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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

EILED MAY;J 194

Registration District No...__..

THE STATE BOARD OF HEALTH OF MISSOUR

1
éTANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No 16649

Registrar's No

1. PLACE OF DEATH:
Jackson
Kangsas City =»

{If ontsida uty or l.o'rn limits, write "RURAL" and nams of township)
{¢) Name of hnsmt.al or ipsti

General Hospital No. 1

{If oot in boapital or institution, write strect number or location)

(d) Length of stay: In hospital or institution.......... & Q8YS .
(Specify whether

v

(a) County.
(&} City or town

In this community

2.

(a}
()

@)

()

2164
USUAL RESIDENCE OF DECEASED:

Missouri & comn e ATTE L3
Parkville Ap

State

City or town /)
(1 outsida cily or town Ifmits, write “RURAL™
Street No ag
{}fraral, give location)
Citizen of foreign country? pa (Yes of No)

years, months or days) 4 0 If yes, pame country, e
MEDICAL CERTIFICATION
{9 FRINT Iva Gallamore
Ma 13
Social Sec 20. DATE OF DEATH: Month ‘ y day
. N i it:
3. (b} 1f veteran 3 2 unty year. lg 46 hour. 6 minute 20 'A" M
natne war. ﬂ/ﬁ ..... A/o_.____ .
21, I hereby certify that I attended the deceased from
e / 5 Colorcr 6. (o) Single, widowed, mamicd. || Mav_ 9 1048, 0. May. 1% . 1046
4. Sex /. "‘"" dworccd% that Ilast saw b 8 X aliveon Ma Y l 3 ) 1946 ;
6. (b} Name of husband of Wifeoooooerrens 6. (c) Age of husbdnd or wife if || #nd that death occurred on the date and hour stated abave. Duration

Zae

alive. ...years
7. Birth date of deceased... /f'/: f/#ﬂ (4?)? S/ o
oy ear

Immediate cause of death

Encephalomalacia-Bronchopneumonia.

8. AGE: Years Months Dﬂya If less than one day

¢7 | & | 2 he.

min

0. Birthplace... /Vikéw/l M. g

unty) ' (State or foreign :num-rv)

Usual occupation .. o m%ﬁd'f ”/;f

10.

Due to

T

Due to

Qther conditions.
« {lnclude pregoancy within 3 months of death)

11, Industry or business. TYPPe PHYSICIAN
Oor Dndings: —_—
5 12. Name : 0/’//{/- : . v Of operarf:ns._..,.., .
) T Underline
9 . aﬂ//( 7 the cause to
&= 1 13. Birthplace - - y See ahove which death
(ﬁly-&W’ mnty) (Stato or forsign e;-unu,) Of autopsy. should be
5 14, Maiden name f : ity
stically.
§{ 15. Bisthplace. T _[n/ f{fg PPy ——— .,.,z, 27, If death was due to external causes, fill in the following:
6. (@ Informant MAS.. .,70 1S.E PA/ MANA, YWVée || @ Accident, suicide, or tiomicide (specify)
& Address #J B‘f}f(ﬂ/ﬁ/ ( a (8} Date of occurrence
17. (&) _-(-Bﬁ_g.ﬂdl ......... ua (b) Date thereot' *f e )2(( omens {e) Where did injury occur? (Cu.?ortovn) {County) bi'-lala 2
trinl, cremation, of remov o Y, ear {¢) Did injury occur in or about home, on farm, in industrial place, in public place
(c) Place: bmﬂormmuomﬂfﬂdf/lé j/? CJ:” c8
18. (a) -Stgnan.u'e of funeral director_...... Jd /V /ch: ;/L i *  While at work?...... _(i' .....’ t:;nu v ph:;o injury... 1 e,
Addrmy ’% C... .70 25 ngnaturw -ZCJ‘ d
19 (=) Lo rectrred Lital registrar) ® " (Registror's signature) |] Address. Med * Dir' Gen!]- ..... H 08D.. Datc gigned. ...

(Licensed Embalmer’s Statement on Roverse Side}




g @
A N S
STATEMENT BY LICENSED EMBALMER - 4"
- 1 hereby certify that the body whose name is recorded on the reverse side of this eertificate was embalmed by mg, Baby ..........................................
N
.Y
R et an et cena et . -, Registered Apprentice No .
working under my personal supervision. _— N
. ER Y
Signed. &’ . x
. Licensed Embalmer No s
_P. Q. Address. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'J'IA_NDW'RITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




