V.8 No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI !

SR e ey oot 1441888 ANDARD CERTIFICATE OF DEATH state rite voA 3R]

. I X3zeeT ED
Reﬁraluon District Now... / gj Primary Registration District No..___ _/ 403 — Registrar's No. 4132
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: ]
ackson 7
o County kansas City @ sae_ MiSSOULL o couny. Jackson 7
(5) City or town o
(If outsids city or town limits, writs “RURAL" and name of townahip) () City ar town Kangas City =
(¢} Nome of hospital or institution: (If cutside city or town limits, write *RURAL™)
_General Hospital No. 1 /) (@) Street No 3004 Grand ¥4
(lf not in lemul or institation, write sireet nnmbu or locamm) {If rural, give location) :
(d} Length of stay: In hospital or institution l nmno. 23 daVS W d
(Bpecify whether || (£} Citizen of foreign country?, /] (Ves or No)
In this community. . M/M’)
years, months or days) ¥ /r If yes, name country,
3. (a) ]sRINT yadie P;Iarr MEDICAL CERTIFICATION
3. (&) If veteran 3. (s) Social Securit 0. DATEOF DEATH: Mo SEPT2 oy 20
) vetema. o mes ey 1946 s] i 20_A
name war. — A% No. ——M year h mm“tc"""""o' _____ s
‘ *21. I hereby certify that I attended the d d from
5. Color or 6. () Single. w:dowedina.rn A_ug. 7 19%6’ to Sept o 30 19__%___6.
4 &t?( —777-—»/ ------- -t hast saw b€ aiive on Sept. 30 10.46
6. (5) Name of huaband Wit oo 6. {€) Age of husband or wife if |} and that death occurred on the date and hour stated above. ' Duration
‘4
» - aliven oo _years || Immediate cause of death
, 7. Birth date of deceased 27 AT 3 - s, 75 4|l Cardiac decompensation
: ” (Monyh) (Dag} (Year)
’ 7
! 8. AGE: Months Days If less than one day Due to

? 7 | 27 b, min
Birthplace @/ 4‘7 €0 27 0 /7 puee

(City.?‘-n. or comnty) {Stats or foceign muﬁn{])
Other conditions /(j

10. Usua! accupation — (laclide pregaaney within 8 month of deail) 5 i
. Industry or n(%z{_ 0\ PHYSICIAN

b=
h

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

11
o Major findings: —_
Name d/éyg /3. 4{—0&/444 -1 + Of operations.......... : : AT R
/ thnder[h:;
- . e canse
AR B““‘"(lam - CRMA s e i Noné which death
- i Of autopsy........ should be
g 14. Maziden . charged sta-
= tistically,
g 15. Birthplace. - o = é (Suu s sy s 22. If death was due to external causes, fill in the following:
16. (a) Informan ["‘L j ) {a) Accident, suicide, or homicide (specify)
3&& e BTN | e o e
A / - ¢é {c) Where did injury occur?.
17. (a) ______.._.._. @ Date thereof /4.7 2 i P T —
(B“"‘l cromation, of Temoval) (M"‘“h) (Day) (Year) {d) Did injury oceur in or about home, on farm, in industrial place in puhhc plac.e?
{¢) Place: huna! or mmhnn%_ ’ &,

" |l 18. (e} Signature of funeral dmcmm. e

(2] Add.r:sa....___.._._._ 5!
(@ (Dats rammd loca) re:mrn)

ZE . N - (Bpecify typo of nlwe
- MM’ Jm— While at work?._.. rervsren ng of injury.. ........d__ e

a— ﬁ 4 e‘ 23, Signature._ [ /. et (M ugﬁﬁ,l—s__
Fistrar’s signature) Addressmeda._. Dir Ly Gan 1. HO S ... Date sign

{Lictnscd Embalmer™s Statement oo Reverse Side)




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, or by

__________ , Registered Apprentice No

Sigm»fi Q @) O{/M

g 34 3

working under my personal supervision.

Licensed Embalmer No.

P. O. Addfee? €4 Syl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 stated above,

.



