'-ﬁ N;lfs DEmeerEN'r OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1‘;430
M — UREAU OF THE CENSUS LR
ey, 5-17-39 MAY 1 2 1947 STANDARD CERTIFICATE OF DEATH State File No
I X3ageT1 - —
lglllﬂ on District No._. 9_ .. _____ Primary Registration District No._._é.ﬂ._g__lm . Registrar's No. __19;)3. .......
1. PLACE OF Dm‘lj_lilu K 2. USUAL RESIDENCE OF DECEASED: /
ackson . . /
g || S Kansas City @ sae MISSOURI . o) comny..dBCKSOR
8 o ¥ ¢ hog P outsldo ety ar towa limlu, write “HURAL ond name of tawsebin) || () City or town..... S NSE8S _City L_
= (4 ame 09 watside city or town limile, write ™ -
E né’raﬁ_ OSPl ¥al No. 1 d (If outaide city or towa limits, weite “AURAL")
@ Street No......... 1512 Fremont £
H {If not in hospital ar instivution, writs street nomber ion)] If raral, give kocation T
z 8 days : (F rural @ )
= (d) Length of stay: In hospital or-institution - .
(Specify whether || (¢) Cltizen of foreign country? ¢} (Yes or No}
5 In this community —......—..]. & YEAKS -
E years, months or days) If yes, nnme country, b
= N -
A |l 3 @ PRINT D EWEY“l!bﬁ}VGE ngle MEDICAL CERTIFICATION
< 8T S Social S 20. DATE OF DEATH: Montn_ BPT1L 4 290 T
3. (b) If veteran, . {e a urity 1947 l . 1 .
5] }V o N 9:}0 - o 3 ,ﬂl x;- year. hour. minute M
5 Tame ¥t S | P TH | hereby certify that I attended the d d from
= 5. Cutow 6. (@) Single, widowed, married. || APTil 21 &7 w April 29 &7 .
:L 4. SCX/WIQ L. E - -HIIF d.woroed.MA MJFl‘"Aat Ilast sa.w}im_ alive on.._Aprll 29 bttt e estpase st 19..&7‘.
E . {#) Name of hmmftm_ﬂ_s_; .. 6. () Age of husband er wife if || and that death occurred on the date and hour stated above, Duration
gl == N_EL__E_H_QLE____ ahve____f_‘.(_/_ _— Immediate cause of death
9 7. Birth date of deceasedJ_ﬂ_NUAR,y 2 g / g 0 A Si 1100 tUberC U.lO SJ' S ]
3 (Month) (Day) (Year) pulmonary-bilateral
-]
Qo 8. AGE: Years Months Days If less than one day Due to
Z -
= A 3 min
a 4 / I Due to
: =] 9. Birthplace.. _BEJ“ [ﬂ.u ..Q_I.YJ Y _IqAHAAJJﬂJJ
i % ntmrn. or county) (Stats or foreign country)
g 10. Uszstal eccupation D o F E R . Vo q}mx::y within 3 montha of death) / ’b a‘/ —_—
A | 11, todustey or business S XANLAY 2 - Missonir_BhoricC S , PIYSIGUAN
jor findings: . . , —_—
J E{.z. oo DL AW ENGLE.. [ S avemton i : - adertine
|J [ 4 he
£ |[& s Bimtotace o arel T3 %ﬁ%ﬁ%ﬂﬂ o Seg above hich death
name o LE ! autopey . ' oued E
E g 1. Maiden O NN OWH T S S ity
E § 15. Bu’"‘"‘“" ity tom e, o cousty) e ﬁ“i’g -y fZZ. If death was due to external causes, fill in the following:
> o y or T COUDH
E 16. (&) 1 nformzmt.. Q LT _E. z'_“_____— M G‘.": £ ___ ) (¢} Accident, suicide, or homicide (specify)
B (8 Ad {A f: R. IT': MONT. . A VENUE  |[® Date of occurrence
17. (@ ...t=> :&&M_L_ ...... ' (5) Date thereof. MJL ~ =194 A| () Where did injury occur? e e s
. - (Borial cremation, or "‘“"“ G(D"ﬂ (Year) r(d) Did injury occur in or about home, on farm, in industrial plaee in public place?
{c) Flace: bunal arcrETTrtisad jEﬂb _WH EM..E E ) y .
R BTN (a) Signature of funeral eclo e Wl'ule at wuri." “_._ ?.m:-‘lg l(“)nl e n.;)ofl ury i U
o) Address 4O/ - QUSH REE/( u:zdm >
1. @ & =L = > S'm‘ed DiT. Gontl HoSps . Eo2ds
) (Dats recelved focal rexistrar) ] {Registrar's sixpatere) Address*™* : M 110SP .  paterigned. ...
{Liccnsed Embalmer's Statement on Roverse Side)




MAY 1115

STATEMENT BY LICENSED EMBALMER
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