Y, 5. No. 2
M—11-10-30
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. ol ™ /Y Ne
P oLy Sl Tgfrr!)
DEPARTMENT OF COMMERCE
BuReAU oF THE CENSUS

STANDARD CERTIFI

Registration District No.___gg_g__.__ Primary Registration Distrl

MISSOURI STATE BOARD COF HEALTH

17527

CATE_OF DEATH
2054

1002

State Fils No,

ct No.____ Regisirar's No.

1. PLACE OF DEATH,
Jackson,

{a) County.
{#) City or town Kansas CltV' a2

{If outaide city or town limits, write “RURAL" and name of township)
(¢) Name of hoaplr.al or institution:

StseJosephcHogpital,

(If not in bospital or instilution, writs street number or location)
{4y Length of stay: In hoapital of luatitutle

99 vears

(8pecify whethar
In this community. =

2. USUAL RESIDENCE OF DECEASED:

() Statemmn MEESQULL 5 @) County.... Jackson,
@Clty or town Kansas City,

(Ef outside city or town limit. write “RURAL")
(d} Street No.

lucerne Hotel,
{If rural, give locution)

Canade

years, months or dayg) (¢) If foreign born, how long in U. 5. A.7. years.
3. (a) PRINT (N.M OJe ) '57;(0 MEDICAL CERTIFICATION
NAME___.R.._L.;_.}.'ﬁ.n:l:e bt .
o e - 20. DATE OF DEATH: Month _ MAY day.... L7th,
. t » . LC. y .
veteran Social Secur year 1940 hour__ 2315 e minute By M

No,.

mme wvar____Not 8 Veteran o
6. Color or 6. {a) Single, widowed, married,
1 sex MBle e Vhite aivoreed_._ Ma.xrieg
6, () Name of husbandorwife . 8. {¢) Age of husband or wife if
Wary E, Yinter, LKILOV D yreara
Yy 1T
7. Birth date of de d
{Month) (Day) {Yoar)
8. AGE, Years Months ’ Days If less than one day
82 10 14 br. min
Cntario, Canada, &

9. Birthplace

(City, town, or cou.ntr) (State or foreign country)

10, Usual occupatio Rea Pf

21. I hereby certify that I attended the deceased from_wl_l.w

1099

that I last saw L Lesaesalive on. . DyerpmOtetes
and that death occurred on the date and hqur{slated above,

Immedinte cause of death.

Other o&\dirinnq

{lacluds pregnoncy within 3 montha of death)

11. Industry or businesa X ] ' PHYSICIAN
5 findings:
g 12, Name Thomes B. Winter, M R perations. —
nderline
& \ 18. Birthplace . England 2 &mﬁ:m
E 14, Malden name {City, town, o:B&uﬁH, (State or foreign conntry) Of autopsy [Shoul d'&f
g { 15. Birthplace Englend, tistically.
: (City, town, of somnty) - T{State o Lrelsn coantry} || 22: 1f death was due to external causes, 61! [n the following:
18. (a) Informant ‘Howard I nnter- {a) Accident, suldde, or homicide (specify)
@ Address___ 123 _Be 518t Terrace, Ke Ce, Mo | () Dateof occurrence
- . 2,
17. @ Cremation,.. () Date thereot.. 9=18=40 (©) Where did injucy occur ity o o (o) (3ewk)
-(Barial, cremation, of removal) 17 {Month) (D“’)_ (Year) |! (4) Did lnjury occur in or about home, on fnrm. in industrial place, in public place?
(&) Place: burial or cremation Elmwood ‘Ceméterygiy
. 3 4
18. (a) Signature of faneral direstor..... S.ta1e_& McClure, - While at work? oy e oms ot tnjury—
0] Ad Gillha ; "
19, (a) Y 1‘7 1940 & 23, Signat (M. D, orewi-
{Datereorived hmlml.u-u (thmr. signatars) Addmn_lm_adq te signed

4 Exnbal

(L3 *s Stat

t on Roverse Side) 7




+
-
[l
e

-*Dr. W, Ré Jackson,

STATEMENT BY LICENSED EMBALMER - -

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

Registered Apprentice No ‘ ' ,

working under my personal supervision. i

Signed___* é‘ 777 M
* '.- .’ :,_ .-‘ Licensed Embalmer No / J A J'-
. . P. 0. Address 72‘/ e. %

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

s - .

If this body is not embalmed, above space should be left blank.




