DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 2 2 :) 3
¥ -

BUREAU 0F THE CENaus
$2 11BN 1S To1 STANDARD CERTIFICATE OF DEATH s ruan
g3 (| : U 399 ‘
g 1002 463
% 2. || Registration DistrictNo....._ Primary Registration District No._____ £MV& Repisirar'a No B
E
-E ‘m || 1+ PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
2 {g) County. Jackason /
2 ® City or town KANSS 8. CA LY. 0., (a) State Yo, ® County__JAckaaN
‘a3 @ Na of b st(l{fouu[d&:u&m townlimifs, write "RURAL" and name of tawnship) . M
o $rai:] ospital or institution: N
(&) Cityort Kangas 01ty 0.
= zeneral Hospitail No. 2 / @ Ay ortows (If qutalde elty o town limils, writs “RURAL")
fa o] (I not in boepital or inatitution, wrile strest number or location)
B (d) Length of stay: In hospital or lmtttuﬂonllnsg—.to.__l_?.—%—&; @ sweet N&. 223 Vine 8%,
b (Specily whether (I rural, give location)

Inthis community. /0 W

years, months or days) {£) 1t foreign born, how long in T. 8. A% years.

]i MEDICAL CERTIFICATION
8. (a) PRINT Carli CQ %
FULL NAM ];é a8 — 190 =

20. DATE OF DEATH: Month day.

[
™
I
P4
2
=
=}
.
>
]
=
&
&)
<
L)
o
-,
<
£
8, (b) If veteran, 3. (c) Soclal Spcurity -
@
H A
E name war No No NO year. '%q hour, ﬁ minute. - P_ M.
z 21. 1 hereby certily that I attended the & d from
o
-] 5. Color or 6. (a) Singlo, widowed, married, - ;59 T A 9
Al ¢ seFemale .| meNegra aMarried LL=30 e 12=3 -
ex racodl o diverce R that I tast eaw b_BY aliveon...] 2=3 1939
o 6. (b) .Newme of husband or wile. remsimnsenes 8a (€) Aga of husband or wife if || and that death occurred on the date and hour stoted above. ] )
@ Rddie i Duration
% 2V o years || Immediate causa of death
2 1| 7 Buth date of decensed... 1K NOWN ——Dlabetes.llellitus with Ganorene
: {Month} {Day) {Year} ~f 1aft 1, ﬁ.G"
g 8, AGE: Years Montha Days It |eas than one day Due to gé}
]
[
g about 52 . I mip.
Due to
2 .
£ 9. Birthplace \y{ﬂM I.!ﬁ 0
E {City, town, or eounty) (State or lareign cmnu:a
Other conditiona.
= || 20 Usuat occmpation noane 2l (Ioclude p within 3 months of death) —
_E 11, Industry or business lg PHYSICIAN
= e : Major findings: —_—
o
:: g {12. Name Bnteq A-‘ 1 £n Q! operations Ignderllno
the cause to
E || = \15. Birthpiace e — e ; ahouid be
¥, Lown, ar county, or foreign conotry ahou -]
S ] & ( 14 Maiden pame U( nown Of autopsy charged sta-
ks E tistically
g 15. Birthplace ~Jlnknown. - - :
B (City, town, or comnty) (State or foreign t 22. If death, was dug,ca external causes, fill in the following:

16. (a) Informant's own slgnatute Recnrd 0l aric {a) Acecident, , or homicide (spocily)

&) Addrems_.._GeNETr o () Date of ocdysfenea
-4 i .
17. {a) / theredt!_27 / (¢) W.here dif Ifury occur e s s
g [

in or abo }n; home, on farm, in industrial place, in public place?

/ i /
18. (a) Signature of funeral directoglod L y A ! %ﬂa at work? (Epecily type °:f:;_:2t {njury...

(3} Address
dffec . g 28. Signaturkw - Dhgrother) .

» ;
19. (a) : ‘ a =
“ (Date recsived local roglatrar) (Registrar's stxnatars) / Addrm_ﬁﬁ.ﬂﬁ_ﬂﬂ,l%i%l"«#g,m Dato dzned_l.g_—.:5

Vv (Liconsed Embalmer’s Statemont on Reverse Side) |

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY

CAUSE OF DEATH in p




4

.

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.

Licensed Embalmer No.. ﬂ// A )x/W(/@ S

P. O. Address,

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. . L




