Ngfs DEPARTMENT OF %OMMERCE .. THE STATE BOARD OF HEALTH OF MISSOURI 131 02
—. BUREAU OF THE Ensus
5-17-39 P lg‘déTANDARD CERTIFICATE OF DEATH State File No.
[ X38671
E Qraﬁ E;rict No..—../£... é ...... Primary Registration District No..../_a_a.J__ Registrar's No._..__.. 1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (a) County Jackson @ Sae. Migssouri o o Jackson HF
e () City or town Kansas Ci tV ounty. . LRARARR Lo
(o)} (If outsida city or town limits, write “RURAL" and name of wwmhnp) () City or town Kansas Ci ty '2
o] (¢) Name of hospital or Institution: (If outsida city or town limits, write " RURAL™)
= N Geperal Hosoital No. 2 <. (@ Street No 1701 E. 13th St £
E (IF nat in bospital or institation, wrila sireat number or location) {iTraral, give location)
= (d) Length of stay: In hospital or institution 15 .days o
g Gocily whether || (¢) Citlzen of foreign country? Ko (Yes or No)
- In thig community...... 8._years
= years, monthe or duya) v If yea, name country.
= MEDICAL CERTIFICATION
£ %Ugl" Il:i"m:r Zarl fodd DATE OF DEATH: MomtbA DL 11 13
20. EA 0 S "
< |73 @ 1f veteran, 3. () Social Security T Momt day ’
) raeme 2 No..2 . vear.. 2946 BOUF oo B2, minute...... 20 A M.
War. u.. R L r Lo, ey, SR
tj‘ 21. I hereby certify that I attended the deceazed fronL....March
< 2 5. Color or 6. (@) Single, widowed, married. | 29, 10,46, April 13, 10.486.
MI 4. Sex...z}_!a_'_]!_e__ rac&N:.e"g_Ilg divorced. . Wid Owed Ithat I last saw h alive on 19, .3
E 6. () Name of hysband or wife.....ooouece0. 6. (5} Age of husband or wife if || and that death occurred on the date and hour stated above. ‘ 5
Duration
v alive oo years || Immediate cause of death.. AgWte Uremia .. .| 1
[ &)
7. b U 18%8---—---
3 (s Foar)
= . coa s .
L) 8. If less than one day Due toliS8eNntial l-‘iallgn;lnt Bypertension | _ .
z. Pr obab ly. Arteriosclerotic Nephri-| .
. hr. min
E: N - Due to
f 9. Birthotice. Sbe _dJOSEUN - Missourd. ..o - o -
% {City, town, or coonly} (State or foreign country) ’}j
. . . . || Other conditions: ___
uﬂa 10, Usualc tion Chauff ar (lmﬁf’:dq :m.n:::y within 3 moatha of death) .‘ bd —
- 11. Industry or business, None Ma fo '2) ! PHYSICIAN
jor findinga: - DT : -
J g { 12. Name...William Dodd . _cooocno il || -Of eperations ... : : 1 Undertine
v
Z (12 13 Birthotace . S_t p._J oseph, e _({}llﬁ £l ourd __0_. <woefthie canise to
lewn, or count taia or foreign countey) f 'sh id b
5 g { 14, Malden varme.. . MATEOTAE Smith oo ortreim o) || OF aatopoy PR charged o
B ' M tistically.
= . S t Joseph Mis
. 15. Birthpl . sourin i ing:
E g rthpsace. Eitrom, o =y (Siats or foecipn wunu,) 22, If death was due to external causes, fill in the following:
E 16. (a) Informant.. -.MEd.:LCBl Records.- La.brar l-ai}--—--—- ________ -I| {(a} Accident, sulcide, or homicide {specify}
=2 ) Genaral HDSpltal NO. KA (5) Date of occurrence
17. () @UA‘-&L o Pale 4 jb—_gé {c) Where did injury occus? e prome
(Burial, cremation, é é {Day) “'“'e y Did injury oceur in or about home, on farm, in industrial place in pubhc plau:?
() Place: burial or cremation..” L ._..____. ¥} »y Pre - :
18. (a) Signature of/;u eral dl ----- ERA PIngls While at w':rk?__ '- . ,‘swf“ t(“m Y 5::;)05 Uy
{5) Address «CO 0 ‘ N
. / = 23. Signature_¥ wvl\__ AL (M. D.ocothas)
@ (Date received loca mnltrlx) {Rexistrar's sirnaturey h%a/ Gene ral .Eospita MNa. .2 Date si%
(Licensed Embalmcr’s Statement on Reverse Side) {-:\,-_A’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedbyme, or by ... .

...... ceremreenney ‘Registered Apprentice NOuw..oo ooy

working under my personal supervision.

P. 0. Address. /402 ________________________

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F;ailurc to comply with
the above constituies grounds for revocation of license.) N

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




