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N. B.—Every item of informntion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Registration Distrlct No.. 399

1, PLACE OF DEATH:

DEPARTMENT oF COMHERCE
BUREAD OF TER CENEUGR

JBN 13 1940

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No. 1Q02

suserene 82210
4625

Regicirar’s No

{a) County..... JACK NN

(% City ortown___KANaag 03 t¥
outside city or to-nllmlu. write “RGRAL™ and name of MTN p)

(c) Name of hoap[tgl or Institution:
Lakesida Hosnital

(If not in hoapital or lnnitnﬂon. write street nnmber or location)
(d} Length of stay: In hospital or Institutio
. (Specify wbn.bz:s
851 Years

In this coammunity,
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ ste..Misgouri L o coumy JBckson
@ cityortown. KBNSAS City

(If outside eit.y or town limits, write “IWMURAL")

() Street No._ 2119 Linwned Blvd

(tf raral, give location)

(&) If foreign born, how longin 1. 8. A.7 years,

B.(w PRINT Miss Imogene..,&ille,tta-g:iﬂm

8. (b X veteran, 8. (¢} Social Security

MEDICAL’ CERTIFICATION

20. DATE OF DEATH: Month__Decembemy. 4

020, Do M.

name war No Mo None year.. »,l9s39 .hour.....ll.........,...............minu
21. I hereby coertify that' I at e e from.
6. Color or 6. (o) Single, widowed, married, 9 to 19 '
Single || TiASH - T _—"
o s Female raceWhi te. divorced =22 Z18 -l that I las e on 19 :
6. (5) Name of hushand or wife. 6. (¢) Age of husband or wife If and that des h occurmd on the date and hour stated above. Duration
alive . vears ed[ati use of deth O a |
7. Birth date of decensed MBPOH25... ...............Mwaﬁ V4T ALY L =X ~ N SU—
{Moanth) {Dray) (Year} 0 A P p P
. LW/ ~ » el
B. AGE: Years Months Days 1! lexs than one day Due {nﬁfm S
’ 7 } o A
66 8 11 kr. min Dae ¢ Y\ { . J"’:
ue to. ; k34
9. Birthplace.....Lab.E eghur ennaylvani Py N J F¥ s
{City. town; or county) (Siato or foreign wunu? ’ -
: Other conditionw_'p_.. 4
10. Usual occupation Hou <] eWOI‘k (Include pregnancy withio 3 monthe'nfdeath) ———————
11. Industry or b Home e % PHYSICIAN
= N Major findi
E {12. Name..__..__-.A_Jnp.hQnS.Q.,w_.._”GJ,lJ‘.e.?bte_ ........ _._‘/ Of cperations [ Daderline
th ¢
= L 13. Birthplace Randolph ? ¥'93‘ which death
» tpwn, ﬂ:mnnLEE Sinte of Toreign untr:v) Of autopsy. sahould bo
= { 14. Maiden name_._—fEﬂ‘-lz —M—lll&!‘—-—-—-"'——*'—— :it;?irﬁ?ym
57 15 Birthplece. PP . Qhio -
3 p City, mg Sky (Staps or foreien covatryd 22. If death was due to external causes, fill ¢ followl
. .o icide, homicid pe(-'l.f — e ——
16. {(a} Informant's 6wn slgnature - (a) Accident, suicide, or homicide, (¢ ¢
(&) Date of oceurtence I — -

® Address 21 1D A<
@ . Burisl_ - (b) Date therenf.Dec_..mﬁ

{Brorial, cremation, or removal {Month) (Daa (Yur)

7,

‘{c) Place: buriz] or erematio

18. (a) Sigaature of funeral dlrector ¢

(® ﬁddrm_ﬁ%a BI'% ~77_,)_

19 (

(Dlr.n received local registrar) (Registrar's sigonture)

(e} Where did injury occur?.

4 “’(Cny or town) {County) (State)
(d) Did fnfury occur in or about home, on {arm, in industrinl piace, in public place?
{Specify t { plnes)
Whilo ot w irij:m____' 7(&) Menngof injury________________

(M.D.orother} ____

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. /
Signed @ <@ A _ctlAs W

Licensed Embaln/ 4@ 7? (
‘ P, O. Address /<\/ @ /%ﬂ

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank.. ca . .




