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Buzrau o7 THE CBKSUS

MISSOURI STATE BOARD OF HEALTH

2RA1ON

JCE STANDARD CERTIFICATE OF DEATH S Pt o o
o[ X21492 1002 i‘vﬁ‘ *
Registration District Nom_...m ..... - Primary Registration District No. =¥ " Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. Jacks on . ’ ) Missouri Jack
(8 City or town : 2. B0 I__|| @ State ssou (®) County. son
(If cutalds city or town limits, writs “RURAL' and name of township) X
(¢) Neme of hospital or lnsutution: (¢} City or town.. tanaaa City

.. K.C.Cenoral Hospital

(1f pot in bospital or Ingtitution, write street number or location}
(d} Length of stay: In hospital or Institutio

(If outaide city of town {imit write “"RURAL™)

3244 Vheelling

(d) Street No.
(1f raral, give locaLion}

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

{8pecily whether
In this community. Life
years, moniky or days) {e) 1 forefgn born, how long in U. S. A.? years,
Geo 50 MEDICAL CERTIFICATION
8. (o) PRINT
(@ PRINTIOOLBR NN TRAME b et e
3. (0 1f veteran 3. (@) Soclal Security 20. DATE OF DEATH; Mont I?y
) ' Noe. ' . year. 1940 hour. 4:35 P,hi minute M.
name war No.
21. I hereby certify that T attended the deceased from
6. Color ﬁh. 6. (o} Single, w:dgv{d lqrrﬂed July 10th 140 to. sl y Llth 1940,
Male ite ;
4. Sex race divarced 20620 that I last saw M alive skILY 19
8. (b) Name of husband or wif 8. {c) Age of husband or wife if || and that death accurred on the date and hour atated above. Durati
-~ = - ea en . -—— - uradion
B— ali —— years || Immediate cause of death
7. Birth date of deceased Jan. 27, 1940 / CL
(Moatk) (Do) (Year) 15 V
I
8. AGEx Veaty Months Days If less than one day Due to.
0 5- 14 br. min
; Due to.
9.~ Birthplace K- C_'O' Moo . e --9_ -- - - ‘e .
{City. town, or county} . (Suunr fnrvign euu.m.ry)
10, Usual occupation Only 8 child. .. T O(ther ?ondi'fnn'l’ T gy
11, Industry or businesa.. oo m [PHYSICIAN
=] . . . § H
E 12. Name.. U]'aude Fra.me, i = hal : ! . Ma’(g; tl';lglxgﬁdm- 2 Undertt
nderling
g 18. B[ﬂhﬂlan- Missourf i 3 5 ;Phejgléfag
: “{City. ty) State or foreign country)
& [ 14. Maiden namg.....B.Qﬁ w‘ﬂ:‘m Of autopsy. !houldnh:
Ark See ¢ ove tistically.
15. Birthplace. ansas = 22, If death wes d nal fill In the follows
= ;Suuwhdcnmm) eath was due to exter: cayses, n the lollowing:
z . homidd ).
18, (a) Informant Claude Frams, 28244 iWhééling, (a) Acddent, sulcide, or ho: e (specify
(5 Address Sensas City, Mo. . - AL (8) Date of scenrrence .
) ' Where did occur
1. @ - Burial (®) Date thereat._ JULy 12Th, 4G (0 (ndary ity or vow) (Coamn) __(Gata)
{Burial, cremation, or removal {Month) (Day} (Year) || (d) Did injury occur in or about home, on farm. in industrial place, in public place?
(© Place: buslal of cremation_ 00d1awm, Indp.Mo.

direneoy, MFSe Co L. Forster
rooklyn Avenye, K.C.Mo.

/%-/’h-(wu/

18, (s) Signatore ol' fnn
{b) Address

19. () __.mlz__&.ﬁL_‘&%)
te received Jocal regixtrar)

(Registrar's signatare)

(Licansed Embalmex's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,otby.

, Registered Apprentice No

working under my personal supervision,

. Signed géxﬂ/fz/ g - d?w

Lwensed Embalmer No.. 2. 7. 2- ‘r‘

. pOAddms/‘TPW

Note: The above hlUST BE SIGNED BY THE LICENSED E’\IBAL\IER ‘in his OWN HANDWRITING. (Fnilure to comply
the above conatltutes grounds for revocnuan of license.) . . .

If th.ls body is not embalmcd ahow- space should be left blank.




