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'WRiTE PLAI'NLY_:—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED NOv.20 193fy

BURBAU or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File Nr; S ._.._f? O ? f

yorrs 469

Regisirar's No.

1. PLACE OF DEA’%I Ck son

()
[¢))]
(c)

County.

City of town Kansgs €1 Ty

(1f outsids city or town limits, write "RURAL" and name of township)
Name of hospital or institution:

General Hospital No. 1

(If aot in hospital or institution, writs strect ntumber or location)

.

2. USUAL RESIDENCE OF DECEASED: :
Calif. ) of 4y
{a) State (3) Couity. ' /’
A 1
(c) City ot town Los _4fingeles
([f sutside city or town limits, write “RURAL"™)
{d) Street No,

(If rural, give Jocation)

(d) Length of stay: In hospital or institution...... ...]:.....d_.ay (}_ h% - J0.
1 dher || (¢) Citizen of forelgn country? (Ves or No) }}
Pec
In this community 1 day /L-
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3w FRINT Leland McXinsey Nov 8
3. @) Ifvet 3. () Social Securit ?0. DATE OF DEATH: Month oty
N - AL L t:1 cunty
veteran Unknown Mo Unkn own Year........ .19..4:6. Jhour 4 minute... L O£ .M
Tame v 21, I hereby certify that I attended the d d from
c }5. Color or 6. (8) Single, widowed married,. Nov. 7 194__6' to. Hov. 8B 19’_4:_6’
4. Sex.......z';g.a(.l..e ...... mce.?ihl.t.e diverced.. .m l d_Q Ed‘- that I last eaw h im alive on I‘IOV L] 8 19__4_6;
6. () Nameaf husbandorwife .. 6. (c) Age of husband or wifeif || 20d that death occurred on the date and hour stated above. Duration
Unknown Ve years | | Immediate cause of death . .
7. Birth date of deceased Mar. . 2 1898 Coronary occlusion
(Month} (Day) (Year)
B. AGE: Years Months Days If less than one day Due to
48 | 9| 6 . :
L =2 Due to
9.’ Birthplace. .=, 08-1 1 fornia- - - - - iT - - -
{City, town, or county} {Siate or foreign conuntry)
. i her conditions.
10. Usual cccupation. Unknown Other conditions.....oo - [ a/
11. Industry or business / S A (I‘]‘ E'E PHYSICIAN
=L .- -Loui= McKinse OF operations —
g 12. Name 1 Kinsey : Of operat T Underline
=413 Bmhpm__.___(a__c_a.llf‘"_ s o o s " ffone the cause to
T WP, or iate or {oreign country, Of autopsy...... h d b
E 14, Mmden name........ ﬁl C_em\!zl 1. ey ........_..__........_.___._.7’._._. autopsy %‘_h%:edﬁ ataE
T i stically.
§ 15-‘ Birthplace-.. yrees w?%}oi;i;. = (S:mw o |1 22, 1f death was due to external causes, fill in the following:
6”@ ‘\'I,'J}'o@a;,_ Record .Clerk- ' {c) Accident, suicide, or homicide (specify)
L o mas XeC. General Hosp.#l (5 Date of occurrence
@ o REMOVAL ) D et L1 0=86___ |0 Where 8 isiury ceurt e
- (B"“‘]' “"‘""‘"’ or romoval) (Menth) (Day) (Yoar) (d} Did injury occur in or about home, on farm, in industrial place, in pubhc pla.:e"
(9 Place: burlal or cremation ‘Salinas, Calif. ,;.
P ' tnce
18] (@) Siguaturs of fueral diretor_ €L 1ETL Fui} eral Homnle While at WH__ _cjffv e ohtane)  mgry
® Mmg 7 Kangas City, %o. , o acog A
(~-F~=4, bm_mm,gm 553 r~"-, 2 v il =
19 @ {Date received kocal recistrar) @ - {Reristrar's signatore) ‘R'I led. 1 I‘ s __e}'_l_ 1 Fo Sp ". Date signed

{Licenscd Exubalmer’s Statement on Reverac Side)



STATEMENT BY LICENSED EMBALMER

1 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.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) P

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




