Tt 4 ALVIRR

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.

DEPARTMENT OF COMMERCE

Registration Distriet No.._..___ﬁ_g_g__._

Bunkau or THE CENSUS ‘r,&
4

MISSOURI STATE BOARD OF HEALTH

'(;? Primary Registration Distret No...m___._o.g______

STANDARD CERTIFICATE OF DEATH snrene_ B 2364

Ressrers NoQIAH3 .

1. PLACE OF DEATH:

/3?(0

(@) County. Jackson
(&) City or town.

Rafgas CIty

() Name of hospital or inatitutfon:

{If autside city of town limits, writs "AURAL™ and name of township)

K.C.General Hospital No.lL

{if ot in howpital or institoticn, write atreat oumber of location)

{d) Length of stay: In hospital or lmtltution_.__.a_d.&yﬂ__.

{Specify whether

2. USUAL EESIDENCE OF DECEASED:

@ State Missouri / ® County

Kansas City
(I oatside city or town Limits, write “RURAL")

(@ Street No_ 2789 E. 35th St.Terrace

{1t rural, give location)

Jackson

(¢} City or town

14. Maiden nam R
16, Birthplace

18, (a) Informant’s own signature.

) Address_ 2. 2

17, (a) 4
(Burinl. p’.ﬁ-. or removal)
(¢} Place: burlal or orsmmije

18. (a} Signature of funeral director,

(b) Address___
19. (a) Dec.

{City. town, or cotaty}

Date thereul_...J Pt [(L_J

(Mooth} (Day) (Yea

{Date received local registrar)

(Rexistrer’s signatore)

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specily)

(¥) Date of occurrence.
(¢) Where did Injury oecur?,
{City or town) {Coal (S1ate)
{d) Didinjury oecur in or about hotae, on larm. in industrial place, in public place?

Inthiscommunity. Li fB
yoars, months or days) {s) Il forelgn born, how long in U. 8. A7 years,
MEDICAL CERTIFICATION
8. {(a) PRINT
FIaJLL NAME. Walter EoEBteB 9 2\ 3—6 Nec, 15th
3 (5 1 Y US c.l l’S - 20. DATE OF DEATH: Month day.
. (b} veterzn, . {c} Soclal Seeurity yem]_gSQ hour. 6 minute 44 P. M.
name war. A/ ol Nao. A'/ o 12 13
L 21. I hereby certify that I attended the d d from l
6: Color or 8. {a) Sicgle, wm 1899 o 12-15=-3% 18
4 Sex. )1“-"‘0:5 race. . x divoreed £22LLCMAY || pat T last naw BT, aliveon . 12=15=30 19
6. (b) Name of husband or 8. (¢} Age of husbapd or wife i || nod that death occurred on the date and hour stoted nbova. D .
2 alive........ Tmmediate causa of death uration
7. Birth datedt 4 S M/ 5’7 7 Pneumonia  3johap
{Mooth) (Day) (Year) @
8. AGE: Months Days If less than one day Due to I’ D U
'-; -ég/ 7 0 3 S min,
~ Due to
. »
9 Birthnim'n _____
{City, tuwn. or county) Siftl or foreign muntq)
10, T 1 1 f e‘q‘- .[ Other conditiona
- Ustal oceupation. o k. Lodbdott ..o e {Include pregnancy within 3 montha of death) e
11. Industry or busi PHYSICIAN
a ~ V'l Major findings:
2 ] 12. Name_o /> 4_é£ZE4-’ Of operations Underline
g the cause to
& 13, Birthplace o ; None "ﬁ"“" ]d;a;h
iy, n, or uanty, ahou L: ]
g Of autopsy. . chargad stae
= tistically
5
=

’ (Spaeify type of place)
While at work? . . - {e) Means of injury,

23. SIgmum___tG@@—MM_& {9Rgemg)

Address Supt.h,.v,“en.Hosp. Dato signed.........

{Licensed Embalmer’s Statement on Reverse Side)



1

]

STATEMENT BY LICENSED EMBALMER

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

- e , Registered Apprentice No

B3
working under my personal supervision,

" . l Signed 5 W W
L:censed Embalmer No / f A/ f}’

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

_¥I this body is not embalmed, above space should be left blap]:.




