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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 clagsified. Exact statement of OCCUPATION is very imporiant.

afEe T x19311

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

1073

NP LFR 26 100 STANDARD CERTIFICATE OF DEATH St Pl No.r- =
Registration DistﬂctNo_mﬁgg_: Primary Registration Distriet No.._1002 — Registrar’s Not w4 8

1. PLACE OF DEATH:

(a) County______jlﬂ:.ck gon /

® ctyortown.__Kansag City, la,
{1f ontside city or town lim[ts, writs "RURAL" and natme of townsbip)

{¢) Name of hospital or inatitution: "

2. UBUAL BRESIDENCE OF DECEASED:

(ysumw & ceunty__s80kaon
Kangsa_Clty,

(e} City or town

...General Hospltal No. 2 {1f oviaide city or town lmits, write "RURAL")
(If not In heapitn) or institution, write street number or locatjon)
(d) Length of stay: In hosplta!or institutio - bl (d) Street No. 1416 E' 12th St L.
(Specify whether (L1 rural, give location)
In this community. 8 yearsg
years, montha or days) hd {¢} I {oreign born, how long in U. 8. A.2. years,
; ' MEDICAY, CERTIFICATION
8. (a) PRINT L
FOLL NaME._Noah. Lee & % ( .
20. DATE OF DEATH: Month ). day..... 2
8. (d) If veteran, 8. (¢) SocialBecurity
% ¥y o hour_.9 minute.. 40 8.2,
name war. No.
21, I hereby certify thot I attended the decensed from
6. Color or 8. (a) Single, widowed, married, (] 1 2_30 ,19_3Cho 1> 1940
vsabale. | race divorced__SingJ.e that Tlastsaw h1 M. aliveon ... L ee Do 1940
6. (b Namo of hushand of wie. e eeeeerermn 8. (¢) Age of husband or wife if || and that death oceurred on the date and hour atated above. Durati
uration
alive years || Immedinte cauxe of death
7. Birth date of d d 10 25 1860 [ - Broncho-Pneumonia
‘ o) {Dan) (Year) A ors
A
8. AGE: Years Months Days If less than one day Dug to. i
79 0 7
hr. min
. Due to
9. Birthplac: ' - -
(Clty, town, or county) (Btats or faredgn couniry)
: [T . Other conditions.
10. Usual occupation none i'l (Inelude pr within 3 ha of death) ————————
i1, Industry or businem an PHYSICIAN
o . L Major findings: . ' —_—
E { 12. Name......lInknown ? { operationa Underline
t
= 13, Birthplace ,_ﬂnlé'.)mmn = It o : ;ﬁﬁ%ﬁ
, {pwn, or county, oz faredgn coustry ahou °
14. Maiden nnma__‘jmnﬂﬂ n ﬂ Ot autopey. : charged sta-
A i tistically.
18. Birthplace [Cite Lomn, o connty) Brats or oreiem somoy 1| 22 It‘&e;th wes due to external causes, fill in the following:

16. (a) Informunt’s ownsignanre_Record-Llerk

(b} Address
(%) Date themLL"“_‘a‘ﬂéﬁ__

17.
(@ 1, eramatlen, or rema¥nl) Day) (Year)

{Bbrial, . )
{c¢) Piace: burial or agmuon.mt >

18. (a) Signature of funernl direciay.

i

19. (@) 380 O, ®
({Date recaived local registrar)

(®) Dat OCCUITENCE.
() Injury ocetr?,
(d) in or about homo. 0!’1 ?u‘xﬁ l.ndmtr&a.! ;ﬁ:)e, in public pfncu?
* (Speelfy type of plnes) f
While at work?. ) Means of injnry.__.._.._._._...._...........
28, wmtw&%ﬂq :I D.orother).. . ..
saren Beneral Hoapltal #2 Do sgned 1=4-

(Liconsed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby f:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or4y. .

Registered Apprentice No...:

working under my personal supervision. ' ‘ M %—m
S:g-nw!(

v v Licensed Embalmer No aJLL Lb

' : b P. O. Address

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

If this body is not embalmed, ubo'ye space should be left blank.




