No. 2 DEPERTMENTQ)F CIC/)]A' @6‘” MISSOURI STATE BOARD COF HEALTH M
11039 BuzAU oF Tz Casus STANDARD CERTIFICATE OF DEATH soerae o 3 L 0D

-17-39
I X21482 29 9
. Registration District No. ¥¥ ¢ Primary Registration District No.__ 1008 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson
(g} County.
® City or town._.___Kansas Yity @ state_ Misgourd ® County_Jackson
(IF outside city of town limits, writs "RURAL" and name of townahip}
(¢} Name of hospital or institution: (g City or town Kansas City

M_K,Cﬁ?&aﬁﬁl_ __Ho.io;‘_;___ - 0 {TF outaide city or tawn limit. writs "RURAL")
(oot ia e ; 1224 Penn St
(d) Length of stay: In hospital or lnstity (d) Strest No . . .
% (Specxl'y whether (If rural, give locatiun}
In this ¢ nity.

years, monthe or days) (¢} If foreign born, how longin U. S. A.2 years.
8. (a) PR]N’I‘ F_. I S 2‘ 2 ,!; ,.E, E MEDICAL CgRTlF'ICATION
PR o ~=— |l 20. DATE OF DEATH: Month ept. ,pth
)] veteran, / c) Social Securi Y y;pw e 11 - 45 A. N
name Wwar, Unk. No. __.

21, 1 hereby certify that I attended the deceased from

5. Color w 6. {a) S‘[ w 8=17-40 19 . to_ Q=840 . . 19
4 Sﬂ“‘m——' i S dive that I last saw hiI.... alive on.. O=B=40 19._._:

(a) Accident, suicide, or homicide (specify)
{¥) Date of occurr

6. (5) Name of husband or wife 6. (¢c) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
No record ) allvc......_._ Immediate cause of death.
7. Birth date of d ; 7 ;5 Pulmonary emholi
/7 (Month) (Da!') (Year) -
4 . . -
8. AGE: Years Months Days If lees than one day Due to__CAarcinoma Qj,‘_pancn eas.with
é¢ 8 3 . metastases. tao.liver
mian
Due to.
9. Birthplace : % 0 -
(City, town, or county) (Stata or foreign cono
. . * Other conditions,
10, Usual eccupation ; ; a {liclode pregnancy within 3 montha of death) l/ﬂﬂ
11, Indusiry or businesa 1 e PHYSICIAN
1 Major ndings: —
12. Name W—-‘- operations
[] thUm‘lel'Iilti'l':’
2 1 19, Birthplace e cause
: { town, ty) {State or foreign country) Of antopsy. . ?T?;cgl%mbt:
E 14. Malden name oEe above mm—
é! ¢ Z y.
g 15. Blnhp """ : —— g 22, If death was due to external causes, fill in the following:

18. () Informanté - Strg 1

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

@ 4
17. (2) (¢) Wkere did injury occur?. O p—p— = )
(d) Did injury occur in or about home, on fa.rm. in industrial ph.o:. in public place?
(c) Place: pﬁl _ - -
18. (o) Signatare of funeral director. of place) Infury___2.
(&) Ad
(M. D. or other)___.
19. (2} 59O 16, 194 Q) _
{Dute reccived kical registrar) 's dgnature) Date ]

(Licensed Embahmer's Statement on Revearse Side) .




- - . STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice NoO, oo

working under my personal supervision,
| Si@;j '4‘“‘/\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN IIANDWRITING (Fa:lure to complﬁnt
the above constitutes grounds for revecation of license.) -

If this body i is not embalmed, ghoye gpace houldl be left blank.




