LX;;S DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4997
~ UREAU OF THE CENsUS : .
1739 ALED MAR 1 1948 STANDARD CERTIFICATE OF DEATH State File No.
Kzeen
Registratian District No. ,l#‘)f___ Primary Registration District No....____ ..0...4.:2.’ Registrar's No. 757
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1. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED;
Jackson . s ?/f
g {a) County - () State Hlsso-url () County Jackson
o ® Cityor town_...KANSAS_Ciky g
o (If outaide city or town Limits, writs “RURAL" oad game of township) (¢} City or town Kansas i ty
g {¢) Name of hospital or institution: 0 ({If ouwida city or town limits, write "RURAL")
~KoCoGoneral Hospital Mool =7 i sweet No 4933 Lawn \
(Il’ not in howpital or institution, write street number ar Ioc T T :
gum 8 {Lf rural, give location) U
= {d) Length of stay: In hospital or Institution y M
z - {Spocify whether || () Citizen of foreign country? 4 ; (Yes or No}
- In this community el I 2 b
= years, montha or days) I 4 1 yes, tame country.
[+ - - B
75} 3. (o) PRINT Pr ank ﬂhlmau MEDICAL CERTIFICATION
=~ FULL NAME : Feh 17th
- 0 Tves T ) Pwr— 20. DATE OF DEATH: Month bt day-
; X veteran, c a urity
a yml1948 hour. 10 minute. 15 P M.
name war,
- 21, T hereby certify that I attended the deceased from
= %s Color% ; 6. (a) Single, W /  2=13«48 9. to £m17-48 o -
:L 4. Sex. f"_ Z_fé.___.&__ divor that 1last gaw h im alive on 2=17=-48 19,
Z y},m of hyshand or wife.. ... 6. (c) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
i At kB ALl 3 : nﬂve N Immediate cause of death....Carebral Hemorrhage | . —
9 7. Birth date of deceased = ? 7 .
5 (Month) (Dly) {Year)
-]
1) 8. AGE: Years Months Days If less than one day Due m.......ﬁypantsns,ion
a 77’ ‘7‘ / L7/ oy N VR [ 9
N Due io.
E 9. Birthplace \#% -
=] (Giky, town, or connty) B {8tate or foreign country)
. c 2 Z ; - .- . QOther conditions
= 18. Usual cccupation... =i —&""‘ : /ﬂ {Inctude pregoancy within 3 montbs of death) ————
S | n. %J a4 PHYSICIAN
| Major findings: k "‘)“f —
e 5 + Of operations.... i
= = Underline
7. - . the cause to
=1 [ - TS lwhich death
5 {City. tow é‘"‘ Of auto should be
o g{ 14, A Q[?one - ST .‘:ih;:{geﬂnm.
atically.
£\ 1. Birthpl inzt
E g place. : T T————— Fmin o Forin coaed 22, If death was due to external causes, fill in the following:
= 16. (2) Tnfo . IS ! (a) Accident, suicide, or homicide (specify)}
B ) A :ﬁ: N ‘I[q 3 3 e e 4 L(b} Date of occurrence
N 17., (a} ()} Date Lherm L& 5{ . () Where did injury occur? {City or town) (Comaty) Sia
‘-,~\' O 1Y m‘“’“’l' "‘“"““"’“ or ""“’““f (h “u’) (Day) (Y““') {d) Didinjury occurin or about home, on farm, iz industral place, in public plaoe?
(c) Plage: bunal or cremation... /.2 ﬁ w & gt A
18. - (a) Signature of funeral 1):_. E Wh:le at worL? S S of iminry “}_—_}
& Astes L2425 " %f"" h}géf
9. @ B-LE - LF . opcralta il Katort > || 3 8y -Ge YA .
{Data received local registror) (Relnllrnr u gi mlm) Addresa . . = S
{Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

- *a

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

working under my personal supervision.

' C ' ‘P 0 Address q/g St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[FR in hls OWN HAI\DWRITING (Failure to comply with
the above constilutes grounds for revoeation of hcense )

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




