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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 ¢lassified. Exact statement of OCCUPATION is very important,

e 1 X19511

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

ot ibon AR, 114840

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.

Slats File No 5 3 U 8
Registrar's No.___.__n.rj.:.;a.,._._

1002

1. PLACE OF DEATH:

Jackson,
Kansas City,

(If outsida city or town Hmite, writs “"RURAL' and name of township)
{c) Name ol hospital or institution:

(a) County.
) City or town

2. USUAL RESIDENCE OF DECEASED:

Missouri,

{a) State.

{t) County___Jaalesony;———
Kansas City,

(c) City or town

——pegearch Hospital, } {If autalds clty or Yows llts, write “RUEAL")
{11 not [n hospital or Lnstizution, write strest nomber or locution) . +
(d) Length of stay: In hoapital or nstitutlc ) _,.__ (d) Street No Phllllps Hotel,
Specify whether (If rural, give location}
In this community. 66 years,
years, months or daye) {¢} It foreign born, how long {n U. 8. A.? Yo, years,
2. (o prINTD s MEDICAL CERTIFICATION
FULL NAME Franlk 'F"n'r'r:-n S0,
rRTRT R TR — 20. DATE OF DEATH: Month_ FEDIUATY oy oth,
3 vateran, . (¢) Social Security
year, 19401 hour. ..,lEL..Z' .5.__..mlnute___A.-.____._. M.
DEMO WAT. Noa No No .
21. I hereby certify that 1 attended the d d from ~
6. Golorqr 8. (o) Single, widowed, martied, 'L .,,"2)!2 .19 to 15 é: é 19,,!:‘;0
& Sex Male .. “hite divorced_ MArried
" D€ ra vorced.... ——=s= =8| thatIlastsaw h alive on ey 18
6. () Name of hushand or wife...— . 6. (¢} Age of husband or wife if || and that death oceurred on the date and hour stated ahove. Duroti
. . uration
Cordella I‘:i. FU.I'EL'B.S on ., alive__.. 58 vears Imrmediate cause of death . )
7. Birth date of d d July 14 1873 N Jn et Lty
(Mauth) (Day) Year) ] 7 !
8. AGE: Years Months Days If less than one day Dus to. ____j,,_“ L - ]
e I/}
66 B 21 hr, min A hd
. = . Dug to. % (’L 4
9. BIrtbpAce m M SBOULE,
{City. town, or couoty) {S1ane or loreign conniry)
tie X / Other conditions
10. Usual occupatien Insurance + (Includs pr withls 8 months of death)
11. Industry or business X {) s 4 - PHYSICIAN
@ o Makor findfage: v o : ; T —
& [ 12. Name Fe lle Gurgason, ST operacions =~ vd
- . ot
& \ 13. Birthplace < 5 Ind"gf'a, 5 ” which denth
City town, or county, tate or foreign coantry -~ should be
& ( 14. Maiden oo LELTE Hranham, Ot ““‘“W—&ﬂ——’—g’- ——%&WV charged sta-
= Hissouri = N -1 viatleally.
. ’ :
§ 18, Birthplace {City, tows, or county) (Suu o forolgo comntry) 22. It death was due to external causes, il {n the following:
16, (a) Informant’s own signature 3 C )5 {a) Accident, suiclde, or homiclde {specity)
® Address__ 3144 Viarwick Blvd,, K. C., Mo (3) Date of cecurrence
- Wh did oceur?
17. (a) burial 2 (4} Date thereof. 2=6-40 \ ere ajury (City or town) Coun (State)

{Bariul, eremation, or remnval) El dc (Mintbj {Day) (Year}
(¢} Place: burial or cremation % TIN00 CREvery,

18. (@) Signature of funeral director_.._. ., b}..nﬁ §§ MeClurse
(b) Address Gi119am Plaza, K. C
19. (a) Feb. 5. 194{3, 28 1 S,

{Duate received local registrer) {Registrar's signatare)

o
.y Ho.

Ly}
(d) Did Injury occur In or ebout home, op farm, in Industrial place, io puldic place?

{8pecify type of place)

While at workf_w eans of in]urym
28, Smmtmegm—g_c_r%_.‘_/, . D or other)

Address 4 Date niznedau.s:i‘

Licensed Embalmer’s Stantement on Reverse Side)

‘.
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STATEMENT BY LICENSED EMBALMER
1 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.
I working under my personal supervision.
| .
Signed e et smnesnra e armmnnreens
* * Licensed Embalmer No.Z S[ £ 12
P. O. Address /1’ Y 72X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to mp}y wit
the above constitutes grounds for revocation of license.)
.".' If this body i5 not embalmed, above space should be left blank.
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