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N. B.—Every item of information 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.
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DEPARTMENT OF COMMERCE

Buneav o7 THR CENsua P STANDARD CERTIFICATE OF DEATH Btata Pils No

399 %

Registration District No.

MISSOUR! STATE BOARD OF HEALTH 4 2 3 0 H

100 e
Primary Registration District No. 2 Registrars No. 34

1. PLACE OF DEATH: T

(a) County_www_,lﬁm {Q-o

&) City ortown.....KAanapg ity

%7

(If outskde city or town limits, writs “HURAL™ end nams of townabip)

() Name of hoepital or institution:

K.C.General foapital No,1

(If not in hospital or inatitution, write street Tlar or locatlon)
ays

{d) Length of stay: In hospital or Institution.

same (Specify whetbor

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

{a) State. Mo () County. JaCKBDB

(e} City or town Kanasg city
(IT ontaide city or town limits, writs “RAURAL"}

(@) Street No 2032 lereter

{1t rural, give location)

{e) If foreign born, howlong In UL 8. A.? Yyears.

8@ PRINT  contmyres infant S DS

8. (&) If veterun,

3. (¢) Social Security

name war. No.
&, Color or 6. {a) Single, widowad, married,
4. Sex F. race. We divorced___....s..
8. (&) Nameof hushand or wite_ . ............. 6. {£) Age of husband or wife il

MEDICAL CERTIFICATION

Dec. ay il Bl

20, DATE OF DEATH: Month d

year 1939 hour 3 minute 30 QOMO M,
21. I hereby cortify that T attended the decessed trom__ @, Bth
19.39, w0 Dec. 1lth... . 39
that I lasteaw h. ©F _ attveon Dec. 11lth 2 1939 - 19.____;

and that death occurred on the date and hour stated above.

Immediate cause of death,_ L€Titonitis following | Duration

— Ve e YEATS
7. Birth date of deceassd.m QA e TEN.... XORD. . repair of congenital diaphragmatic
. {Mooth) (Day) (Yeor) hemia LR
§
8. AGE: Years Months Days H lesy than one day Dus to i 5 ! tJ
4 hr. min
1 . I Due to,
9, Birthplace. K. c. 140. - -
{City. town, or county} (Stats ar forelgn enn.ntry)l Bullouﬂ 133 10].13 aver entire
18, Usual occupation - othc' cnndlhnnl
' ’ taphyl 1
11. Tndustry or business__=== 6 body, possibly ataphylococcie, PHYSICIAN
o ; : Major Gadi -—
ﬁ { 12. Name.._... Joe Santmes 0011‘ n?mrnngi’nnn Underline
[
RS ER Bmtplacem g 2;1;:;:%“&‘5;
s 14. Maiden naug:‘: Ot autopsy :ha‘:-:ed nl::-
= . S0E._BHOYD tiatically
Eg 16 Blrthplace—cﬁ%. 22. If death waa due to external causes, fill in the following:

17, {a)

{Burial, cremation, or remoryg

(%) Address

19. (a) Dec, {

(Dt received local registrar)

(Ftegistrar's signatcre}

{s) Aecident, sulcide, or homicide (specily)
{} Date of cecurrence
{¢) Where did !njury cccur?,

{City or tawn) (County) {State)
(F: Did injury eecur In or about home, on {arm, in industriat plnca, in public place?

{Specify type of place)
While at work? __7 I e ,( ) Mneana of injury.

28. Signatur /“: (M. D.crother) .

Ad&eaéwre__ﬁ_ﬂﬁp_!—_l&tlh;@___

(Licensed Emabalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

N O R .-

.y

1 hereby cerjfy that t bodg}% is recorded on the reverse side of this certificate was embalmed by me, er by oo
o Gty = ., Registered Apprentice No

" ) > i
working under my péfsonal supervision,

P. 0. Addresael i 2. 7 ..l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlaré €5 Smpiy##

the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
[ S .k




