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INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK
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DEPARTMENT OF COMMER
BurrRAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

24424

3034

.t

Registration Diatrict No._g,gg__;__ Primary Registration District No. 1002 Registrar's No
1. PLACE OF DEATH: I . / é'.DUSUAL RESIDENCE OF DECEASED,
(a} County. ackson M{ ssourt - )
{#) City or town. Kansas city {0) State. U] COuntyTac an
{If outside city or town Hmits, write "RURAL" 2nd anme of Lowoship)
(¢} Name of hospitg] or institution: Kansas Cit Y
K.C.eneral Hospital (@ City or town {If outside city or town limits write ~RURAL"}
[ e ) outslds city or town limits writa | >
(If pot in bospital o [ostitution, write strest number or location) E
(d) Length of stay: In hospital or Institudo (d) Street No. 12m b llth St. - -
40 Rm {Specify whether {1{ ruzrnl, give bocation)
In this community, R
years, months or days) L (e} 1f forelgn born, how long in L. 6. A.2 years.
’
T e - e MEDICAL CERTIFICATION
S @ERNT | Cross, s, RobsTt/S.P L) e o8
R " n 20. DATE OF DEATH: Month ¥ 4.y 26%h
N veteran, . (e y
fame war. Ng recard No. %\__ 17 ym"lm hour_ 9 minutel QA .
21, 1 hereby certify that I attended the d ¢ from
Male 5. Color or B. (a) Slngle, wido?ved. marrled, F=1=40 19___, to 7=28=40 19 :
4 SOF it e Whitl-- divorced 80,2 800TY that 11ast saw b ativeon  7=26 40 L85
6. (b) Name of busbandorwife . .. 6. {¢c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
No record alive_ . __ years|| Immediate cause of death... APOploxy
7. Birth date of deceased
(Month) (Day) (Yoar)
8, AGE: Years Months Days If Jees than one day Due to. (-'erebral arteri oscleroa1§
P4 . "
? ? hr. mi .
71 r 5 2H pue to 3} iy 24
9. Birthplace. ... .o.0. R ekl e i - . I A = s 3 - -
{City, towy, or county} (Stata or foreign country)
10, Usual occuvaﬂon_m.nﬂmd‘ AL reent {i %ﬁmﬁﬁnﬂy within 3 montha of death)

11, Indusiry or busioess " . PHYSBICIAN
g 12, Haine-” No - record - (- - |} Meigr findingy: | 4 - Bt
= L1s. Birthplace N0 TOCOrd ! the case i0
= T (City. towa, of county) -~ (Btate or foreign conntey) | - op e . . Which death
o2 antopay. ould be
§ { 14 Molden nam d None ‘ .. " charged sta-

- o No 60 - tistically.
kg 15. Blﬂh":’" T {(Cley, h'ﬁdm““) T 7 (State or foreign country) 22. If death wan due to external causes, fill in the following:
16 ( y 1 n’, o : e . L (@) Accident, suicide, or homicide {specify)
a; ormant ~___HEcOTd ele Ik,
o Mdmmm;ﬁﬂnﬂml_ﬂnﬂiialﬂﬂ-l_————. (8} Date of occurrence -
17. @ —_RBMOvVal ®) Date thereof.. ... 30 - 40 |f (9 Where did injury occur Gty & {Coani) Stata)
. Bnrhl.crimnthn.w removal) (Moatk) (Day} (Year) || (4) Did injury occur in or about home, on fum. in industrial place, in pu{';hc place?
" (&) Place: burtal or umaﬂnn_.KlIkSIillﬂ.,_.m_ﬂaﬂllﬂ :
. A {Specily f .
18. (o} Slmtureoffnnﬂ!ldimct Xlﬁl.l.ﬁLL.Ellﬂ.ﬁ]:ﬂLHﬂms While at work?, ‘mn P mm___.__iL______
) Address_ 200 2 Monltoi ngg g 2: ig et e
July 30, 1949 . ﬁﬂ gna . ot o
19, . - K,C pital .
@ (Data received local ragistrar) (Rexistrar's signature) ddr&e d.Dir, %D.Hoa Date sgoed...

(Licensed Embalmar's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER. 2:% & .

I
1 hereby certify that the body whose name is recorded on the reverse side of this certificate’was embalmed by me, or by.w oo

Reg:stered Apprennce No

me o

working under my persona! supervision. L%, il

. . S - ) Llcmsed Embalmer Nn ' 7(

(Ea)llure to comply

Notes
the above constitutes groundas for revocation of license.) . )
If this body is not embalmed, above space should be left blank. . . o

1
i

) The above MUST BE-SIGNED BY THE LICENSED EMBALMEB in hm OWN HANDWRITING.




