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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Hoalth
Association.)

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lecomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement: it should bo used only when noeded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
second statoment. Never return ‘‘Laborer,” *Foro-
man,” ‘‘Manager,” ‘‘Dealer,”” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold oaly (not paid
Housckeepers who receive a definite salary), may be
entered as MNousewife, Housework or At home, and
children, not gainfully employed, as A¢ school or A
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been ehanged or given up on
account of the DISEASE caUsSING DrATH, state occu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, § yrs.) For persons who have no cceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEASE cAUSING pEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the sanme disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemia cerebrospinal meningitis’); Dipktheria
{(avoid use of “*Croup’); Typhoid fever (never roport

-

}:‘Q’

‘“T'yphoid pneumonia™); Lebar pneumonia; Broncho-
preumenia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer’ is less definite; aveid use of “Tumor"’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia” (merely symptom-
atie}, “‘Atrophy,” *Collapse,” “Coma,” *“Convul-
sions,” “Debility” (*'Congenital,” “'Senile,” ote.},
“Dropsy,” ‘“Exhaustion,” “Heart failure,"” ‘“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old ago,’”’
“8hock,” ‘“‘Uremia,” “Weakness,” eote,, when a
definite discase can be ascertainod as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL septicemia,”
“PUBRPERAL perifonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (0. g., sepsis, tetanus), may bo statod
under the head of “Contributery.” (Recommenda-
tions on statement of causs of death approved by
Committee on Nomenclature of the Ameriean
Medical Assoeciation.)

Nore.—Individual offices may add to above list of undesir.

e terms and refuse to accept certificates containing them,
-*a the form In use in New York City states: ' Cortiflcates
I be returncd for additional information which glve any of

the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor.
g0, gangrene, gastritis, erysipelas, meningitis, miscarriage,
crosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”

“~But goneral adoption of the minimum lst suggested will work
£.s vast improvement, and its scope can be extended at a later

date.

ADDITIONAL BPACH FOR FURTHER RTATEMENTH
BY PHYSICIAN.
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THE STATE BOARD OF HEALTH OF MISSOUR)
BUREAU OF VITAL STATISTICS

State File No\gél(a"‘j

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.

ARl . . 194?..... before me appears /%f
Cr?
.., who, upon ... A,dath,statesthat the original record of bieth

owth
RNy P A
Missouri, and which was filed at ..on,, /; you l%should

Item No Cg should read... Mﬂ%&@’ ..........................................

Tostead of oo (-%

[tem Now e eeceeeeecssannns should read......oocvmeccerreenee.

corrected as follows:

Instead of

Item Now e

Instead of

{tem Now e

Instead of

Ttem N e

Instead of

SHOULA TRA. ..o et nmem e e e amms e e bt wene

Item No

Instead of . - .

should read

Item No......

Instead of . ceeceereerssme e

Ttem Noo.oooieecnes should read ......cccccoee

Instead of .ot

The above is true to the best of myv knowledge, information and belief.

(SEAL) Affiant...../

" Present Address.

Subscribed and sworn to before me thlsoaé_#
My Commission expires...._@:ﬂé...a- I‘.. I 7.5_1

day of

R éwuu 7. W Notary Public.
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1 - © KANSAS CITY PUBLIC LIBRARY
'? . KANSAS CITY 6, MISSOURI
iRY BRINTON September 26, 1949
ING I.IBRM!I.MI

z A

I, Grace Eerger, Chlef of the Reference Department of the
1 Kansas City (Missouri) Public Library, hereby state that
| " the following funeral notice appeared in the Kansas City
- ﬁf Times for December 16, 1922, pege 19. column 2, which is

V{ykng file in the Kanszs Clty (Nissourl) Fublic Library.

el AT
A%
BESWICK- Frances, age 40 years, died December 15 at
" ..}« hér home, 2835 West Prospect. She is survived by her
e ¢ husbend, Walter H., and one brother, F. Erowner, both
ﬁ',s}fﬁ of this city. Funeral services will be held Saturday
A afternoon at 2 o'clock from the H.C. Fergman funeral

P R

» chapel, 38C1 Woodland ave. Purizl Forest Hill Cemetery.

Subscribed and sworn to before me this 26th day of Sethner, 1949,

35 : é ° Zg/ /A
U

r"_::",;_fi&"‘ T Nqtary PG¥lic in and for County of
AT . Jackson and State of Missouri

‘. b‘gg‘? My comm:.ss:.on expires June 24, 1952.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, stec.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘‘Manager,” *“‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto., Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to repert specifically
the oeoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
It the occupation has been changed or given up on
account of the pISEASE CAUsING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Namse, first,
the pIsEasE cAUsIiNG DEATH (the primary affeation
with respect to time and eausation), ueing always the
same ageepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ias
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of *Croup”); Typhoid fever (nover report

*Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumonia (“*Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eta., of.......... (name ori-
gia; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal econditions,
such as “Asthenia,” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coma,” “Convul-
sions,” *Debility” (‘'Congenital,” ‘‘Senils,"” ete.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” *“Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” **Qld ago,”
“Shock,” ‘‘Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from echild-
birth or misearriage, as “PuERPERAL seplicemia,”
“PUERPERAL peritonitis,”” ete. Stato cause for
which surgical operation was undertaken. Ior
VIOLENT BEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &g
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way trasn—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepais, lelanus), may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assooiation.)

Nore.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept cortificatos containing them.
Thus the form in use in New York City states: ** Certificate,
will be returned for additiona! information which give any of
the following diseases, without explanation, zs the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, totantus.™
But general adoption of the minimum list suggested will work
vaet improvement, and its scope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTA
BY PHYBICLAN,




