& RAFSTE

N. B.—Every item of information should be carefﬁlly supplied. AGE shouid 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
BUREAU or THR CEN3US

MISSQURI STATE BOARD OF HEALTH

42442

% STANDARD CERTIFICATE OF DEATH Stats File No
Registration District No. 399 /‘}J o Primary Registration Distriet No 1002 Revisirar's No.!_%
‘“_;:
1. PLACE OF DFEATH: VY 2. USUAL RESIDENCE OF DECEASED:
@ County........  eckson "%‘9

() Cliyortown___anaas City
(If outsida city or Lown I{mits, writs "RURAL" nod namo of township)

{¢) Name o?:?{:aé;rr;neatli‘l:ionhospi tal No 1

(If not in bospital or institatiun. write street number or focation)

(d) Length of stay: In hospital or institutton_._a__d.gyg_________....._
(Specily whather

In this community,

(a) Sma__liiﬂﬂnun_L @ countyJBCKSOD

{c) City or town Kansas C ity
(If outaide city or town limits, write “RURAL"}
(d) Street No 1312 Stmm:lt

(f vural, ghve locatlon)

yeonrs, months or daya) (e) If{forelgn born, howlongin . 8. AT yeoars,
8. (@ PRINT Mary MeCave 2 I O MEDICAL CERTIFICATION
_ - 20. DATE OF DEATH: Month__ DSCe dny....29rd
3. (b) If veteran, No 8. (¢) Social Is;kfunty yeégsg e 7 e dS AL m
name war. No ;]
- 21. I hereby certify that I attended the d d from 11=21=
F 8. Color or 6. {a} Single, widoﬂweg. mart 19.99,t0 . 12=-20m39 .., 19
4 Sexd]  race_ AL divorced. s L T that I lasteaw b ar alive on 12-23-39 . 19, 3
6. (b) Name of hushand or wife_. 8. () Age of husband br wife if |} 8nd that death occurred on the date and hour atated abave. D
uration

== U alive .. .. years
7. Birth date of de od nknwon
&’%‘ (Manth} {Day) (Yeaz)
B. AGE: Ye I"‘Fl\?m.\t,.hs Days If lexs than one day
APP: 60 Yrs . hr. min
S unknswn - q
9. Birthplace. e
(City, . o conniy) (State or forelgn conntry)
10. Usual occupation, Unkmo Q’
11. Industry or busi t &
12, Name Unknown ™ :]
18. Birthplace IInlrnoman

(State or fareign country)

Unknown

15. Birthplace

MOTHER FATHER

City, town, or county)
{ 14. Maiden name. Unhbwn

(b) Addre=ms.

AW A4
19 (a) ... 0€¢ 24, 1939, Mm
(Dato rocaived loca! reglstrar) {Regfstrar's sixnnture)

Tmmediate cause of death

.ghroniec myocarditis with myocardial .
—Ansutficliency

Due to

e

Due to.....

Qther conditions.
{include pregnancy wi

PHYSICIAN

Urderllne
the cause to
which death
should ba
charged sta-
tistically

Major findings:
Of operations

Of avtopay.
None

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

(b) Date of occurtence.
(e) Where did injury occur?
(City or tawn) (County) (State)
{d) Did Injury occur Iz or about home, on farm, in Industriat place, fo public place?

. . {Specily type of plcr)
While at work?. {f) M of infury.

Z % .2 J_WM (M. D.orother) ..
Supt.i,v,Gen, Spital.xocogﬂo signed .

23, Signature.....
Address

(Licensed Embaimer’s Statement on Reverse Side)




* : ' - STATEMENT BY LICENSED EMBALMER

I hereby certify th W he reverse sidd of this certificate was embalmed by me, Or by e
Registered Apprentu:e No
working under my personal supervision. d / @
e Signed j 2 g e

Licensed Embalmer No%é }J 7
P. 0. Address, e © VV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (qu(m‘com

the above constitutes grounds for revocation of license.)

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

B .-t . »




