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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 classified. Exact statement of QCCUPATION is very important.

B U 77 1ear

BmU OF THD C!NSUB

399

MISSOURI STATE

Registration Distret No.

STANDARD CERTIFICATE q% OIQEATH

Primary Registration District No,

BOARD OF HEALTH

Stats Fils No. j 73?1

1.“PLACE OF DEATH:
Jackson

Regisirar's mwg
2. USUAL RESIDENCE OF DECEASED:

{a) County.

(%) City or town Kansas City

® c,,unts,]' ackson-- .

(@ State.1issouri

{If outside city or townlimits, write "RURAL" ond nams of townshi
(¢) Name of hospital or institution: /
+

(H not in bospita) or imstitution, write street oumber or location)
(d) Length of stay: In hospital or institutio

(Specily whether |

fgc\) City or town Kansas City

(If outslde city or town limits, write “RURAL")

() Street No..__. 1423 Central

{If rural, give kcotian}

In this community. Unkn otm
years, months or daya) {£) If foreign born, how long in 1. 8. A2 years.
MEDICAL”CERTIFICATION
3. {a) PRINT 3 :
SO FRINT  ROY FOTTER L o, .
T ver 5 Bonial Bevenit 20, DATE OF DEATH: Month ay day. t
. veteran, . {¢) So o ¥
- N vear... 1040 ko 8B . minuel5 Po M
Tame War. £) [+ —— .
- Hepe 21, I hereby cortify that I attended the d d from
: 5. Colororr 8. (a) Single, widowed, marrled, 4=25=40) 9., to Sadad) 19,
e L
4 Sex_....'.iale race. ‘hite divorced. Zo e Ry 1 that 1 last saw h._4p aliveo
8. (3) Name of husband or wife 8. (c) Age of husband or wite if || and that death occurred on the date and hour stated above. Dur
- alive ... __.___years|{ Immediate cause of death
7. Birth date of 4 +__Unknown Toxie mym arditia
(Month} {Day} (Year} e Y.
8. AGE: Yenrs Months Days If lews than one day Due to. 6'1 jc
4'7 hr. min
- Due to.
‘9. Birthplace ( Unknowm ; - ( Cni ‘:‘2“) - - TLe .
City, town, or coanty) ‘State or forslgn codntry ry
cute pulmonary edema and
" dou ~ Other conditiona
10. Usual oceupation Zrouba x wi] {Include p witkin 8 menths of dsath) —
11. Industry or business / congestion PITYSICIAN
R Unknlom ) . Mljol' findiogs: . . : . e
E {12. Name. (7 Of operations '{gnderllne
t
& | 18. Birthplace which death
City, town, or coanty) (Stats or foreign docatry) Of us msbhould be
14. Maiden nama n orm uatopsy charged sta.
- See ghove tistically
I5. Birthp! Citr, w?:?: coanty) (Stats or forelen comntry) 22. If death was due to external causes, fill in the following:
- L ).}d ‘
16. (a) Informant’s 0“ signature Record Clexk (a} Accident, suteide, or e (specily
() Address C.Gereral Hospi tal, K,C.Mo, (%) Date of occurrence.
(c) Whera did Injury occur?
(City or sawn, County) B s te) |

17 _......R_EHLOIBLﬂgesb_ﬁ:jm? thereofe..... SeBadQ .
(u)(Bnrhl.mmﬂan.nrmnl Bte there {Month) (Duy) (Year)
1

{c) Placo: burial or cremation

18. {a) Signature of funoral directo
(b) Address___l@bb CitY.MO.

u {d) Did Injury cecur In or about home, on farm, lndustr{a] place, in pu place?

c ,.0
{ ‘5’. eanso”.mury

/:

Zn

‘While at work?.
28, Signal (M.D.orother).... .. !

18, {a) my 6- 1940(5) /7’?, }77 2

(Date racoived loca) raglstrar} {Registrar’s signature)

<CoGon, HOS i tal Ko ColiO g1 wened

| adoubte

(Licensed Embalmer’s Statement on Reverse Side) )
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L ' STATEMENT BY LICENSED EMBALMER

I hereby cet;tify that ;be body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.eermocerrr e een

- . . E— , Registered Apprentice No 2 ,

working under my personal supervision.

Licensed Embalmer No.

P. O. Address ‘ —

Note: The abave 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 embslmed, above space sbould be left blank.
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