No. 2
—5-43
5.17.39
I X36871

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE Clmsus STANDARD CERTIFICATE OF DEATH State File No

FILED NOV 6 3’5’7

Registration District No—......

Primary Registration District NOWZ.QQ.J;_ Registrar's No.

32R80

4244

1. PLACE OF DEATH:

(e) County Jackson -
() City or town Kansas City

(lfouu;du cﬂ.]‘ or town limits, write “RURAL" ond name of townshbip}
{c) Name of hospital o

General Hosmtal No,_ 1 {

. {if not in hoapital or institotion, wriis street i 1‘]0_{‘ l:ﬁ
(d) Length of stay: In hospital or lastitweton 5 mins,

2. USUAL RESIDENCE OF DECEASED:

J_ackmn._..zﬁ

{a) State Missouri (b} County.

(¢} City or towD——........ _.__dansas Cl_ty.. — S ot
(If outside ciLy or town limits, write BUI\AL") a

(d) Street No. 91L E. 12 Ste.

{If rural, giye location)

" (Spocify whether () Citizen of foreign country? {4) (Ves or No)
In this community. 4 a VEA QJ‘
years, monihs or days) If yes, name country. ——
. MEDICAL CERTIFICATION
3ty FRINT Leonard,Everett 8
r = — 20. DATE OF DEATH: Month._ OChe day.__L g
3. () If veteran, 3. (¢) Social trity c 3 P
eomrana e e ] IT. minute. s M.
name war /V 0 o N ONE ar...1948 hot :

6. (o) Single, widowed, married,

5. Colog or, .
rac%’lr! }—dxvormdby {DQ !V.Eﬂ
!b) Name of husband or-m!e. &- - 6. {¢) Age of husband or wife if

21. I hereby certify that [ attended th?i_:ccased from.

19,,{ to. /0 / l? 19.!{,{

L

that I last saw haf('!u/a.live on /0 - /l?— ' 19.2_3;

and that death occurred on the date and hour stated above. Durati
urafson
WN £ Y t V Ekf 7 7 auve__ - ears || Immediate cause of death -
7. Birth date of deceased..___. _4'/’“)4 Y. .".._.az é.m_m..,/ { / ) Undetermined
on! [ 3
8. AGE: Yearu_ Months Daya ¢blf less than one day Due to
6 é ¢ % hr. min D
ue to,
5. mesnpisce... A& TOM Minnesots
{City, town, or county) (Sr.am or foreign country) D u
10. Unual occupationdVE, mga______ﬁ: ROHAS/NE ABENT. P v Sserspr T j/u%
11. Industry or business. ___,GO&-L Compary -Wesr Yikcwid — y, PHYSICIAN
. . ajor findings: . PR
E { Name.......W__l-LlﬂM E YERETT. . ? VOf operations, ;... ! Undertine
[ he
&L 13, Birthplace .o ' "%QIA{,%%%% of None ;ES,‘P};EE
wn, n 8 u
g . Maiden pame.. .. __m_oi&ly_._ F Aé _%.- ._.__._. e autopey Er : eﬁ t‘:\'.-=
iatically.
S{ 5. Birthplace UNA’NU 'YN 22, If death was due to external causes, fill in the following:
City, town, or county) tate or foreign coyntry)
16. (a) InformanLM a £ f_& I w I'E_ﬂg,r.?:m (s} Accident, suicide, or homicide (specify)
® Ad D U ‘-S Vl ‘_ ‘L- EN Tde AJ_Y__ (6) Date of occurrence

17. (a) . U 8-.!....&& e () Date ihereo.{ cz:gﬂ:/.ifi
. " (Burial, crematics, or removal) Ef Eme“

() Place: burial or-ssensetion.. A, I.I..S‘d_dgj___
18. {a) Sigrature of funeral dlrecmr_m (oL L e M e
®) Address 4 40 L,_ﬁﬂmﬁ < ef f A

{Duie received loca) repistrar) (Registrar's sizoatore)

(¢} Where did injury occur?.

(City of town) (County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ce?

)

Gpeeily l.m of place)

Address._. Hed. Dlr- Gen'l HOS'D.______

S

Whﬂe at v-orL"wm _w -Ha sof injury
mm ST s _lé: §
1 B ned e

w. @ LOALLE 2. SR A

{Licensed Etmbalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No

working under my personal supervision.

Signed....... - { /Zm

Licensed Embalmer No 9/ 3 s

P.O. Addrqs: _kaum @Z

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toﬂp[y with
the above constitutes grounds for revocation of license.)

H this body is not embuiméd, fact should be so stated above.




