No. 2 DEPARTMENT OF COMMERCE. THE STATE BOARD OF HEALTH OF MISSOURI 30456

Ay B ANDARD CERTIFICATE OF DEATH State File No

5-17-39 SEP y
I X47070 * ‘
@a&%o ......... A Primary Registration District No.. ......_,.‘/_a_'_ﬂ L_ Registrar's No........_. 438_’?4._
1. PLACE OF DEA}II: N , 2. USUAL RESIDENCE OF DECEASED, '
ackson 447
@ C?unty : Kansas CIty (a) State Missouri (%) County dJackson
{8} City or town K C i
{1 outaide city or town limits, write “RURAL" and name of township) () City or town ansas ty 3
(c) _Name of hospital or Institution: ouwdaide ity or town lignita, write “RURAL™)
General Hospite] No. 1 ¢ 925 "PrOEpELE ¥
(If not in hospilal or instilution, write street number or locatijon) {d) Street No
. (If rurul, give lecation)
{d) Length of stay: In hospital or institution.____..__. __ZB d _S S j
_ (Spamty whather || (¢) Citizen of foreign cotntry? A {Yes or No)
In this community. B GV
yearn, monthe or days) If yes, name country. _.__......_
. MEDICAL CERTIFICATION
3. PRINT :
Fult fame__Gerald Shields ' Sept. 10
3. () If veteran 3. () Social Security 20 DATEOF “Efé“i g‘ oneh Gy
. . @ s g e 15 A.
name war P Nh37.-/0-730. year hour i M
21, I hereby certify that I attended the decezsed fgnm
% 5. Color or 6. (o) Single, widgwed, marred, Augo 13 19 460 Sept - 10 1946 .
ﬁ ; 75 : ) 5 " ]  I9E
4, Sex divorced. Y ...é‘“ Cthat Tlast gaw i1l alive on Dep‘b . 10 19%_6_;
6. (b} Mame of husband pr et 6. (€) Age of husband of wife if || 2nd that death cccurred on the date and hour stated above. [ Durats
fon
LA, N e A alive e —...........ycars || Immediate cavse of death. v
. Birth date of dmd....m_._._..f.'&[— 4 [9./0 Carcinoma of pancreas
(Month) (Day) " T (Yoar)
8. AGE:; Years Months Days If less than one day Duye to

j C 7 l\ min
¥ Due to
'9.” Birthplace : M 14
w mmny) l (State or l'nrnsn countr )
Other conditions )
10. Usnal occupation.. _€,._.._.. L o o BN ettt A (Include preguancy within 3 menths of death) L/ (_9 j( e
11, Industry or by £ 5 A _......_..4.“ A et M, PHYSICIAN
Ef’ g - J7 Major findingsiee . e .. i R
{ 12, Name_ .7 AL

Of opera tiong
13. Birthplace.......—
(!

Foge' ]

4
*
+

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

Underline

- 7 thoseto
. [WILC en

Wm conatey) Of autopsy.... None should be

...... en st s i nn s e e . , . |charged ata-

tistically.

14. Maiden
15. Birthplace /‘ 22, 1f death was due to external causes, fill in the following;
(a) Accldent, suicide, or homicide (specify)}

. ) A 72 r M—l, (&) Date of occurrence
' ; Lo [1- 1y L@

Where did in; occur?
17. (@) ] (&) Date thereof ury {€ily or town) (County) Ga
.  {Busial, @emation, or "m% " th) “;? (YZ (d) Did injury occur in er about home, on farm, in industrial place, i public place?
(¢) Place: burial or crematio % .. v S A Pas
. - -3 o
‘18, (a) Signmature of funi While at wmp Bpecity ““dpm) —
W 7 -2’?; & 1 W?Q' “,042;4;0
E! - - o
19. (a) hoa? Lol —l -
ate received foca) reri: ) (Reristrar’y sigmat. Add rﬁY‘u Di—r * sigt 4 6

{Licensed Emhaimer’s Statement on Reverse Side)




A

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




