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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

osS A0 T, 111549

BureaU oF THE CENSUS

Registration District No... 339 oo

MISSOURI STATE BOARD OF HEALTH . .
Stols File No 3 -l~ U :5 9

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._____ 1002 Registrar's No.—._ :3602___

rr

1. PLACE OF DEATH:

(g} Coumv___—..—-——.-—-_..,j.aqk.sef
(b} City or town Kansgs. City

(i cutedde city or town Lmits, wilte “RURAL** und nama of towoahin)

(¢) Name of hospital or institution:

Kansas Cit

years, Biobithe or doys)

(Ifmﬁnhmylulainlﬂl.nthn.wrlh mlmbu'whel ’
(d) Length of stay: In hospital or inst.{tntlun__.__..s..._..___.__._.ﬁ_.
In this community. _m.._?a.q

{Specify whether

2. USUAL RESIDENCE OF DECEASEIL:

(@ State i ssourd. e (B} County. Jaak Gy e
(9 City or town......Kansas. . City

{If outaide city or town limils write “RURAL" )
(QS

treet No. Mm&%tﬁﬁ% ;

{¢) If foreign born, how long in U. 8. A.?. years.

-

D AATT
@PRNT  CHARLES AKERLAND

-]

. (b} If veteran, 3. (o) m
name WMM__ No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month  Seph, day  I13th

year_1QLO hour_u_._.___.&.,.....“minuu_.,.b‘s,_.?.:...l\i.

21, I hereby certify that 1 attended the deceased from

Uy 261h,.i9mm__ to.—.Sept, - 13th_19m9_.__ ;

6. Color or 6. (o) Single, widowed, marrled,
4. Sex__ll.l.z...._..__.._....... race. Y e ] dlvor 3
6. (5) Name of husband or wife...oo . 6. (<} Age of husband fr wife if
111 ———— ]
7. Birth date of deccased ..o, . 10th 1§73~
{Mon (Day) (Your)
8. AGE: Yeara Months Days If lesa than one day
68 , 3 hr. min
9. Birthplace... -
(City, town, or coonty) * QIY— {QP wunl.ry)
10, Usgual occupation. None llsted
11. Industry or business & Qj
& W
0
E { 12, Name...oosesereens ?
Sl Bmhplaoe___m*f‘h
E
-]

16, (a) Informant

18. (o) Signature of fu.?:.l é:w
®) Adds Vi v,

19. (a) SB'Dt. 16, 194(}”
14 received local registrar)

W7l (e
(Ragistrar's chgnatore)

that T fast saw h_hJIL alive onS.epLemherml&th.,_l.%.O ..... 19...._..

and that death occurred on the date and hour stated above. .
Duration
Immediate cause of death,. . -
Diffuse abdominal carcinomatosis,
brigi undetermined
Due to.! =Y BTN % TS AR
AV
Duae to.
Other conditions.
(Inctuds pregnancy within 3 montha of death) 3%
PHYSICIAN
Maj(t):{ findings: . R
tiona
operm Underline
the cause to
B w‘:ﬂ:hlc‘limt:.h
Of autopsy. shon 1)
charged sta-
See. ahove tistically.

22. 1f death was due to external causes, fill in the following:
(a) Accident, suidde, or homicide (specify)

(3) Date of occurrence

(¢) Wkere did injury occur?.
(City or town) (County) (Srata)
(d) Did injury occur in or about home, un fa.rm. In industrial place. in pubiic place?

{Spectly type of place)

20. Signa (M. D. or other) ____
-40

Adm%w Date sgn

(Licensed Embalmer’s Statement on Reverse S!f-)




STATEMENT BY LICENSED EMBALMER ' 4 Tl

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

... Registered Apprentice NOw oo i

working under my personal supervision.

Signed.....z _........_...M‘V‘t«-.—f

P, 0. Address /1 'g"
R

. Notez 'I'hc n.bove MUST BE SIGNED RY THE LICENSED EMBAL‘HEII in hna OWN HANDWR[TING . (Failure to comply wi
the ahave conatltutes grounds for revocation of license.)

H this body § is not emhalmed, above spacc qhould be left blank o B ,‘ . R :.'-. ) . .

. * .. -



