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NK—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 7 6

Bomzao or s Coros STANDARD CERTIFICATE_OF DEATH Stae Fe No

LB SEP 5 ﬂpﬂ? 1002 o B TD

Registration District Na. ._. _.__..___.._ Primary Registration District No,

39

1. PLACE OF DEATH:
{a) County... _....... ......J..ﬂ.g.l.f..sm

) Cityortown . Kangag Cit x
1t cutgdde city or town li write “RURAL" ond pame of township)

(9 Nome of hospital plaginutgps 1104 4a1 Noad |

{If pot in hogpital or [oatitotion, write street mr1 &lnuuon)
{d) Length of stay: In hospital or institution

(Specify whether
In this community. =57 C/%—‘-‘L

2, USUAL RESIDENCE OF DECEASED: -

Kensas City

(¢} City or town

@ SQ Misaouri ) Couaty. Jackson

(It putsida city or town limit: write “RURAL™)

3231 Prospect

(d} Street No.

(1f ruzal, give location)

1. Birthplace 774

22, If death was due to external canses, £iil in the following:

years, manths or days)} (¢) If foreign born, how long in U. 5. A7 years,
MEDICAL CERTIFICATION
8. (a) PRINT [
@FRINT  IJRA CROWELL 4D o 18t
8. () If veteran 3. () Soclal Security 20 DAL OF g Momh i -
: ' ' year. 1940 hour. 18 mlnnu-m A" M.
name war__[O No... MO ___ .. ..
; 21, 1 hereby certify that I attended the deceased from.
5. Color or 6. {a) Single, widowed, married, 8=17- 19 to 8-18-40 19
s Sex Jeomene | e sk | _ divorced that T last saw h_. L. alive on S—18-40 O
8. (b)) Name of husband or wife.. 6. {c) Age of husband or wife if || and that death accurred on the date and hour stated above. .
(EE— Duration
- A2z w allve . .oormem years || Immediate cause of death
7. Birth date of deceased— Lol 27 5 ¢4 (|Pericarditis end pericerdial effusion
_ (Meafl) (G = |lChronic aoponary occlusion emd myo=-
8. AGE: Years Months ‘ Days 5 less than one day Due 1o cardial infarction
2 s
71% [} 2z hr. min {fﬂ LFi g
M ‘i\ Pue to 2nann
9. Birthplace gl !
{ , town, ot county) (State or foreign countey)
Oth ditd
10. Usual occupaﬂonm.ﬁfa‘—‘—é;ﬂ-—m—.mm_—« e [ e Deogmaney within 3 moniha of death)
11. Industry or business <~ rt-mcar - s S PHYSICIAN
-1 \ﬂ Major findings: —_
E 12, Name i Of operationa Underline
-~
E 4 PR ] ndertes
= \ 15. Birthplace. 'which death
& W y/ (@bs o ol consty) of nutopay should be
£ ¢ 14. Malden name See sbove T
E ~ . tisumllr

= / (City, oF county) (State or country)!
16. (o) Informant ¥ S, M

(%) Ad /O/2 T Al FIF~ 2

1. () () Date thereof_# @
{Baria), cremation, o removal} onth) ADay) (Ye-r)

" () Place: burial or cremation % M

18, (o) Signature of funeral %M ﬂg—

{a) Accident, sulcdide, or homicide (specify).

(b} Date of occurrence.
(¢) Where did injury occur?.

town)

(Ci (County} State)
{d) Did injury occur in or about home, on fa.rm, in industrial place, in public place?

v—h
() Address_2 3£
Wig. 19, 1580, >z 27 \ZF actee |2 *q
19, (2) D_“S ->.8 ® L Lt Mmgded.Dir.

M. or other)e—.
A

{Licensed Embalmer’s Statement on Rcvu7/§id¢)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oty i,

Registered Apprentice No....

Signed_. %

L:oensed Embalmer No Z =5 é g

o ‘working under my personal supervision,

_ ,,_POAddma23/‘J ‘W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. . (Failure to comply

the nbove cnnautntcs grounds for revoeation of license.}

If thm body is not embalmed, nboge apace qhould be left blank
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