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

ekl JUN 17 40D

BurBAU oF THE CENSUS

MISSOCURI STATE BOARD OF HEALTH 1’-?'?0’?

STANDARD CERTIFICATE OF DEATH State Fils No

(B Th L
Regiastration District No._______-_,,_,___:_s__g 9 Primary Registration District No...mw.,l.gm.... Registrar’s No. zz&4

1. PLACE OF DEATH:

Jacksom

{a) County.
()} City or town

Kengas Clty

(If outside eity or town limita, write "RUHRAL"™ snd name of sownship)

(c) Name of hospital or institution:

KeGaGeneral Hospital No.l

(If oot in bospital or institution, write strest nuniber otdlouuon) ’

{d) Length of stay: In hospital or inutitutlon__._..__g...m

{Specil’y whether

_,WQ?M

In this community.

/

2, USUAL RESIDENCE OF DECEASED:

(o) State . Miggourf{ ) coumtv.Jaekson—7
@) City or town___EKangag. |

{If outside cit¥ or town limils write “RURAL"}

(&) Street No 2110 E, 8oth St,

(if raral, give location)

yoara, months or daye) || _te>_1f forelgn born, how longin U. S. A2 N0 years.
N
B. (o) PRINT 1SAAG. W, KING 5. MEDICAL CERTIFICATIO
— - 20. DATE OF DEATH: Montn . MBY 4.y 28%h

8. (b} If veteran,

3. {¢)} Social Security

NAMe \var, NO F No. no .

6. Color or 6. (o) Single, widowed, married,
45 MBle | e White divoreed. Married
8. (5) Name of husband or wlfe. oo 64 (¢) Age of husband or wife if
ida C. King, ative_ UDKNO¥Rears
7. Birth date of d -

anth} (Day) (Yoar)

8. AGE: Years Months Days If less than one day

el

89 9 o8 hr, min

9. B:nhplnoe_____.__.......Ml

(Clty, towa, or Tount: (suu or foreign oountry)

10. Usual occupation .. oA L e SMAER

X

4

11, Industry or business

13. Birthplace

f

{12. Name ",,.,_’If&,lliam Ki nc' Lot e

Nom Scatis

!

(Cjty, town: SE wig:r) - (State or Torelgn cotntry)

156, Birthplace.

Mlchzggn.

{14. Maiden name.

{Clty, town, or county) (State or foreign country)}

Mrs, Id

de. Ca King, . .
@) Address___ 2110 FEast 69th &% Ces.tOa

{(Menth) (Day} (Yoar)

(¢} Place: burial or mmum_}:mmm;.—-—_
18. (a)} Signature ol’ funeral director. Stlne & HCC]- .

year._ 1940 . houre XQ o minnteS5 P, M.
21, I hereby certify that I attended the deceased from

May 6th 1040, o May 28th 1940 1.
that I Jast saw h_dM.. alive m"._Mag_Echmmo_____.._. 19.....;

and that death cccarred on the date and hour stated above,
Duration
Immediate cause of death
ing pyelonsphritis;: Multiple
Aiver asbscesses ;
Due to P4 n ’
[ LIV
/
Due to
- Other conditions N
" (Include pregnancy within 3 mooths of desih)
PHYSICIAN
Major findings: —
Of operations, i _—
Underlina
the cause to
. . 'which death
Of autopay. . = should be
See sbove - . - nticaily.

22, If death was due to external causes, 6l in the following:
(o) Accldent, snicide, or homicide (specify)

(¥) Date of occurrence.

(¢) Where did injury occcur?
{City or Lown) (County) (Staz)
() Did injury occur in or about home, on farm, in induatrial place, in public place?

! h of place)
While at work? oty b o of Injury.-/

®) Ad i | BT o Py pam T1K.
23, S!zna (M, D, or other). ___
19. (o) D.MLI ..}3,30 (5)77/1’ }(ﬁamg’%_mm;) Ho’“‘—'w l AddresSUPE o KaCoGen Hospital, KeColide wenea

(LL A Bk

s Sta

t on Re Side)




STATEMENT BY LICENSED EMBALMER .

5 ¢
I hereby certify that the body whose name is recarded on the reverse side of this certificate w{gié'embal_me\t_l by me, Or by erierirernes
: , Reg'ist-‘ered Apprentice No

working uader my personal supervision,

POAdm/}; @ WO

Note: The above MUST BE SIGNED BY THE LICENSED E‘\{BAL\IER in his OWN HANDWRITING. (Failurefo comply
the above constitutes grounds for revocation of license.) A T . )

If this body is not embalmed, nbove space should be left blank.
- - - £ + a - L}




