S. No. 2
—11.10-39
. 5-17-30

o T X21492

ooen BN G 1.4.1940

BurREAU oF THE CENSUS

Reginstration District No._299 ...

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

24279
Stale File No...._.._28.89_.

Reglstrar's No

1002

1. PLACE OF DEATH:
{a} County. Jackson

(%) City or town._ KENSE S S
(It ootaide city or town Hmits, writs “RURAL" and name of townskip)
(¢) Name of hospital or ingtitution;

Regearch Hospital
(11 tot in hospital or Ingtitation, write strest number or location)
(d) Length of stay: In hospital or instituden

{Specily whether
In this community. 10 Years W

2. USUAL RESIDENCE OF DECEASED:

@ s Miggouri @ comy.JokKEOn 00

Q City or town. KOMBA

{If ontside city or town Hlmu write "HUNRAL™)

(d) Sueet No. 0036 _Kenwood Av

(I rural, give Yocation)

yoars, tronths or daye) (ﬂ) if fore!gn born, how long inU.5 A.? Years.

. (o) FRINT o EStGJ-AIG | l b MEDICAL CERTIFICATION

5 : [l 20, DATE OF DEATH: Montnd ULY day__ 18
o i:::f:: None ‘ :: No. v year. 1940 our__O. minute 45P o Mane,
21, I hereby certify that T attended the d d from. JA; N
5. Col 6. (o) Single, wigoged, ed, __.A:ﬂ&ar_

Femalel ™ ““Fhite ST 1. to lé-m 1
4. Sex race divoreed ool ——- 1L that T last saw b Soe .. alive oB...... ;&..M...... eeeranms W19

6. (b) Name of husband or wife.....Z .. .. 8. {¢) Age of husband or wife if
\______._-—-——-__'-"'—_'_"'_-w

and that death occurred on the dat®and hour stated above,
Duration
Immediate cause of death

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

Unlmown

(City.

L

. Birthplace

o country}

18. {a) Informant , ]
(5 Address 5836 T(n'nvmod '

HO

—EEJI () Date thereof ULV 20 ,. 194
cramation, or remaval}

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence.
¢) Where did injury occur?,
) (City or rown) {County) (Btata)
{d) Did injury occur in or about home, on fnrm. in indnstrial place, In public place?

“allve. . years
7. Birth date of deceased_ - . W | — !:_[_é“-ﬁ—-f
{Montb) Day) (Year}
8. AGE:s Years Months | Days | _If ices than one-day Due to.—— MMT’.Q_.WM —=rl —
19 6 1_22 br, N g 2 .. 3
. e 0,
~9. Birthplace Onknown . . ... Kansgg . /|l - , ) ; .
(Clty, town, or county) (Btate or forcign countly) || - .-adﬁ:;m_‘&:. Ok ﬂj .
: . . . tiom
10. Usual occupat:on_sﬁudent U O(ﬁtnlgndﬁgmm within 8 meoaihs of death)}
11, Industry or businesa e * — PHYSICIAN
. v vsict
IE' 12, Name. L'}_nvd “H. Jawall ' o 0- ;mou; 01;&215!"“‘

o - Underlioe
= Lis. Birthprace__ UnkmowWN _Missouri. the cagee io
P . ) —_— .
= 1 v oo BBTATE ChIn0r = | gt fiese T ST o i,
3 o - W—-A— (4 Jw\ sta-
g { Mis souri tltically.

(Month) (Day)} (Yeu}
{¢) Place: burial or cremation

18. {a) Signature of funerai director.

19,

{Drate roceived local registrar) (Registrar'y afgnatare)

ity

23. Signature. f\-/o P M (M. D. ot

@ MJLH&Q_ @ L L f

(Spacify typeo of place)

While at work? e () Means of injury.

other},
Addm_#&.%—@wﬁm Date sign!?L

{Licensed Embalmer's Stutement on Reverse Sids)
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STATEMENT BY I.T:ICENSED EMBALMER .

B 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 : ,

working un;ler my personal supervision. [ . tr

. Licensed Embalmer No 5//7 ,S{I ~ = )
: ' P; 0. Address.... % @%

D ]?MBALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LIC|
the above constitutes grounds for revoeation of lieen

If this body is not embalmed, above space s feft b.lank. . ' . .



