.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

v . CERTIFICATE OF DEATH 3 B 6 5 9

el @

el

AGE should be stated EXACTLY. PHYSICIAKS should state

S e e wordy ™ || 16. DATE OF DEATH wowm. oav o vesy D¢ 31 1928

Male White Widower 7.
A, Il;nh"lsasn:% “;':mowsn. on DivorceD . 197‘5——'
(oR) WIFE ofF ., aod that

6. DATE OF BIRTH (wowth. oar am vamQct 24 18473

‘é 1. PLACE OF DEATH
= I i .
g Comty......JAckaon .. Dintrict Nowaueieissersimrssimsnsismsrnssssenssersrerens Fie Nu_....................F:...‘?...:_.;.m.;i.i_...
= Towship... Primary Registration Disﬁj’wo............. - q. \}—dh gistered No. .. \’* (}. Lo ,
- —— L4
T G 5ENBES CLEY  (vee N s S y N ..... il St o Ward)
» .
= 2. FULL NAME............. 385 T8TBON  KONNGAY .o eerereamme et
g (a) Residence. No.. 94? We St m 42 nd %t.reet ...........................................
: (Usual p!ace of abode) (If nonresident give city or town and State)
a‘: Length of residence in city oz town where death occmred . " 0. ds. How long jn U.S., it of foreign hirth? yr3. mos. ds.
=) =
8 PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
8 3, SEX 4. COLOR OR RACE
=1
=
e
g
&
g
]
k)
o
M
=

7. AGE YEARS MonTHS Dars It LFSS than 1
dayy .o kes,
8 2 2 7 {2 J— min.
8. QCCUPATION OF DECEASED
{a) Trade, profession, or F armer
particaler kind of Work ...........ccoveeeeeeivenieresnsssisninsssssnearererensnsssnsnenmeesnmssnens || e g T
(b} General nature of indusiry, CONTRIBUTORY .S o]
buminesy, or estahlishment in Retired (SECONDARY)

{¢) Nome of employer
18. WHERE WAS DISEASE CONTRACTED

3
o
a
o
o
It
28
82
&a =]
=2
3
g ,
s 3 5. BIRTHPLACE {crry or Town) ... Parpyy——Tyyddama " IF HOT AT PLACE OF DERTHT.crpovoree.o-4ferren i
% - (STATE OR COUNTRY) (* DID AN CPERATION PII'ECE)E DEATHY. 0 DaTE oF.
= 3 210 .
52 10. NAME OF FATHER  Martin Kennedy Was THERE a5 {o
f
§ £ o | 15. BIRTHPLACE OF FATHER (CITY OR TOWH) ooovooricticte e WHAT TEST CONFIRMED DIAGNOSIS? e soroedrnres cseneeerfforrnensrersarsonsessnssieneessnsserneses
gg E (st om o) Ol 0 Cincinnatt} (Sined) oo T il NP LA M.D
g';‘- E 12. MAIDEN NAME OF MoTHER Bunice Hoover s 5= 31,18 X (ddress) 70/ 4y %
S 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....ovusrmrassrmsssrsussssmssrsmsssosreosre Stste tho Dmmass Cacoina?Das, o in death Il Viouerr Cuvers. stae
E: (StaTe on X West Virginim (1) Meaxs arxp Nitums or Dwuzy, and (2) whether Aoomexess, Bmemar, or
2 Howncmar  {Bos reverze side {or ndditional space.)
g: 14. | MI‘S Ger trude BO les 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
43 eds7 W42 Kaneas City o Olathe Kansas Jan 2 126
. U -
a8 1s. %J % 20. UNDERTAKER ADDRESS
=S Frenfis, 1975 ..................... N7 A N HE Julien Olathe Kas

)




Revised United States Standard
Certificate of Death

{Approved by U, B, Cenmus and American Public Health
. Association.]
oo

Statement of Occupation.—Precise statement of

“ ocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and overy person, irrespec-
tive of age. For many ocoupatione a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
ttve engineer, Cinil engineer, Stalionary fireman, eto.
But in many oases, especially in industrial employ-
menty, it {8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ta provided for the
latter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (g} Sales-
man, (d) Grocery; (o) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,"” “Fore-
man,” “Manager,” “Desler,” ete., without more
precise specification, as Day laborer, Farm laborer,
. Laburer— Coal mine, oto.

Housekeeping Who receive a definite salary), may be
entered a3 Housewife, Housework or At home, and
children, not gainfully employed, as At school or Ai
home. Care should be taken to report specifically
the ocoupations of pereons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ete.
I? the ocoupation has been shanged or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, @ yre.) TFor persons who have no ocoupation

whatever, write None.

Statement of cause of Death.~Name, first,’

the pIsEAsP cavusing praTh (the primary affection

with respect to time and causation,) using always the
sams accepted term for the same disease., Examples: .

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia}; Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

Women at home, who are”
engaged in the duties of the household only (not paid"

“Typhoid pneumonis’); Lobar preumonia; Broncho-
preumonie (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; “Cancer” ig less definite; avoid use of "Tumor”
for msligna.nt neoplasma); Measlss; Whooping cough;
Chronic valvular heari dizease; Chronic interatitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless‘im-
portant, Example: Measles (dizease causing death),
£9 ds; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions, -

such as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” *'Collapse,” ''Coms,” “Convul-
sions,” “Debility” (‘Congenital,” “Benile,"” eto.,)
“Dropay,” “Exhaustion,” ‘Heart fallure,” '“Hem-
orrhage,” '‘Inanition,” “Marasmus,” “Qld age,”
“8hock,” “Uremia,'’ ‘‘Weakness,'” ete., when a
definite disesse can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, a8 “PUERPERAL seplicemia,’”
“PusrPERAL perilonilis,” oto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Exzamples: Accidental drowning; struck by rail-
way train—accidend; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as frasture of skull, and
consequences (o. g., sepsis, telanus) may be stated
under the head of ‘*Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committes on Nomenclature of the American
Madical Atsociation.)

Nore.—Individusl offices may add to above st of undesir-

able terms and refuse to accept certificates containing them. -

Thus the form in use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following discases, without explanation, as tha #ole cause
of death: Abortion, cellulltis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necreals, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and it8 scope can be extended at a later
date,
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