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MISSOURI1 STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9737
Staie Fils No.___ﬁ_ﬁ___

Hegistration District No....._. 399 Primary Registration Districet No..__ 10028 Registrar's No..
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County. Jackson

(%) Clty or town__Kpnaas City (c) State. Misg uri (8 County__J8ckson

(If outsids city or town limits, write "RURAL" and pama of township)
(69 Name of hospital of stisusion: (e)=Clty or town___Sansas City
K C Gen eral HOB Eit&l NO .1 [ (If cutalde city or town lmits, writs "RURAL"}
(11 not [n hospital or fpstitution, write street numbaer or location)
{d) Length of stay: In hospitalor lustituﬁon_m_dﬂys.__.‘L_ (d) Streat No. 1025 Cherry
(8pocify whather

Inthis community...... 4. JEATR

yoars, monihs or days) -

(Ifrural. give lnulion)/'

{e) II forelgn born, how long In T, 8. A.T Years.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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.

oo I X181

- Rev, 1730

16. Birthplace

22. If d eath was duo to external causes, fill in the following:

8. (d) PRINT 5 I )
FULL NAME,,,AJ-b ert Jos eph fain G’I .
3. (%) M vot Y rpm— 20. DATE OF DEATH: Month MErCh day uth
. voteran, .
; o%e r year. hour. lz minutgos P. M.
name war, No.
21. I hereby certify that I attended the @ d from.
6. Calor ni“ : 6. {a) Single, wi?wed. married, || &=80=40 19 to__ o=11=40 T
mal w v
4. Sex e Tace. te d]vorcad[l.l_v.!._ 1] that T lartsawh 1m alive on 3—1 1—40 . 19 .
6. (D) eof hughand or wife._.... ... .. .. 8. (¢} Age of husband or wife if || and that death oecurred on the date and hour stated above. Durati
__—RLL;‘%% ‘miBQ'é" Immediste cause of death uraiton
7. Birth date of 4 d aumqmn,mbemulnmm I
{(Mooth) {Day) (Year) decompensation
8. AGE: Years Montha Days If less than one day Dua to. e
45 7 1" hr. min
. Due to
9. Birthplace. tho l -
(Clty. town, of comnty) (State or forelym ufmtn) k
- h ditions
10. Usual ocwpatlon__w_&?_.? | Ozl:;::fw:m wiibia 3 muaibe of death) I
1L Industry or busthess =i . PHYSICIAN
i Major findings: _
E { . Name Patrick Sain / T oporagna S
2 L1s. Birthplace Ohio the cause to
j‘:lty. town, Ty, (State or foreign conntry) Of o should be
14. Maidon name..... .0 AN %ﬁﬁ&ﬁﬁ? I ““’"’N charged sta-
Ohio °© one tistically.

(City, town, or county) (State or foreign country}

16. (a) Informant’s own sign mn_.__..Baco.nd._cJ.e
() Addr K 5]

1
! (a)( Tt cremation, or velooval)

(e} Plzee: burlal or eremati

(b} Addr g
s @ Meh 15, 1640, 27705, 7

(Data recajved local registrar) (Negistrar's algnature)

ﬂﬁgy’hem did injury oceur?.

{a) Aceident, suicide or b de (specity).

(b} Date of ocrurrencs

{State
in public pz:m'!

{City or wown) v )
(d) Did jojury ceeur in or about home, on fum‘.n;n !ndus:.r&.l Plac

Hpacify place)
While at work? ¢ (tc!).ﬂl;eanl gf Injury_.f—.__
—f—
28, . el (M. D.orother) ..
add gupt aldg v, BT, P *

Date sigoed_—____

(Licensed Embalmer’s Statement on Reverse Side}




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

d Apprentige)No : 3
" working under my personal supervision. ' . ? UD\/\%
| 7 Lot K
: . Signed ol

v T

o ©+ * ¢ Licensed Embaler No /7__3/;7 % | :

, Regis

P. O. Address

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

If th.i.s.body is_ not embalmed, above space should be left blank.




