e ANO. &
M--5-43
7. 5-17-39
» 1 X36874

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

DEPARTM NT O

FILED

Reglstration District No....

- 1THE STATE BUARD OF

CO MERCE

BUREAU OF THE

AT

fﬁm 3 1946$TANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.. @'_ ga_.

HAEALTRH OF MISSOQUR

f i e

2323"’

Regisirar's No.

1. PLACE OF DEATH:

{e) County

Jackson

2. USUAL RESIDENCE OF DECEASED:

stae Missouri Jackson

H (2) (b} County.
() City or town Kansas vl ty - e X Ci _5
@ N £ hos (l:;lnu;‘dian:‘tli{gjn'n limits, write “RURAL" oand namse of townhip) (c) City or town an S&S ty
(3 ame o o u H ateide cily or town limite, write "RURAL")
General Hospital No. 1 0 e ro 5842 B TITEPT R p
{If not in hospital or institution, write street number or ?uon) . (11 rural, give location) 0
Length of stay: In hospital or institution. . S e A4t
{d} Length of stay: In hospital or institution a'%mr, whether || (¢} Citizen of foreign country? {Yes or No}
In this community. s < 14’)’6
years, months or duye) / If yes, name country.
MEDICAL CERTIFICATION
349 PRINT  Ruth Baldwin Ma 29
— e 20. DATE OF DEATH: Month_._ > &y, day
3. t . N Sodial Securit
(&) If veteran /I: yﬁza?y m'? year. 1946 hoar 10 mintte 50 P * M,
wa Fro 0. X Lo 1] = AN
fame war e 21, [ hereby cettify that I attended the deceased from

Z: V4 6. {c) Single, widgled,-married, | May 4 46 . May 22 146
4. Sexs.Ldome d.(d. Salinthil o that I last saw h.._@Xaliveon..._.._. MB.Y 22 1046
6. (b} Name of husband or wif€.....oerrroceeeee.. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ]
- ﬁtc fd Cardisc decompensat%@ﬁ"
;] alive.——— ..._.._.__..years ia Ca“T 8% e .di
it date of 4 o sl ght &nd left ¢ardiac
7. Birth date of deceased......... -
(Maxthy Way) (¥ear) fallura with chromic glomerulor
phri ti's
8. AGE: Years Months Days If less than one day Due
"/? ,, 2’ ° Aghr o _min,
T E e /P
9, Birthplace
iy, town, or toanty) {Stats ar foreign country)}
%5 w‘(jd Qther conditions -
10. Usual occupation {Inclade pregnancy within 3 manths of death) Loan
11. Industry or bysigsss . [l PHYSICIAN
. Major findings: m p bd _
e Pris v PPy Of operations ; d
E { 12. Name. K% ﬁ A AL RN . [ thU“ deﬂi?e
e cause
=\ 13. Birthplace. None which death
- town, Of autopsy. should be
14. Maiden nam charged sta-
E ! : tistically.
15. Birthplace - . P
= City. town. or oo Wiats or foncign comntin) 22, I death was due to ext=rnal causes, fill in the following:
16. (@) Informant®® ¢‘?—"""" £ . {a} Accident, sticide, or homicide (gpecily}
(8} Agdtess__, J_/fl/ 2. &y (&) Date of occurrence
~ Wh ?
17. (@) ‘g‘n—v«/ " (%) Date themofg 25~ /g del| ) Where did injury oocar Gty o vy ot oo
{Burisl, cromation, or removal) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation_. s - Zer A A ow . < A
18. (a) Signature of funeral director.. ._.‘....k...?.?.. Q_ ..c }0—;@&:‘.::_ S | S While at work? ____________ ‘__{S_w_“f_"(“;“ of place) f3 ]ury e
() Address......_. T8/ L o
— 23. Signat ] A (ML Isor
19. (&) A5 - @..__ &) Pyt N L
{Deta received local rexistrar) (Registrar's siznature) Address. .. }qed .~ D1 I Pg_n_l_HQS}); Date signed

(Licensed Embalmer’s Statoement on Reverso Side)



e YO o = R - e

s . T

STATEMENRT BY LI(EPEN‘SED EMBALMER

3

: -~
I hereby certify that the body whose name is recorded on the reverse side of thiscertificate was embalnted by \me; or-by.k:

working under my personal supervision, / / 7}

Signed v
vy 77
2 4
\Llcensed Emba!mer No. ’7 J

- .'.‘** ' P. O, Address.......... ’7(- @ }%

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

Lt Reglstered Apprentlce No \

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

.




