No. 300
M —10-47
v. 5-17-39

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 26 I%ﬁ

Registration District No......

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

MISSOUR! DIVISION OF HEALTH

I

Stale File No.......

100y

Registrar's No.

30146

1. PLACE OF DEATH:

{a) County .
@ City or town Xansas City

([f outaidas city or town limits, writs "RURAL" and name of lownship)
() Name of hespital or institution:

General Hospital Npo...l
{If ot in hmpitn‘l or institotion,; write streat number or locstion)

(¢} Length of stay:

Jackson

In this community.
years, monihe or days)

2. USUAL RESIDENCE OF DECEASED:

‘f

Al

{a) State I‘\iis Sou.l“i () County. Jackson
(&) City or town Kansas City >
([f outside city or town limits, write “RURAL") d
(& Street No 351k Morrell %
{f rgral, give location) v
(z) Citizen of foreign country? (Yes or No)

If yea, name country.

3 (o) PRINT Arthur, Redg}g_g <;(—

3. () If veteran, ‘ﬁs (c) Social Security No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __JULY  day

1918

20
minute. }-LS P' M

hame war, o i year. hour.
21. I hereby certify that I attended the deceased from
(| 5- cotor or 6. (a) Single, wighwed July 13 w8 o July 20 1018,
4. Sex.< —54& ------ e that Tlast sawh_ 110 glive on July 20 1918
6. (b) Name of husband or wife... 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
- alive. ...+ years || Immediate cause of death
7. Birth date of decensed ___. . / 727 . . ;
(Month) (Day) (Your) Rheumatic heart disease
-
8. AGE: Years Monthg Daya If less than one day Due to.
/ 7 / } in
Due to.
9. Birthplace Mm | - .z
((‘.ll.y town, or ¥) Euu foreign wu-nl.ry)
QJ;W Other conditiong
10. Usual occupation..... &= {Inclode pregnancy within 3 months of death) 7, 5, g
11. Industry orb ; PHYSICIAN
Major ﬁndin?; . .. . , - e | —
a' 12, Nam " Of operations . Underline
2\ 13. Bintbp i denth
:' ) i . or county)} ta 4 foreign country)’ OFf autopey.. See above :ho uld&be
= 14, Malden name..... o T2 7ED .+ T C charged ata-
, A tistically.
|~ » = N
&1 15. Birthplace ujb'ﬂ"*’““ 2 Cetiry :
2 - - e o forek - 22, If death was due to external causes, fill in the following
16. (o) Infor: ~ {2} Accident, suldde, or homicide {apecify)
&) Ad L f () Date of occurrence
Where did § oocur?.
17. (a) e (5) Datc thereof y 123~ § 8| (©) Where didinjury TP T Y rEr
{Burial, cremation, or “L‘.;‘,."."n L (Hnﬂh (Day) (Year} (&) Didinjury occur in or about home, on la.rm. in industrial plaee. in public place?
(¢} Place: burial or cremation £z o e,
) T . . . ‘
18. (o) Sigmature of funeral direc i e While at wark?. of ljury—
b} Address. - A ’ 7 z ig
@ 7 % 23. Signat _ . Do piis)
19. (a) hatl - BT 0T A ' —Ll=
Address.. Med. “ir. Gen!l Hogp. te sigoed

" (Registrar's :;ru!.mL

(Dats received local registrar)

(Lioensed 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.

working under my personal supervision.

P. 0. Address& ). ...

. . { i 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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

. . *
'




