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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 OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BuREAU OF THE CENEUB

- FRED JULydo5 19 1540

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstratlon District No,..on D riescr e

Stals File No 20880

1002

Reginirar's N OMC}#:HW

Registration District No....m e
1. PLACE OF

(a) County. Bp"ni:m n /

(& City or town Kan aasg ci tV

{If outsids city or town limits, write “RURAL" and nams of township)
{¢) Name of hospital or institution:

General Hognltal #°

{If not in hoapital or [nstitution, writEuq?n
(d) Length of atay: In hospitalor institution,

“P6-40

{Specify whather

éusuu. RESIDENCE OF DECEASED:

Mo, Jeckson

(b) County.

Kansas City

{1f outside city or town limits, write "RURAL®)

1815 E, 9th St,

(I{ rural, give Jocation}

(a) State

(e) City or town

{d) Street No

In this community. years
years. months or days) {¢) If foreign born, kowlong in U. 8. A.Y. years.
MEDICAL CERTIFICATION
s (@ PRINT =~ Rugsell Hpolmes W §?f 6 16
—3 20. DATE OF DEATH: Month day.
8. (b} 1f veteran, 3. () Secial Security . N 0 - A . M
- minute, .
name war_. 1NO NMiad not filed omr our
21. I hereby certify that I attended the deceased [rom
1 6. Color or 6. {c) Single, widowed, marred, B P 19&...@.. to Bl B 1040
4. SeM..ai'_.._e _______ —_ raca._mr_g divorce‘i.‘-.{_ﬂr_r.l.e_d... that I lastsaw h 1m alive on 6- 16- 19____4_0
6. (5} Name of hushand oF Wif6....oewmeenee 6. (€} Ago of hushand or wife if || and that death occurred on the date and hour stated nbove. Durasi
nknown ﬁ]i eunkn&_ggem Immed]ate cause of death uranon
7. Both dnta of deeomsed 18 2 d%grtal Cirrhosls of the lLiver.
{Manth} {Day) (Year)
8. AGE: Yeara Months Daya If lesa than one day Due to IJ ﬂ )
5 8 4 2&3 hr. min
R Duae 6
9. Birthplace Kanga a7 e -be
N ] T i,
BReFhATY S -7 obrlS3 i-ﬂ’é’“'ﬁ'g
10. Usual occupatien tud ithin 5 months of doath) —
1f on Commission q {aclude presoascy v
11, Indusiry or bu.ninn?For ae f PHYSICIAN
= i Major findings:
B ] 12. Name Lnknown /] ‘5{ °g"'2';’""' Underline
2 Unknown ’ the cuuse ta
ai 13, Birthplace ty) {State or forelgn conntry) ' Above lentioned wt?[‘:h ld:;3 agh
county, or foreign coan! v ou a
ﬁ 14. Maiden name Unﬁﬁ&w Ot autopey E - Eﬂ“ﬁi e
o tically.
§ Unknown

15. Birthplace P 5 - 3
Ly, town, or county, # country,
R ecord afe rk

16. (@) Informsapt's own slgnature.

(5) Address Generasl Hospltsl #2
17. ()

(Burial, cremation, nframnvnl)

(¢} Place: burial or eremation

f‘" Where did {njury oceur?

{Date received local registear} (Registrar's signatare)

22 If death was due to external causes, fill in the lollowing:
(g} Accident. suicide, or homicide (specify).

(3) Date of occurrence.

(City or town) (County) {State)
(d) Did injury occur [n or about home, on farm, in industriel place, in public place?

(Specify type of place)
) M

While &t work?. eans of injury.
28, Signaturp\"k (o) . D or other,
Address_TCTL Date sizned_m....

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER - - - .

. -

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

Registered Apprent;ce No. 7 ;

e o
. '

working under my personal supervision. Af
: _ Signed /0 %

1 L:censed Embalmer No ;?/7?
p,0. Address LK/ L 5/,7%/.&?

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

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




