¢
. [}
Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 306‘)2

—5-43 BUREAU OF THE CENSUS
i E !,!ng MGSTANDARD CERTIFICATE OF DEATH State File No
egi et No._ S Primary Registration District No.....-...[.a...g,.?-—- ch-'strar':l No..gggf_?__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 || @ County Jackson : @ Sae__ Hissouri 5 C Jackson # f
o (%) City or town... Kansas. C 1tv (_) ounty
8 (&) Name of hwé}&u&ﬁ]ﬂﬂ:ﬂ&{&&wn limits, writs “RURAL" and name of township) (e} City or town........ Kart[? aS‘ C_l ty - - - '\5
L . outaide city or town limita, write “"RURAL")
= General Hospital No.2 1328 Spruce rd
H (If not in hoepital or imstitation, write sicest number or keation) () Strest No QU canal, grow Tomation
é {d) Length of stay: In hospital or institution ays HO'
r (Specify whether (] {e) Citizen of foreign country? (
<' In this community. / A Yes or No)
= years, months or daya) i If yes, name colntry.
=4 .
MEDICAL CERTIFECATION
B || iy XAMe._ Monroe Wright
20. DATE OF DEATH: Month dJune .. 14,
- . - ¥
3. -(b) If veteran, 3. (e} Social Securit 1946 1
E name war.. . N year. hour. : minute 15 P.M_
&, /.’...k..ﬂ .......... D...
- '}T I hereby certify that I attended the decensed from........ . JUS
EI Ial 2_] 5. Coloi}ur 6. {a) Single, widowed, married, . 7 N 19_‘%_@_. to. June 14, 19 46
L =] [<] . e e e e S
] 4. Sex race. gro diva 22222591 that I Iast saw him alive on June 14 P . 19__4_6;
E 6. (5} Name of husband or wi 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and bour stated above. i Durati
v . alivVew e oo yeArS Immediate cause of death E] uration
E 7. Birth date of d 4. Fabruary i4, 1898 e Aoute Uremia
(Month) (Day) {Year)
m - -
w0 8. AGE: Years Months Days 1f less tkan one day Due :o__...utarionephr,usclerosi.g
& 48 4 s e .
: min
* a B . Due to
- B o Birthpla . __Missouri /) A "
% {(Stata or foreign country)’
. LR LY R L Other conditions.
ul’ﬂ_) 10. Usual accupation. ! {Include prognanay within 3 months of deatk)
= || 11. Industry or bus — S o4 0“/ PHYSICIAN
. N . Major findi s . [ P —_—
LN v Stad” AL g e st p 2 i |
P nderline
g‘ ; 13. Bi L &Q) ) .._..._..ﬂ m / the catse to
S 'y - (State or foreign country) Of autopsy :V}i.lf,cl? ﬂiﬁgt;
> 5 { 14. A-?Q_.__ ._.....{7:' AZ/ . L . . f_hat{'geﬁsta_
2 istically.
E g ' 15. T City. tawa, ar comaty) oo (State o forein muuu” 22, If death was due to external causes, fill in the following:
= |16 @ Tatormenm-Medical Records Librarian ' - . |[ ) Accdent, suicide. or homicide (specify)
B ) Adgen_ GeOETAL Hos pl tal No,2 (8) Date of occurrence
. - RS
" (¢) Where did i ?
17. (@ Al ) Date thermr / ~/ 7~ W 2 ere did injury occur e T

State)
(Month) (Day) (Year] () Did injury occur in or about home, on farm, in mdustﬂal place, in pubhc place?

(© :
18. {a) &i

&
19, (a)

"(Specify lxpc of place) -
e na of lruury e ._......d_...

P S— , SignatergT 2S5 ANUMN G R T (M.D. oro_thel‘) MeDo
A M Ao General Hosp lt Date signed 6/15 4

(Registrar s gignature) bool? 1Y

(Date received local reistrar)

(Licensed Embaliner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................ p— Registered Apprentice No... ,

working under my personal supervision.

Signed......../} PNt ' J/
Lfcensed Emhalm(;r N% / 53 /

P. O. Addregs.® o

—{
Note: The above MUST BE SIGNED BY THE LICENSED ED’!BAL!\[ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




