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

e

DEPARTMENT OF COMMERCE
Bumgau oF THE CENSUS™~

JLED MAYS 1%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_(éa:_.—

13385
Sicte File No.
Registrar's No_j_g%

1. PLACE OF DEATH:
Jackson
Kansas City

(1f outside city or town limits, wiits “RURAL" and name of towaship)
() Name of hospital or Institution:

General Hospital No, 1

(If nov in hoapital or institution, write streat pumber or logation)
{d) Length of stay: In hospital or institution............. lB_hI‘So_ .

— Specify whether
JO 57 y {Spocify whe
74

(a) County.
() City or town

In this community
years, months or days)

{a) Sth_MiSSDUI'i_ (3) County
Kensas City

2, USUAL RESIDENCE OF DECEASED:
Jackson W
2

(¢} City or town

(1f nluida city or town limits 'l;'riu “RURAL") »

@ suset Yo L7175 Frospect: Pid
{If rurel, give location) d
{¢) Citizen of forelgn country? M hd (Yes or No)

if yes, name country.

3ofd ERINTM ohe el Ben Burton

MEDICAL CERTIFICATION

21

et

15, Birthplace

22. If death was due Lo external causes, fill in the following:

20. DATE OF PEATIL Month_ ADTIL 4,
3. (b) If veteran, year 19 47 hour, minute. r. M.
name war. m
21, 1 hereby certify that I attended the d d from
s ol C.Wﬁ April 20 047, April 21 0. &7
1. Se 0 race S that 1 last saw b L1} alive on Aprl l 21 1947
6. (b) Name of husband or wife........ccc e 6. (£} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
R Immediate cause of death
) alu?z SUREPUR—— - N -
a ailure-old myocardial
7. Birth date of daceased%"/ 2,)" / é & "I:Ie rt f L 1 LS y
ingfachy (Dar) (Yoar) infarction
8. AGE: Years Months Days If less than cne day Due to
0 / o ? 7 coppBte e min,
/ Due to
9. Birthplact......—.— /" JZI&_ e -
iLy fow, county) (State or foreign country) ‘ U"_
. M Other conditions Py L’
10. Usual occupation 3 {Inctode prégnancy within 3 manths of death) U'\ 1
11. Indusicy or ess X ] ) ; -.{ PFAYSICIAN
: . / MaBJfr ﬁndu:gs: i —
- - rations ! ] 1)
E 12, Na WA = res = rorerc A opel hUndet].ine
e e Y the causet
2 13 Birthpd . e | SueEbove ehich death
L.+ (State or foreign country) Of autopsy should be
é 14. Maiden name¥ . harged sta-
=) - ! : - |tistically.
S
=1

(5) Adgf
17. (@

18. (g} Signature of funem?&lo
@ Address_.. 2L YL

7 {City,
16 m,mﬁzw /

(Registrar's sigpatu:

(e} Accident, sulclde, or homicide {(specify)

{&) Date of occurrence
(¢) Where did injury occur?. -

{City or town) (_Caunf.y) . ﬂ_huu)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

Pan)
R : {Spocify type of niase) . .
While at work?..ooeeeoo e (¢} Meansof iphary ._.._.g:.{..-
vy see & 20 ox vgren gl

Mo Med. Dir. Gen' Hosp.

Date signed

(Licensed Embalmer’s Statement on Roverse 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.

ettt rmemamanen et erot teemeaens <tanenn Ceea b eaemeasameemmmnmessren . Registered Apprentice No

working under my personal supervision.

Note: The above MUST RE 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.




