8. No. 2
M-—-5-43
/. 5-17-39
> I X356M

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

DEPARTMENT OF COMMERCE
Burgau OF THE CENSUS

FILED MAY 29 wg

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

N Primary Registration District No... ._.._.40 [ S B

17695

ar‘r o
- Y .

State File No

Regisirar's No

Reglatration District No...
1. PLACE OF DEATH:

Jackson
{a) County a 80

2. USUAL RF.‘S].DENCE OF DECEASED:
Missourl

Jackson %ﬂ"
2

v {a) State (&) County.
® City or town Ransas LILY Kansas City
© N ih (}:’aolumda 01:.{ otr town limits, write “RURAL” and name of townahip) {c) City or town..........
[2 ame of hospital or institution: jde aity wo li muu. te “RURAL" -
Research Hospltal () . BN 5 Tege ™ ? &
{I{ not in hospital or institution, writs street nw of(fcnuaxa () Street No {1f rural, give la-.nuon) d
{d) Length of stay: In hospital or institution s
3 5 wears {Specify whother (¢} Citizen of foreign country? (Yes or No}
In this community. B
years, mouths or days) If yes, name country. "
1 {a) ]E;E&Nl;r M R [ . M INNI E v . wWOoOoD MEDICAL C;E’;iTIl-‘ICATION 1 7 th
, (b)‘H R " 20. DATE, OF DEATH: Month av day
. veteran, . (e :Win ¥
XX . e year. : hout, 2 : i - 5'5 P M
pame wm'ﬂw o A [}
21. I hereby certify that I attended the deceased frpm... ndl
' | 5. Color o 6. {s) Single, widowed, .
Fe / Wh WahFrd| / o yo T AT e A
4 Ser fomed - racE aivorced 01123 that Ilast saw b 22Allve on. .5 19,
6. (5). Nam sband or wif; e 6. (¢) Age of husband or wife if || and that death occurred on the date and ur statcd above. .
Duration
ﬁp iq-[bt‘ WOOd §ive_________%_gg_gem Immediate cause of death .
7. Birth date of deceased.... . MAT CH : )/ il
{Manth) (Day) (Year}
8. AGE: Years Months Days If less than one day _//4
64 2 8 : Y%y
b sin | 2 7 17
Red Cloud Nebr. /[P«
¢. Birthplace i . . V
(Clﬂ, , town, o Conayy, (Stata of foreign coantry) -
. ous ew e . Other conditions
10. Usual occupation (Includs pregnancy within 8 moniba of deaih)
11. Industry orb TR g4 PHYSICIAN
jor findings: . N
E 2 Name. James A. . Strange BF apermiiois. ... a8 —
51 ) Indiana / W2 the cause ta
& \ 13. Birthplace 1 which death
Cit. N v {State or foreign country)
5 ‘4. Maid iy Rendrd Of autopsy should be
- en name. charg -
istically.
g . Indiana Hatca
g{ 15. Birthplace am (Smu = joreian munu,{ 22. If death was due to external causes, fill in the following:
6. @1 mm;a; L" Né’Vy nﬂr- I WO d\ . + || ta) Accident, suicide, or homicide (specify)
(5) Address: '\“5807 C ol 195’- e (&) Date of occurrence
o . . 85220 = w
17. @ \B\lr 1.8 1 ® Date thereof ‘3 20 47 {c) here did injury occur? Gy o perv

. {'Burml,mmtbn orramv-!}

4 (c) Place' burial or‘erematlo
‘1B, (o} Signature of funeral director...
(b)) Address

19. (a) =

Tl.h) (Day) (Year)

*Foreqt Hi%

aas Citv/, Mo.

‘K,Z.__ ® M—:_;_ ________

{Dato reoe:wd Iocul rexisirar) {Registrar's signatire)

(d} Did injury occtir in or about home, on farm, in ll'{iustnal place. in public pb.(z?
{

(Specify type of place) L 0
eans o. u:uury eresesstonnnn smmmmnnaasl

{e} M
N

{Licensed Embgalmer’s Statement on Reverse Sids




7 =/ A

-

eg

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, ot by.

, Registered Apprentice’ No....

P DV o7

Licensed Embalmer No.. jgd 7
P 0. Addressym

Note: The above I\iUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING, (Failure td comply with

working under my personal supervision.

the abaove constﬂ.utes grounds for revocation of license.)

R ]f this body is not cmbalmed fact should- bepo stated abvae.

¥ o

‘t ‘.l :% "‘u " d




