No. 2
~—12-45
, 5-17-39
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DEPARTMENT OF COMMERCE

LED MAY 20 1047
f Jyy

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A

State File No.

Lloeos 2

rarene__ 2003

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

Registration District Nowumocoeceece de Primary Registration District No...._...
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
TR [a] . . -
@ Conmty JACRSRML e (& State.—_MISSQURI....... ) County..JACKSON 7&
t t
¥ ortawm, (lroumdn city or town limits, write “RUBAL" and name of township} ) City or town_ KANSAS CI TY _‘2
(¢} Name of hospital or institution: N 5 (If outaida city or tawn limits, write “IRURAL"™) {v/
GENERAL, HOSPITAL NO. (d) Street No 2016 E. 16TH ST... -
{If not in hospital or institntion, write street nomber or location) {IF rural, give location} 0
(d)} Length of stay: In hospital or institution... 2= HI'S . 50 Mins. NO
(Spocily whether || (¢} Citizen of foreign country?. {Yea or No)
In this community. 25 YhS.
yeors, montha or days) If yes, name country.
" MEDICAL CERTIFICATION
3. (a) PRINT N -
:Ut‘:; zAME"mBERT"~MQQQ1"3"”"S;—[S; 20. DATE OF DEAm:T‘Mnmh _APRIL . - day. T 29’-
B veteran, . g Cig, curit:
ereran NO N unkn;wn year, 1947 hour. 5 . mintte 50 A' M
NAImMe War. [ BRRRERE. . % Y07 70 A LE 2 TN
21, 1 hereby certify that I attended the deceased from........._.AaERIL......._._....._...
Z 5. Color or 6. (a) Single, widowed, married, || , 28 10.. ;;% o APRTT,.
4. I‘iAI‘-E. - mRO - divmcei__mmp.. /that Ilastsaw h m alive on . IL 29, ‘‘‘‘‘‘‘
6. (}) Name of husband or wife.......r.. 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Unknown alive. UK vesrs i| Immediate cause of death... DIABETIC AGTDOSIS oo foremereoern
7. Bisth date of deceased. NOVEMBER - 21, 1910
{Monih) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.. . DEABETES: MELLITUS
3 6 5 8 hr. min
Due to !
9. Birtnpiace KANSAS CITY... .- . KANSAS.. / -
(City, town, or county) (Sum or foreign ooun!.r:')
Other conditiona.. :
10. Usual ccctpation ... LA] BORER ------ ( CO;\!MON)—— wresresenniee - {Includs pregoancy within 8 months of death)
11 Industry or busirmz: R En \‘ PHYSICIAN
. jor findings: ]
E 12. Name JOHN Ef Mc COY - Of operations...... ‘*9 Unde' "
: (Vg rline
S 15. Birtnptace. KANSAS CITY MISSOURL the case to
{City, town, or county) - {State or foreign cotuntry) Of autopsy. ah ouldube
é 14. Maiden name - SL DA MILES. ... £ \,ﬂqﬂ“jz T ity
. KAN TY. stically.
S 15. Blrthplace ’q Gy E:ﬁsw fu:n[m \ (?'&a [&Eﬁi‘w) 22. 1f death was due o external causes, fill in the following:
16" (et e IOH] Y h Z‘COY G (a) Accident, suicide, or homicide (specify)
(b))\A = 9}1522 LYDIA (#) Date of occurrence
17: (0} __,Bu- & . (5) Date thereof..__Of ___|[@ ‘Where did injury occur? iy e o) TP
'Elﬁho br rt movEl) {Manth) Du) (Yeu) ?
=~ \Bé'ﬁtl. ton, &r remoll (&) Did injury occur in or about home, on farm, in industrial place, in public place
() Placg; burlal or cremauon ~_Woo 1—9- . Ceme 2L . o~ o
- . B ¥
18, (a) Signatumof funeral director..... 7 While at w - x‘____(i_}'ff_r_y l(‘;')” °{ph°§)of S
) Address _~__£ =y \
2. SignatWie e, b

(Pegistrar’s signatars

{Licensed Embalmer’s Statement on Bg!eue Side)




STATEMENT BY LICENSED EMBALMER ’

I ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

v

, Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No. . .2 . . gl e

P.O. AddresO? J?M "-:/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Mre to comply with
the above constltutes grounds for revocation of license.)

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



