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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCURI

FILESA%, Rmf[(‘i"mzla STANDARD CERTIFICATE OF DEATH

Reglstration Distriet No... A A A Primary Registration District No...._._..../.._e__a_.lm..

State File No..

8691

Regisirar's No.

1267

1. PLACE OF DEATH:

(@) County Jackson

2. USUAL RESIDENCE OF DECEASED;
@ Sate... Migsouri

Jackson yf

(&) Plagce: burial or cremation Lexington, Moe

& address Kensas Cilty, Missourl

18. (s} Signature of funeral dxmtor...WQj.ler.t_. F uneI:al.._HQm=

M

19. (s) ed ;ﬂ: &

<y

(&) City or town. nansas Ul ty = & County
" (T omtaide city o tawn limite, write “RURAL" und name of towmshi®) | || () City of town...... Kansas City
{¢} Natne of hospital or xnsutut_ion: - élr oft.nde city or town limits, write “RURAL")
General Hospital No. 1 & @ Street N 175 enn
{If not in hospital or institution, write street number or location) ° (If rural, give location)
{d) Length of stay: In hespital or institution.. _10 hJ.?S .. :5 7 mlr S .
{Spocify whether (&) Citizen of foreign country? No (Yes or Ng)
In this community S ame :
years, months or dayas) If yes, name country
MEDICAL, CERTIFICATION
Q IRINT Doris Ann Folson : liarch 21
) 1w T () Social i 20. DATE OF DEATH: Month y day .
- teran, veat. 1948 hour. 7 minute lO 1- ™
name War. Chi No. C
- CL) 21, I kereby certify that I attended the deceased from Q
. 4 1 5. Colorﬁr te‘ (a widéwﬁdi farﬁed. 2 / wyf’m B ) 195,6?;’
4. Sex emaLel  race divorced.. 7 linT e | that T1ast saw h,‘dfb,ahve Py S NP & iy — 1%. g
6. (&) Name of husband or wife...oooroeeeen. 6. {c) Age of husband or wife if [| @nd that death occurred on the date and hour stated above. | D .
#
Al Immediate cause of death raton
7. Birth date of deceased March 21 19 48 Erematuri by
{Month} {Day) (Year) X
8. AGE: Years Months Days If less than one day Due to
| .lo hr. _.. Ai.... .min. b
e to..
9. Birthplace Kansas C1lty, Missour':l. 0 -
(City, town, or county} (State or foreign country) {
: . 3 . .Other conditions, i
10, Usual eccupation Child - . (Include pregnancy within 3 months of death) '~
11, Industry or busi SarE PHYSICIAN
jor findings:
12. Name Emil Folson s -Of operationg........
Underline
E 13. Birthplace. PUI‘V:].S 2 Mis Souri f) NohHe &ﬁc‘:ﬁl&seitg
{Stata or foreign connt?y) Of aut, should be
é 14, Maiden name..ca r g Hgt 11 f f R, autopay cha.rgeﬂ sta-
- tistically.
=
g 15. Birthplace.... (Lc“e,iﬁlgtof-’ Mis S(ga E:?' MWQ 22. If death was due to external causes, fill in the following:
16 (&) Info b o . (s} Accident, suicide, or homicide (specify)
" (b Address Penn St. : (&) Date of occurrence
i @ Burial () Date thereof. D=2 o=48 (c) Where did iajury occur? PP o S
¢ (Burial, mm"“""“"""‘” (Month) (Dey) (Yeus} (&) Did injury occur in or about home, on farm, in industrial place, in public place?

" While at work?

pe T Map.

of injpry...

3Slznat -

M address. Mied f)ir.

(}__e_"n“'i osp.mteg:mg -48

{Dats received local registrur)

(Licensed Embalmer’s Statement on Reverse Side)




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

, Registered Apprentice No.s, - ,

working under my personal supervision.

Signed... -@/ . /

- —~ Licensed Embalmer No O )
. P. 0. Address....... X" Q—' ’ W\_o}'
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MEI{ in his OWN HANDWRITING. - (Failure to comply with

the above constitutes grounds for revocation of license.) .

e e e

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




