MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ool use this space.

/11656

A .40 0k

Begistration District Now..oovo it e i nmsasgpensnsas " File Nou.oovsonrirmseerrsmnnsting il
o ey et i S 0D 2 | ettt e
cy......Kansas. City. (ho...StedJosaphs. Bospital B s Ward)
2. FULL NAME . HONT Y DAGIBONE s s s s s s s s e

@ Besidence, No... Klnney.Helghts........ S

(Usual place of abode)

{If nonresident give city or town and State)

Length of residence ia ity of town where death occared 1O yra. s dn  How loug in U.S., If of forein birth? ™ — s
~
PERSONAL AND STATISTICAL PARTICULARS l)- MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO O A | 5. N A thy wordy " || 16. DATE OF DEATH (mowts.pavavovess) » . = . 19 om
. - Apr.S E
—S—I—L&ﬂlﬁw—_—w}?u-e—————s-ingl-e————— | HEREBY CERTIFY, That [ aitended o Aromyeet e
A. IF MARRIED, IDOWED, OR 1HVORCED
HUSBAND or .ﬁ/ﬂl ....................... ,13?-/1.... fo.... ./..1................49.’. ............ . 19.2’7
{ok) WIFE or that { last aaw b. 110 ... alive 0.4 /T g L1827 and that
: N denih accurred, ou the date siated above, al..........coiianes ]f .................... m.
6. DATE OF BIRTH (uoNph. oAy ad Yr%) Ny 7151911 THg CAUSE OF DEATH® was as rouiows: !
7. AGE Yesrs /| Mowmis Davs 1t LESS than 1 pArs
. d.,.. ..... hﬂ' 1ressarans .--....,;;. ..........
[ min. 2
1 6 4 20 — oY . ..J. o
8. OCCUPATION OF DECEASED ,a;le
(s} Trade, prolession, or }
partcatar kind of work ... FADANGL s
(b} Genersl pature of indostry, RIBUTORY
bosinexs, or establishment in (SECONDARY)
which employed (or satphoyee)...... TECH oo voovcccvveressisieeeced |,

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN; .............

4 IF KOT AT PLACE OF DEATH . coivvrirsnisseinsosisamsssissasressssarnronsrsn resersnssmransssssassassany
STATE OR COUNTRY
¢ ! Kansas (:, Dib AN OPERATION PRECEDE DEATHT............s Dare or.
10. NAME OF FATHER ;
Trifon DealGrasve . YWAS THERE AN AUTOPSY Tuuvvcastsansssonssarssansssssssssesnss assssnssrasssrsssssssommsmenssens sissasne -
f—’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....c..oomiuimmmramimeiaasicnsansiannns WHAT TEST CONFIBMET-DIAGNBSIST ovimesvmsammegpressuns s onssasmmesnas s imms s 4mt s bt somsbibotsemmnns
z (STATE OR COUNTRY) Belgium M. D
-4
E 12. MAIDEN NAME OF MOTHER ,Erma RAanna
13. BIRTHPLACE OF MOTHER (CETY OR TOWNY.oorrcorescecceereererieesssecreoreseerions “Stale the Dusmsn Civava Drars, or in deaths from Vioumwe Cavess, state
: {1) Mpaxs arxo Natore or Insoar, snd (2) whather Aocmrwtar, Bvicman, or
(STATE QR COUNTRY) Be 1 gi'ﬂm HoutcoaL.  (See rovarse side for additions! space.)
14,

inroraant .. JULIFS. . DOGIraeVe.

(Address)

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

197

Shawnea

__,ZD. UKDERTAKER ADDRESS
o Aot ™™ g w.Gates . K.CK.




—,*

Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Publie Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation Is very important, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ogeupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Siotionary Fireman,
oto. But in many cases, especially in {ndustrial em-
ployments, It s necessary to know (a) the kind‘of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statemont; it should be used only when
needed. As axsmplas' (a) Spinner, (b) Cotton mill,
() Saleaman, .(b) Grocery, (a) Foremah, o (b) Autes
mobile fectory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’ "“Manager,” ‘Desler,” eto.,
without more presise specification, as -Day laborer,
Farm laborer, Laborer—Coal mine, ota. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or .At home, and children, not gainfully
employed, as At achool or At home. Care shounld
be taken to report speolfieally the oocupsationa of
persons engaged in domestic servics for wages, as
Servant, Cook, Housemaid, ete, It the cocupstion
has been changed or given up on scoount of the
DIBEASE CAUBING DEATH, stats ocoupation. at be-
ginning of illness. If retired from business, that
faot may be Indicated thus: Farmer (retired, 6
yrs.). For persons who have no oscoupation what-
ever, writo None.

Statement of Cause of Death, —Name. first, the
DIBEASE CAUSING DEATH (the primary affeotion with
respeot to tlme and causation), using always the
sarme accepted term for the same disease. Examples:
Cerebroapingl fever (the only definite synonym 1s
“Epidemio cerebrospinal meningitls’); Diphtheria
{avoid use of ‘‘Croup"); Typhoid fever (never report

“Typhoid pneumonia'}; Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of —————— (name ori-
gin;: “Cancér” is less definite; avoid use of_“Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic vajpular heart diseazs; Chronic mtera!mal
nephritis, ets. 'The eontributory (eeoondury ‘or in-
terourrent) affection noed not be stated ‘unless im-

‘portant, Examplo -Measles (disease causing death},

20 ds.; Broncho—pﬂaumoma {secondary), 10 ds. - Nover

report mere symptoms or terminal condxtmna, such

as *“Asthenia,” .!‘Anem:a': (merely * sy mptomatis),

‘“Atrophy,” “Collapse,” *Coma,” *Convulsions,”

“Debility” (“Congenital,’” *‘Senile,” ete.), *Dropsy,”
“Exhaustion,” *Heart failure,” ' Hemorrhage;” *‘In-
anition,” *“*Maraamus,” *“Old age,” *‘S8hock,'” “Ure-
mia,”” “Weakness,” eto., when & definite disoase ean
be ascertained as the osuse, Always qualify all
diseases resulting from childbirth or misearriage, as
“PUEREBRAL. septicemia,” ‘PURRERRAL_perifonilis,”’
eto, State cause for whioh surgioal operation was -
undertaken. For VIOLENT DEATHB state MEANE oF
iNJURY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or 88 probably such, If impossible to de-
termine definitely. Examples; Aceidental drown-
sng; siruck by railway train—accident; Revolver wound .
of head—homicide; Poisoned by carbolic acid—prob-
‘ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., aepsis, letanus),
may be stated under the head of “Contributery.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Aassoolation.)

-

Nors.—Individual oficesa may add to above lst of unde-
sirable torms and refuse to ncceps certificates containing them.
Thus the form in use in New York Oity states: *'OCertificates
will be returned for additionsal information which give any of
the following diseases, without explanation, as the gole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necross, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum lat suggested will work
vast improvement, and its ecope can be extended at a later *
date.
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