WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

DEPAI;TMENT OF EOMMERCE U
¥ THE CENSUS .
ReATor = STANDARD CERTIFICATE OF DEATH State Fite No. J__
399

Registration Distret Nowee oo Primary Reglstration Diatrict l\ima...._.____...... Registrar's No 4

1. PLACE OF DEAT}{‘ & 2. USUAL RESIDENCE OF DECEASED: © e
acKson .

(a) County, . o .

{b) City or town Kansas “ity {a) State. MiSBOUI‘i & County_‘z.écke an

(Il outside city or town limits, write “RURAL"™ and name of townahip)
{c} Name of hospital or institution:

K

Co.Genexrel Hospital No, 1 ]

(I not in boapital or ingtitation, write o

number or location) L
hospital or lnatltntlusuhot & 12 dﬂs. .

Kenses City Missouri
(If outside city or town limit write “RURAL"™)

213 E, 87th St,

(¢} City or town,

- : (d) Street No.
(d) Length of etay: In 41 Y ) (Specify whether . (Ifrural, give keation)
In this community. r's.
years, months or days) (¢) If foreign born, how long in U. 5 A.2. YORts.
MEDICAL CERTIFICATION
5. (@PRNT ~ JAMES C., DEVIN 50 Au 17th
== TE OF DEATH: Month & _q
b} If veteran 3. {¢) Social Security 20. DA : on ay.
4 ’ no ’ N no year~-.._l~_.g_4....0......__..hour 2 minu@0 Pa M
e 21.Mlaherevtﬁrtij'y that I attended the d 4 from
5. Color or 8. (o) Single, widowed, In{rried, y 1090 , Auge 17th 1940 ;5 .
4 So_.MALE | e Whe divorced BT L€ || il aiiveon. AUZe 17th, 1940 e
6. (b} Name of husband or wife_...c.vrerreee 65 (.:j Age of hushand or wife if || and that death occurred on the date and hour atated above. Durotion
J—— _WML_D.M_ alive........e,,_,s Immediate cause of death
7. Blrth date of deceased_-__ £ €D g .10, 1871 Toxemia
{Month) (Day) (Year)
8. AGE: Years Months Days If legy than one day Due to. Disbetic gangrens and diabetes
6 9 7 v hr. min { u[
¥ Due to .
9. Birthplace. I'Id- . c ity Kans. - l
. (Civy. tawn, or connty) (State ar foreign country)
10, Usual occugpation Re t i re d O('I-mgeonwemd‘ﬂn:iy within 3 mooths of death)
11. Industry or business. i PHYSICIAN
& { 12 Name_.. 98 ,me8 H, Devin Majer fndoge: —
5 C Ind l Undetline
= L 18, Birthplace Posy (o, e y 3’{;3‘&;{3
{City, town, or county) (State or lorelgn conntry) Of autopsy Shonld be
E 14, Malden name..Inkmnown q None - ﬂmmﬁ o
Rt - y.
= 16. Bm_hnh" {City, town, “W (Gtate or forelgn conntryd §| 22- If death was due to external causes, 60 in the following:
16. (o) Tnformant Carrie X, Devin (2} Accident, suldde, or homicide (specify)
. L0, Tman
(3 Address 2 131 E, X4 (¥ Date of occurrence.
- ¥ ?
17. {a) = Crematlon. @ pate were Aug. L9 =4D) Where did injury occur [City o= 10ea) o o
_ (Burial, cremation, of remaval) {Montk) (Day} (Year) Y| &y Did injury occur in or about home, on farm, in Industrial place, in public place?

(¢) Place: burlal or cremation

18. {g) Signature of fn.n;:.lgr:cﬁa .Eﬂ lar Fu.nera.]. Home

() Address

Elmvood Cremation

3

1. @ Aug. 19,
(Dateraceived Jocal

While at work:

M. D. or other) e

1940 /& %Mqi.yﬁ“‘”’é {
reghatrar) @ ,?? (Rz.m;m) Add:elled. Ce -7 * QM—.—M

(Licensed Embalmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' \

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was.embalmed by me, or by.

. Registe;ed Apprentice Noc...

working under my personal supervision.

-,

- . Lmensed Embalrner NOQ @,é‘ %

. 0 Addresa zﬁﬁﬁm&&?
Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (gadure‘to comply
t]:le above constitutes grounds for reveeation of license.)

If t];isj body is not embalmed, ahove space should be left blank.




