... 37?7 ...........................

P.O. Addi‘ess?( K %

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.)

working under my personal supervision,

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




