IioiuiaiNg should siaie

UGUIY D otaltld LAAVILI.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION js very important.

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH H 6 ‘3 1

BUREAU OF THE Clznsu-sﬁ STANDARD CERTIFICATE OF DEATH State Fils Noz_?;%s s

SEP £ {44!
Registration Dlnr:rlé?.J No t ._...é_.____ Primary Reglstration District No.__}_gL Registrar’s No
1, PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED:
(@) County Jackson 0
) City or town Kansgas City (@ seata. Mi8B0OUTL ® County_.__Jackson
(1f outside city or town limits, write *“RURAL" and name of towanshlp} Kan sas c i t y

(¢) Name of hospital or mstltution
Vincent!s Hospital |
(It noLin hn-plnl ar institotion. write strost numbelur W ’
(d) Length of stay: In hospltator institution,

{5pecify whether

AL

In this community. 1 daJ

years, months or days)

(e) City or town

{1{ outalde city er town limits, writa “"RURAL")
1818 Spruce

{d) Street No.
{If rural, give locetion)

(e} I loreign born, howlongin U. 8. A.? YeArs.

*.IWigs Charles. Joseph Hall et

8. () If velemg, 8. (¢) Social Security
name War. o No ne
b. Color 6. (a) Single, widpwped, magrled,
Male \‘JhitJ gingle
4. Sex race. dlvorced....._...._...
6. (b) Name of husband or wife ..o 6. (€} Age of husbhand or wife if
- e T an =B
alive ... .U.._.....yeu.rn
7. Birth date of d d Auguat 16 19-4
{Month) (Day) (Yoar)
8. AGE: Years Months Days II less than one day
hr. min

9. Birthplace..... KAN AR -
(City, town, or caunty) (31ate or furelgn country)

10. Usual occupatfon......_... N
infant

1. Industry or business

12. Nsme.____ 300 rZ6-Re—Hal 1

13. Birthplace

Minong ____ VWiasconsin).
14. Maiden name A&@lTﬁ%“KaZIOW@K’é' facelqm eoantry)
{ Chicago I1linois |
fo

{City, town. or

.

15. Birthplace

MOTHER FATHER

16. (g} Informant's own signature
() Addresa

(b} Date thereo

MEDICAL CERTIFICATION

] 20. DATE OF DEATH: Month._ .. _ﬁu. _d.uy__.__.,i?._._ ...... e
year_]:gw_____hom‘—,ﬂza__mmuta____’e’._ M.

21. 1 hereby certify that T attended the deceased fro

: 1940, to_ﬁ}flf s 198400
that I tast saw h.. Ad¥ralive on s 1084 ’

aod that death occurred on the date and ho tau above,
Duralion
Immad.iate cause of denth..._..z
Due tow.m” %
£ G
T~ 1
Due.to.
{Other conditions,
{Include pregnancy within 3 manths of death) e
PHYSICIAN
Major ﬁnding'u:

Of operationa, " Underline
the cause to
wﬁxich]ddeagh
shou [

Of sutopsy. charged vine
tistieslly,

22. If death was due to external causes, 1l in the following:
(a} Accident. suicide, or homicide (specify)

(%) Dats of occurrence.

{¢) Where did injury cccur?.
{City or town)

17. JUU— : § Ei,&l—_
(a)( Bariul, eratg‘l o, or removal}

(¢) Place: burial or crematio:

18, (a) Siznntur?;bf?g"ﬁ' g"ajwa,y, k. C, NO.

(b) Address

lSCm'mw) (Suul)
(d) Did Ipjury occur in or about home, on farm, in {industriai place, in public place?

(Specify type of place) J
(#) Menans of injury

18, 19 AL LR B, e T
1. (@ Bﬁ“}.s‘,m”:|t‘r&mrxqb) m ﬁ(%m-Lrnruaxsnnturn) Addrm_____?...o &W m.......___ Date dsn-%o

(Licensed Embalmer’s Statement on Roverse Side)




. . -
i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ccrt:ﬁcate was emhalmed by me, 0r Byt

e Regxstered Apprentice No

working under my personal supervision.

Slgned__W ﬁ@uﬁk

A + .Licensed Embalmer No. } 3%.7. ...........
Ty POAddress4 e 272 o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Falll.lre o comply
the above constitutes grounds for revocation of license.) . L, - .

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




