o MISSOURI STATE BOARD OF HEALTH
ESDJUN 8 1939 BUREAU OF VITAL STATISTICS 17448

CERTIFICATE OF DEATH

1. PLACE OF DEATH ] Do not uss this space.
(a) County..Jgclson Registration District No 277 1 R 8
(b) Township............ Kaw {  Primary Registration Diatrict No. Loo Registered No A
© cty..... Ko 0o Mo, / (d) Street Na,........ . Research Hospital st.

{If death cecurred In Hoopltal or Institution, write ita name instead of street and number)
{c) Length of residence in cliy or town where death occurred s, mos. da. (f) Howlong in U. 8,,1f of foreign birth? yra. mos. da.

%0  Frank W. West,

2. PRINT FULL NAME....... ...
(® Residence, No. 2509 E, 30th St.

(Ususal place of abode, if no street address, write county or city)

LLL R L

(ApoRESS) Kansas Clty, Mo,

> n%}-w'}j 2l Local Registrar. |
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4 SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
C © i -
= - 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
E 5 ] DiVoRczD (1riiathe word) 21. DATE OF DEATH (moNTH, oA, a0 verr)  APTLl 30, .10 39
i TH Male White Marrie
. 2 22, I HEREBY CERTIFY, That 1 attended deceased from
45 5A. IF MARRIED, WIDOWED, OR DIVORCED q — 3 - )
[ wh HUSBAND oF M le W t | 1 L1907 7SR vt O, L1982
24 (OR) WIFE OF Mrs. Merle Wes 5 <
] 2 Ilsstsaw b, alive on"f—-' 2 0.7 ,18 7 Death i sal
; -'E,E 6. DATE OF BIRTH (wontH.oav.anovEar)_ SePt. 29, 1881 ||, bave cccurred on the date stated sbove, at.O. ) .
- _§ . 7. AGE YEARS MONTHS DAYS The principal cause of death and relatod causes of Importance were as [ollown:
- - ikt
- o
R 57 7 1 Duie of onset
oY . L
o z 8. Trade, {easion, articular kind of
E < % i [ wol:'kedgt::. ungl:uoe'r.pbookkee;er?etg ............. Engineer ................. e i) }3
- g Bl s iness in whi
 gr || st Gty Toe Gou | Sodiai D] L
4 & g‘ 2 10, Data deceased last worked st 11. Total time (years)
> B & § this\ occupation (month and spentin this
E [ Year) ... occupation.......iiiinien
i ¢ Tawrence county
A ) 12. BIRTHPLACE (CITY OR TOWN)
) E g (STATE OR COUNTRY) Missourl 0 ......................
. -~ .
. Bg & | 13, NnAME G. W West, /] e eees oot S ove e S48 ek 3 LB 11
» = I LI | R
3 £ | 14 BirTHPLACE (ciTy orTOWn)._.. LOTINE 8 80O : TSP R ——
- _§ 8; { { 5TATE OR COI(.IHTRV) l Name of operation..........ccmmmecnmpron. o0 Date of S
I o E th P i 3 - ‘What test confirmed diagnosis?.. AT 4. ... Waa there an nutopsy?.d(.? .....
. r /
i '3 & g 15. MAIDEN NAME Ru a ! 23, 1f death was dua to externa! aulu/(vh nee), 6l in afso the !ollognz:
s B L e AR ey mm ey 2 SAHS ] Accident, suicide, or homicldel.......inennn te of IRjUry......cccceciiienns ,19........
| E g E 16, BIRTHPLACE (CITY OR TOWN) Taxas Acddent., suicide, or homicide? Date of injury
: .E G 3 (STATE OR COUNTRY) . Where did injury occur? T U F T
" 'gé 17, INFORMANT Mrs. Merle West, Specily whether infury occurred in industry, in home, or in public place.
: §32 woorsss) " BEGY R, B0EH ST, —
-t
- 18. BURIAL, CR LGN, OR REMOVAL
41 3 HENature of injury . .
E'g Ack NIl ter s 0 e MY S, .
m -
14 19. FUNERAL DIRECTOR (aaum)..... 3000 W, Wagner
ot
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STATEMENT RBY LICENSED EMBALMER "y i
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, -.... - ' S
AN P " S P . or by .; -
Registered Apprentice No ! , working under my, personal supervision. L ' .
& R} .
. B e e e e Signed
e " Licensed Em};al{n_gr No
. oY N ok P V i POAddresa i .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure' to comply
with the above constitutes grounds for revocation of license.)” Co
g rd
If this body is not em.ba!med, above space should be left blank, - .




