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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECGRD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Tristrict No...

Stats Fils No

20556

L0032

regsver's vo.... DGR

1. PLACE OF DEATH:
Jackson .
Kangas City

(Irouu] le city or town limits, write “RURAL" and nama 6&1'!1!1:!9)
(¢} Name of howspital or institution:

Ostepathic Hospital

(I not in hoapltal or $nstitution, weita strost number ur location)
(d) Length of stay: In hospltal or instiution.. L2 T8

2 2 yrs (Specify whether

(g} County
(b) City or town...

In this community
yonrs, munths or days)

2. USUAL RESIDENCE OF DECEASED:

W 7 ¢
{a) State Kansas (&) County J ? / f
{¢) City or town.. Kansas Ci ty e 47‘;
(IT outaide cllx'?f town limits, weite “RURAL"} -
{d) Street No. 1102 Mo £
v (if raral, give locatlon) =
{¢) Citizen of foreign country? (Yes or Ng))l

If yes, name country.

3. (a) PRINT

Mrs. Loulsa Twineham

MEDICAL CERTIFICATION

{1 PIal:e burlal or cremation Moran KS
18, (a) Sisnalure of funeral d.Lrtctor ,

{&) Address........... ......
19, (a) f' o D s
mdv lncal ¢ Iunr} {Rexistror's signatwi

FULL NAME 6 7
T o e 20. DATE OF DEATH: Month day.
3 veteran, . e a ty
name war. A2 No, yenr____416 hour. /7 mim'mg‘&ﬁ"']ﬂ'
L3 (PR ol o a2 A m._.,._. .
21, [ hereby certify that I attended the deceased from
¥ / $. Color or 6. {a) Single, widowed, married, 19__,2__}___",'" 4 / f/ 19_.-_{ ‘,
4. Sex : race L mresereedosneen || thiat [ lagt 22w hofusw. . alive on w3 / e s
6. (&) Nameof husband or wife ... 6. (&) Age of husband or wife if || and that death occurred on the date ard hour stated above. Durati
uration
R Ve . e YEATS Immediate cause of death....., éﬂ e,
7. Birth date of deccaaed.._mne“c..mz«..«ml 87
(Month) . (Day) {Yoar)
. 8. AGE: Years Months Days If less than cne day ..
66 6 ) b, I | B S < B Sk Ll A e £ 2 ORI S—
f
9. Birlhnlarp Leana Ks
- - .= _ (City.town, or county) - - (State or furcign country) _ |17 PR - - . _—— .
- Other conditions..._.. T no- .
10. Usual m"“‘i"n— SR | Qx}e : - . {locludr pragoancy within 3 months of desib)
11. Industry or business e - = . ﬁ d LC o~ PHYSICIAN
= ajor findings:
= { 12. Name James Hanson P Of operations 2 {J
E . . B! oy / “ C e . s v —[1 A4 4. | Underline
£\ 13. Birthplace No Data : - : { Fnetebo|the cause to
o 14, Maiden na {City, llu'n m (Suu or forelgn country) OF autopsy. 'tl"':ugg be
£l - b1 T I ...._...............—..--.-.-.-— charged sta-
= J— istically.
E ; 0 Data o it
g{ 15. Birthplace N tinty) (Etate oo farss mu;q;') 22. If death was dute to external causes,’fil] in the following: - At
16. (@) Informant’ %ﬁ ]J ) B (&) Accident, suicide, or homicide (specify)
@ Addresﬁ _R. S"‘{_f 2/ /. [ C. /Ma () Date of occurrence
17. {(a) m (b) Date thercof -9— (¢} Where did injury occur? o S o -
e e e ity o lown oont
(Burial, cremation, or removal) © (Month) (Day) {Yeas) (d) Did injury ocetr in or about home, on ?arm in industrial place, ln nubHc plaoe?

P P

{Specify Lype of placa}
WhIIe at work? ) M

dr]n-.-m._.lﬂwm'-

eans of injury....

j 3. Signature, ﬂ@({h" muﬂn other). pﬂ'
./( £ /{.... Date ngnedhl‘/"

.2

{Licapsed Embalmer’s Siatement on Reverse Side}’
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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, 0r by.co oo

, Registered Apprentice No

working under my personal supervision. .
Signed...., A/ -  d2tz

Licensed Embalmer No \?¢¢ 3

b. 0. Address..... 2L 5. A

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
* ¥-the above constitutes'grounds for'reyc‘)caftiun of license.)

% g ' If this body'.i.s not embalmeéd, fact should be so stated above.




