WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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nill SER 5 104z,

Registration District No.. M X e

MISSOURI| STATE BOARD OF HEALTH 2 7 G O (}
L}

STANDARD CERTIFICATE OF DEATH Stats Fite No
Primary Reglstration District No.....loo.z_____

Ragistrar's No_.._:_.;%g_rz .

1. PLACE OF DEATH:
Jackson

(c¢) County.

(& Clty or town.& a8 cit"
(If outside city or town Hmil.l. write “RURAL'" and nams of township)

(¢) Name of hospital or lnatitution:

{f nat in hoapital or inatitation, write nrulﬂmaur or locatlon)
(d) Length of stay! iIn hospital or institution.

n 5

(Specily whether

In this community. -1 3 ‘1/‘/0

yeary, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mi sgouri Jackson
(@) State 3 () Connty.
(¢} City or town Kansas -ity
(I outsida city or town limitr write “RUBRAL")
(d) Strest No. 5106 Wabaash

(Ef rursl, glve lscatinn)

(&) If forelgn born, how longin 1. 8. A7_ o 3 — rears.

8. (o) PRINT Ekﬁbam_" PAiIE SM

FULL NAME

—_— =

8. (&) If veteran,

rame war.... FED

3. {¢) Soclal Security
No

g .| 5. Color or e\ : 6. (o) Single, widowed, marrled,
4. Sex.M M@/ race dlvorccd_..”A:t_L_‘:::f

MEDICAL CERTIFICATION
20. DATE OF DEATIL: Month Aug, day. 13th
year. 19 Q hour. 12 m M. minute
21. 1 hereby certlfy that I attended the decensed from.____lg_g_______
¥ 0 B=13=40 e
that 11ast saw h.OX.._ alive onw&:l;:éo 19._..;

8. (5} Name of hushand or Wif€..merre. 8. (¢) Age of busband or wife if || end that death occurred on the date and hour stated above. Dareti
14
Unknown Pemmna allve..__ ™= __years|| Immediate cause of death on
7. Birth date of deceated e 13- _[573 HEMORRHAGE =~
{Month} ({Day) {Yvar) Q &5&/
[¥]
8. AGE: Yearra Months Davs If less than cne day Dus to.
Diis to
9. Birthplace S - . S ol |
(Clty town, or cownty) #tase or forsiga couatry)
Wﬂ—"’/ - ft Other conditions

10, Usual accupation I (inclode preqoecoy within 3 months of desth)

11, Industry or husingeps - y PHYBICIAN
] M £ - 2‘- g . Ma]o: findings: . . . ;
g 12. Name......<* -~ P e operations. ' . -
3 7 ~6 Underline
= \ 13. Birthplace - 2 Rerens = cause to
B P = sssimassisaat s o . . |which death
=1 .14. Malden name m"'mm i len country) Of autopsy. - should be

| = - Rome T REE

& e .

{ 15, Birthplace
=

. % {City. town, w_wum‘% (8&1a or forelgn conutry)
16, o Tntormant A/ E2 C2 L -

- e .

1T (@)

(b)Addrmn J‘/ﬂd Vl/
- 04 L,

1, eremation, or removal)
Tt

“** 06y Placé: Burlal or cremati

18. (¢} Signature of f:i::(eml diector. %

(b) Date tbereof..._.._ = ~
(Moplh) (Day) (Year)

(b} Address

19, @AUZs 18, 1940 ./

7 (gl

{Datoroceived incal registrar)

. (Rogietrar’s signators}

22. if denth was due to external caoses, fill in the following:
{a) Acddent, suicide, or homicide (specify)

(h) Date of gccurrence.
{c) Where did injury occur?.
{City or town) (Couary) (Binta)
(4} Did injury occur in or about home, on f:mn in Industrial place, in public place?

. : {Specify syov of placa}

While at wo! - eans of fjary. .2
23. Sigpat > (M. ot other)__
Address P " Dale algled . __.

{Licensed Emibalmer’s Statement on Roverss Side) - . B P
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STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,‘ﬁ"__,_,_.

.

o J‘_ .., Registered Apprentice No
working under my personal supervigion. -+ v} . N

Siax;;dﬁm// A & D30 ""':"U"

Licensed Embalmer No T2

P. 0. Address’, 27 « & _Barts—

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

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




