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MISSOURI STATE BOARD OF HEALTH

17614

No. 2 DEP&IB!,T ENT, OF SgMMFI}C'E
tri039 viswvermus Casus’” 0 GTANDARD CERTIFICATE OF DEATH s it o
‘ -
Xz1492 Registration District Noagg __________ ~ Primary Registration District No... 109__2_______ Registrar's No..—21-::3l ______
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: ’
@ County Jackson
- € |l ® cityor town—. — —kansas STty _ __ __ _ ,_|%0.sete. X Miswl Cou.nty_.;ﬂm_gn—_— :

{If ontaido city or town limits, writs “RURAL” azd nxme of towndhip)
(¢) Name ot’ hosp:ta] or institution:

K.C,Gen Hospital NO.].

{If oot In bospltal or {nstitution, write street nnﬁ tion)
(d} Length of stay: In hospital or institution 6“3.&18 e oy
pocily whe:

g

Kansss City

(1f octaide city or town limit: write “RUBAL™)

1006 Holmes St.

(It rural, give bocation)

(¢) City or town

(d) Street No.

In thi unity,
nmr:. :Jon:ITnordin) (e} If forelgn born, how long in U. 5. A.?. T yeurs.
MEDICAL CERTIFICATION
R e Rae Rodley 2l ‘May 22na
oy 5 e - = " 20. DATE OF DEATH: Mounuth, day.
. (3) If veteran, . . (€ M_T____‘ Secarity m“}_gw — 2 it h® Peo M

No.

WRITE PLAINLY~-USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

R 2L. I hereby certify that I attended the deccased from
6. {a) Single, widowed% ¥y 21st 80 , May Z2nd, 1940 o
4, divoroed—% Mtffat I last aw h@X°.... alive an_Ma;z_R.ndg_lggﬂ_____, 19...;
8. 8. (2) Age of husband or wife if || and that death occurred on the date and hour stated above.
— . Duration
alive___ years Idnned.late catge of death
7. Birth date of 4 nic coronary ccclusion; myocar-
. Bir e o
{Month) (Day) (Year) dial degeneration; cerebral edemn and
8. AGE: Years Months | Days If Jesa than one day pue 0BT Tioaclerosig; chronic wmamlar
W 7 0 A X hr. min, T nepmm P
v ) Due to L
5. ‘Biithplace, ..ix.. 2% PO N T - W | I Y A /
' {City, town, or county)} {SBtate or foreign couhtry) I &
) . I [ .Oth nditions
10, Usual occupauon_mm_ﬁdﬁd . S q "(ln:lru:;: Cetgnancy 7iibin 3 manihe of death]
11, Indusiry or businesa PHYSICIAN
& ) . . N [ Majg;' ﬁndimﬁ: . " —
. 41,‘4'&"‘.1"“{ - Of --operatlon
E 12, Name_.._. . o= SR oyl Rl ..o .-ﬁ_... ope thUnde:rl:lm
2 Lis. minthplace.........= Canctrtant” e cause to
. PR (City. towy, gr county} - {State or foreign country) which death
o za ~ ‘of autopay. should be
14, Maiden name o Se ab charged sta-
E 7 e Ove - tigtically.
g 16. Blrthplace;_..___.-and‘d. v 0 P P a———— 22, If death was dne to external causes, fill in the following:
" (a) Accident, sulcide, or homicide (specify)
16, (a} Informant . ..% = e .
(b) Address 117. €. e ., - yre () Date of accurence
. - - d oceur?,
17. (@ . Date thereot__o3 = 2 = H D[ ) Where did (njury eyt ™
: ( cremation, or removal) (Month) (Day) (Year] ) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or crematio et 4 , 5 T
18, (a) Signature of 1 Whileat work? wdl‘!(t‘r)v— lﬁmm of Injury. '
(d) Address L] L - P
. . 23. D of other). ..
w. o May 24, 2940 o : .oen, “oMls,
(Datareceived local ) (Rexistrir's signsturs) Address Date dgned. ..

(Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby t:fy that the body whose name is recor on the reverse side of_this certificate was embalmed by me; or by...._;,..-_.
f‘ﬂ 2 o ot S #T /gﬁ" ...; Registered Apprentice No.zz .7 éf_q_ N
-working under my personal superwsnon _.; A .7’ ; : . W
) " Licensed Embalfer No..... .2 4. 4.
P. O. Address : "7((9, D700

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

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




