DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH s 7 1 1

B“““’r?"l,“’?f;‘ﬁ‘;“’- - v, STANDARD CERTIFICATE OF DEATH Btate Pils No
Registration District No“ 599 ! B Primary Registration Distriet No 1002 Repistrar's b:a.__%;

2. USUAL RESIDENCE OF DECEASED:
(a) Stata I"is SOUI‘j (8) County. C lay
North Xansas City, (rural)

(If outelde clty or town [imits, write “RURAL"}

1. PLACE OF DEATH:

(¢} County.
{d) City or town

(Ir
{¢) Namae of honpit,

. ¥

{¢) City or town

(@) Accldent, sulclde, or homicide (specify)
(b) Data of oceurrence

(Flly. towa, gffcount; (State or fored, oqm
16. (a) Informant's own dgmtma_mw e
o {¢} Where did injury occur?
ty of town) {Coanty) {Swte)
industrial

(ci
_(_Bﬂ!ill-cnml H E A (d) Did injury occur in or about home, on farm, plnfo. puliic place?
’ »

1]
() Address..FLL

' 2 While at vaﬁ%% i Eﬂmm ‘?' “m] Injury. j]
19. () Feb. 29, 1% 28, Sigosture (M. D.orather).....

- P ,
(Dave rceived local reatatras) e p—c—" m__l_ns_mldhej_rn_lﬂz._ te signediom o3~ 4

(¢) Place: burie! or cremation
18. (a) Signature of fyneral d

2
2§
&
BE
° -
a %R
g ®9
& w9
==
- {1t not i hospltal ‘Route #4
A g  (d) Lenxth of stay: In hospital or institution......... (d} Street No R #
2 (Specily w (£ raral, give location) 1
- Inthiscommunity
] S 8 years, monjhs o deys) ] ¢ ({¢) If forelgn born, how long in U. 8. A.Y. years
222 Y pmNTV f Ll B : g ! : ‘ l . MEDICALCERTIFICATION
< 9 i || g, s Feh. o7th
5 E 8. (b) If vateran, 8. {¢) Soclal Security 20. DATE OF DEATH: Mont -~ day.
E E e name war No ; No M I.. - :' year.....l.g&_o_..___.__.hour 2 minur.a___.._____A;_....M
z 21 8 I 21. I hereby certify that I attended the d d from Jani 10
] : § : . Color or 6. (c) Single, widowed, margied, | 19...4.010 Peh, 27 19, _g:“(p
- Sl sex 1 iiﬂ-‘ﬁ& ----- &(A‘tgi—- divorced JM K WAALN 110t T lastsawb i aliveon Feb. 26 : 19.40
E -g -3' 6. (b) Name of bénd or 8. (¢) Age of hysband or wife if || and that death oecurred on the date end hour atated above. Duration
5 %‘ & M@ﬁu - e _2_“ ~e yepttr|| Immediate cause of deat! : 1 \ . h PN
5 < g 7. Birth date of decease E__M .8nlee %L R,
B oo / (Dar) 1582 the left gastric art BTV,
i) E: ‘;’, 8. AGE: Years Months | Days If less than one day Due to__Blood clot from the left
L g . d ¢ | 2! auricie. =
n E 2 A ‘tr. ) W
£ g8 W—ﬂ/ W’ Due to 4 /
% & 9. Birthplace. T ' .
5 E oa (s“%"’"‘“““"” Other conditions Ericular Tibrillation]
Mg = || 10 Usual occupatio e || " linctude p ¥ within § monthe of death)
'-:|> 2 2 H 10 Industry or bulin 2 PHYSICIAN
3 - Major findings:
> : 5 E 12. Nsme__ W_I Of operations’ Dadertine
Z g /< \18. Birthplace rrya NP Nich death
3 3 g & LW") & mnl-rv) - Oi:su;oply Above_findlines shoald be
= a - 14. Majden nam | f ) m&»
= i E 16. Birthplace : p M . '
E ~§ [ ) 3 22. I{ death was due to external causes, flll in the following:
- e B
AR
B B
o =2
i8
1
f:l (=]
| 2
cE
A&

<TZPe 1 X19511

Rev. 6-17-39

{Licensed Embalmer’s Statement on Roverse Side)




"

’  STATEMENT BY LICENSED EMBALMER

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

_ Harold L. Posson , Registered Apprentice No e
working under my personal supervision, : /p
.. 7 Signed ; V; ﬁ - / ’.44'8-4./\_/
: : 4 3605 N

: . Licensed Embalmer™No

P.O. Address NOXth X, C. Mo,

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

" If this body is not embalmed, above space should be Ieft blank. ] X

-




