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

DEPARTMENT OF COMMERCE
Bureav or THE CENsUS

FILED APR

Registration District No..............

THE STATE BOARD OF HEALTH OF MISSOURI

BAESTANDARD CERTIFICATE OF DEATH
} Primary Registration District No.___/d Q.l_

13299
1624

State File No,

Registrar's No

1. PLACE OF DEATH;:

() County Jackson

2. USUAL RESIDENCE OF DECEASED:

sate__Migsouri . o comy_dackson %ﬁ’

Y (a}
@ City or town Kansas City
(If ouvtsida city or tawn limita, write “RURAL" and pams of towaship) (¢} City or town........ K.Bn S8 S C 1 'bV ﬂ
(r) Name of hospital ¢r in!t.it.uﬁon: (If ontside city or town limits, write “RURAL") il
General Hospital No. 1 ¢ 525 No. College £
" ” (d) Street No.
{If not 1o bespital or institation, writs street nomber or location) {If rural, give location) (¥
{d) Length of stay: In hospital or institution... dﬁ.ys_ 7
(Spocify whether |f (¢} Citlzen of forelgn country?. ,/éo (Yes or'No)
In this community............... .._.._3 5— W e
yenrs, months or doys) 1f yea, name country.
. MEDICAL CERTIFICATION
do FRINT  Juanita Newhouse .
20, DATE OF DEATH: Month. ADTLL  _ day. 4
3. (B) If veteran, 3 (e % 946 N hh A N
ear. inut 1.
fame war. M . No y ou. minute,
21. I hereby certify that I attended the deceased from
5 COIOIW 6. (a) Single, widowed, marr}ed. Marech 30 1&6_ to Aprl 1 4 19...45.@
. o £ W ‘l--m- FAOC. S| divnrmd._%,.,,f_._."_ that I last gaw h er alive on Aprl 1 4 19“"%7‘(?
6. (&) e of husbhand or wj . 6. (&) Age of husband or wife if {| 2nd that death occurred on the date and hour stated above,
Duration
M—% e Gt alive. —é-??m deia:t[?e s:et‘cg ealhva geular dceid t
C a ccliaen
7. Birth date of dm:d%:ﬂé—‘ e / Q._... " / __________ 3. —--
. {Month) {Year)
8. AGE: Years Months Daya If leas than one day Due to
—
Lal /120 e ]
/ Due to
9. Birthplace. _.._. . Lerla - )
{Civy, , o county) {Stars or foreign oguniry)
R 3 Other conditions i
10. Usual occupation..._.._ /2 et || {Inelude pregnancy within 3 months of death) !
11. Industry or business YT P PHYSICIAN
e jor findings: R
g 12. Name... M_________. .. Of operations........ gt '1 UJ ' . i
- ‘ K‘( rJ_]‘L.huierhnuz:
13., Birthplace. ﬁcxm & 7 - . yhe o dea
{City, town, or (Suu or l‘mlun conntty) Of autepsy._...t N One \) :vhhicll:[%eat:t
E 14, Maiden name..... charged sta-
tistically.
15. Birthplace 22. If death was due to external causes, fill in the following:

M-uww
wn, or county) (Stata ar foreign oounu'y)
16. () Informant M W
®) Addrgge T 1\\_)1_._.______..

{c) Place: burial or eremation

Accident, suicide, or homicide (specify)

Date of occurrence.

‘Where did injury occur?

(Gity or town) (County)
Did injury occur in or about home, on farm, in industrial place, In pubhc place?

18. (¢) Signature of funeral d.l.ZE:/wn ' Whlle at work?_.__._.___,_‘....i?.{’ t('e?' ¥ Fh)“‘ njury. A% -
&) %‘M ) . . 23 Slmlm w (M. D, oro:h%ld
5. @ —JML!:— — Gt . A e ied. Dir. Gen'l Hosp. pdzpat

{Licensed Embaliner’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is record%n the reverse side of this certificate was embalmed by #w, or by.
;5W ....................... , Registered Apprentice No?’?‘!y .............. ,

working under my personal supervision.
Signed 9 ¢ /af

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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




