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DEPARTMENT OF COMMERCE
Buagau or THE CENSUS

) JUN 17 1940

Registration District No.

399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ... ...

State Pits N jﬁ*?.'jf);"')
late a.__zmm_

Reglstrar’s No

1002

1. PLACE OF DEATH:

ﬁsa& City Mo,

{If outgide city or town Hmita, write “RURAL" and name of towoship)
{¢) Name of hospita.l or lnsmitntion:

1

ay_ﬁ
{11 no¥ in hospital or lagsitution, write street mumber or lovatlon)
(d) Length of atay: In hospital or Inatitutlo

b9vrs

(s) County.
{3) City or town

{Bpacify whethor

In this community.
years, montha or duys)

2, USUAL RESIDENCE OF DECEASED:

(@) state Misgouri @) Coumnty_.._Jackson

(QCity or town__Kansas. Mo.

(If outside clty or town limii+ write “RURAL")

500 East 8 St.

(Lf rural, give bocation}

(d) Strest No

(&) If forelgn born, how long in 1. 5. A.P. years.

3. (a) PRINT
FULL NAME

A]ﬁu,si: Hoyn ({) .S—D

WRITE I_’LAINLY-HUSE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

8. (&) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MBY ___  gay
vear_.m.»..l-a&g.————hour 11

22
minute, 45 &ILM..'_M.

15, Birthplace

{

16. (a) Informant.

+ (City, town, ar couaty) {Btate or forelgn country)
Mrs Effie Hirby .

740 Locust Kanses City Mo

34 1940

(Duy} (Year)

_(B) Address

) “Bu!:iaL.,..___

rinl, crametion, or nmval) “(Mont

(¢) Place: burial or cremation_0T 06N AWN Cem,
18. (g} Signature of funeral director. M8 _CoeleForster.
) Address___218 Brooklyn Kansas City Mo,

19. (3) . 40 o

(5 Date thereof.

[ Date Foceirad local rezistrar) {Registrer's signature)

22 [f death was due to external causes, fill in the following:
{a) Accident, siidde, or bomidde {(specify}

(b} Date of occurrence.

name war none No._None
_}d 21, I hereby certify that I attended the deceased [mm&é_/_z e
5. Color or 6. (a) Single, widowed, marnied. f"}'m 2 2 o S : T
1 sex_ Male race, V_fhite divoreed... 810810 || 1.¢ 1100t saw veon. PRy L 2 19~ 4
8. (¢) Age of husband or wife if{| and that death occutred on the date and honr{tated above,
- - —Durcb‘an
aliven .o — years{] Immediate cause of deat| I
7. Birth date of deceased .Nojrﬂcoi"d"""-"" mmmemme i I
(Month) (Day} (Year) = .';-(——”"_.._.....__
8. AGE: Years Months Days If tess than one day u{q
About 73-1.- - v o e - - hr. min K
l Due to
9, Birthplace. . ,eman 5 N o .
(Cn.y town, or uzunl.r) {State or foceign conntry)
N Qther conditlons.. o ST S
10. Usual occupation ows paper salesman i’ {[oelnde prognancy within 3
11. Indnstry or bus Self . PHYSICIAN
= Major findings: —
8 { 12. Name: No record || T UOF operations _
: 18. Rirthpl b thgg;‘;'::
. B2 117 ) £: T SRR UrRrrp—. _ L - 3 98 112~ 50 & SRR
: . B ‘(City, tow]y, or couuty)} (Suu or fareign eountrr) Of autopsy. m :‘l?i::li:]%eagl;
& ( 14. Maiden name____j.ﬂ_nﬂ.ﬁﬂrd jcharged sta-
g Germany : tistically.
=

(¢) Where did injary occur?. Ty — rro—— &
nt:
(d) Did injury occur in or about home, on farm in industrial place in public Dlace?

{Specify type of place}
While at WOTk?...cocrrrerrrmsrerrre——— (¢} Means of

C. / . or other)..u__.__
__/,//5:’ #Z Date ugnedkw

ury.

28. Slgnati

Address ’[03

(Liceneod Embulmer’s Statement ou Reverse Side)

S0




—//
e

™ ' 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
woerking under my personal supervision. B

. P.O.Address 2 : . EP0TT

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

+

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




