:{.N;js DEPA%TMENT oF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1*?578
— UREAU OF THE CENSUS
;. 5-17-30 1 MAY < STANDARD CERTIFICATE OF DEATH State Fils No
1 X360 F LED «9 1947 1002 -
Registration District No e ﬁ. L5 - Primary Registration District No._._.22X 5% Registrar's No.__zz.,__ ,._S,,,,,
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
= (a) County Jackson Mi ;l
Stat issouri Jackson
g @ City o town Kansas Gity (a} State 5 4 & &{?tv
o (1f cutside chyurtown limits, writa "RURAL"” and namae af township) (¢} City or town ansas y %
= {c) Name of hoap:tal or institution: ¥ (1f cutside city or tewn limils, write “ RURAL™) ﬁ;
= Remearch Hosnital . O 3331 Wyeandotte e
Pl {If not iz hospital or institaljon, write stroet number or location) () Street No. (I£ rural, give location) .
E (d) Length of stay: In hospital or institution 5 days
(Specify whether || (¢) Citizen of foreign country? no (Yes or No)
i In this community. 2. _yenrs .
E years, months or days) M If yea, name country.
& MEDICAL CERTIFICATION
. PRIN'
2 | Fuil SAME__ Eester Rea
< 20. DATE OF DEATH: Momth __MAY day.... B2
3. (b) I veteran, 3. (¢) Bocial Security
R year, 19 47 hour......... J.Q _______________ minute___._._lQPn._.M.
2 name war......4Q No nena
- 21. I hereby certify that I attended the deceased from Oct L)
EI _ ]/ . Catoror 6. (c) Single, widowed, married, (I 20 19 4G May 22 19.47;
4. Sex.fe_ma_ - mm..&iﬂ].li.e divorced..._ . MATTY & / that I last saw h._ ST alive on Mev 22 19___4__’,7_;
E 6, (5) Name of husband or wife...cccccoeemeeeee. 6. (6} Age of husband or wife if and that death occurred on the date and hour stated above. ‘ Duration
v Russell Ree aﬁve_______§§______m Immediate cause of death o
- 7. Birth date of deoeased...ﬁ.p_l.‘i.l_.._‘._.._a.,__ .-..1-5.9_5_._ o tns saenecas e ean cardio vascular. renal disease 2 JT.S .
5 T Mont) {Day) " (Yean
-]
L) 8. AGE: Years Months Days If less than one day Due to
v E B R 5;% oL - l Y ,_20-. NI, T Y .“!;"{'n: P I ST BRI LY 3 . Ty, .
. e = R / Due to - - ) e, ) Paa
= N ‘Blrﬁ\nlam AS’DQD. - . . Colorado s L - LT et ¥ y I - i
g {City, town, or county) ~ (Stata or foreign country) | ] ‘ E
; PR TR R . : Other conditions..... 3
% 10. Usual cocupation hougawife ! TR R 2o | [V tHucluds pragosacy within 3 moniha of death) ‘ 4
- 11. Indusiry or business n 5 PHYSICIAN
>|- 5 . Neme oM BETman b ., v ot i || MeSEoes...i0006, perforned . .l o
N nderline
=G . Bowling Green Kentuc the cause to
z = { 13. Birthplace hich death
- u&w Lownor con =H " 1" (State or forelgn country) Of ant. none_ nerformed :vhoculdeal:e
5 5 14. Maiden name CEL 1eﬂ°§ l)augh AP T charged sta-
o A SO SO _|tistically,
S{ 15. Birthpk Cromwell, Indiana / - P—
E 2 prace. oty toma oo coumiy 2 it ot e s 22. If death was due to external causes, fill in the following:
ussell Resa H * || (8) Accident, suicide, or homicide (specify)
=] 16. (&) Informant R [
B (%) Address 3531 Nyando t't-e {# Datc of occurrence.
1. @ Lemoval .. &) Date thercot. D= 24=47 () Where did injury oceur? {ity or town) (Conoty) Wrate)
(Burial, cremalion, or ramoval) . (Meumth) (Day) (Yeer) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.._Elm.Q?Qt.h.;.._I’:{Q_J ___________________________
I - - . . T W T ' . . e =
: 18. {s) Signature of funeral (;i{rector LY. ¥is 'Iagner Ll el | b Whii;: a{ W A '_'(S_M, t)poo! ) f i 'gry.,._.._.i-......._..
(#) Address._. ansag Cltv, Mo, o ... + ‘ / )
19, @) ) _ ) bobs, 23. Signature? e (M. D.orothed JLL
(Dnta reeuvedlmalmluu-r) (Registrar's signoture) Address}'oa o s ¥V/V (] igned® K. /L% .
(Licensed Embalmer’s Statement on Reverse Sxde)
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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 oo,

..................................... . revevecemeeneny Registered Apprentice No... N

working under my personal supervision.

Signed

Licensed Embalmer No.

. P.O. Address.......

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

If this body is not emi)almed fact should he 80 stated above.

DL T |

.
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-~ - - ity iggn, or county) T usmmm-mum: aniry} ot P LT T L o
‘-5 - 10° U'\_ i1 TRt ﬂollq QW ife ,‘,-h_)b‘g _}\_’l‘_‘: - Othe'r"cduditin?i_ﬂ . . LN . - -
E - Usualeccupation - = {Inclads preguancy within 3 montbs of denth)
= 11. Industry or business PHYSICIAN

I John Harman Major findings: % .
|8 f 12 Name : Of operations.. £, L8222, e S e Underline
- &= :
Z 13. Birthplace BOWl ing Green Ky. L’}ﬁ?ﬁ‘éi‘étﬁ
(Cll. ) or { iry) .

Sl e veen s S TESETE B a A || orewonm L5 06L AL frrana. oo irosid be
R O " = : tistically.

g . romwell nd, ~ :

o{ 15. Birthplace " - 2 1 > 22. If death was due to external causes, fill in the following:

=t (ity, town, T Tmﬁ {State ar foreign country)
= 163 (G) Info L uﬁ 9 "e! : ..Aea,.' e " (8) Accident, suicide, or homicide (specify)
B (- Addvess 3331 Wyandotte () Date of occurrence
o |l . RemOVal o o e B BAZET | & Wher ity oeurt
[ Al - “‘ y  (Burial, “"“““‘“"' o removal) mouth {Mﬁ"g) (Day) (Yeur) (d) Didinjury eccur in or about home, on farm, in industrial place, in public place?
) %) Plnce bunal or cremation.... e I T e
oy . - . fpidoe) - .
18. {g) Signature of funeral director. Kﬁ'} o a'q Ci {_‘, M - " While at W f ‘\ (sim_ﬂ" l("I)m ‘i’lléallg)of I UTY e
(5} Address Sl AT o TE— ' S L/‘j %,&
(Date received local repistrar) (ﬂcmslrnr n gngm;lum Addres;ﬂ Q. 0

‘5

(Licensed Embalmer’s Statement on Reverse Sxde) , 4 __S{ 5
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......................................... T . ,» Registered Apprentice No “ e

s il SO ALM/ ______________

Licensed Embaimer, No %/ 6 ?
. P.O. Address I/WM 74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT]NC (Failure to com{y with
, the above constitutes grounds for revocation of license.) -

Ifthis body is not emhalmcd,‘ fact should be so stated above.

working under my personal supervision.




