No. 2
11-10-39
-17-39
I X21492

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

DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

299 .

Registration District No.........X2

MISSOURI STATE BOARD OF HEALTH M
STANDARD CERTIFICATE OF DEATH J— %%3?0

rimary Registration District No._..___...;:gg.g.__. Regisirar's No.

1. PLACE OF DEATIL:

{a) County. Jackson

0&

{b) City or town Kenasog Cita

‘*]

{Ef cutsida city or town limita’ write "RURAL" and name of township

{¢) Name of hoapila] or institution:

K,C.General Hosnital Neo. 1

(It oot in hospital or inatitution, write strest number nr'loc“ion) l
(d) Length of stay: In hospital or institutlon.... ..l.s...dc.:yts__.___._._...

In this community.

85 years

2. USUAL RESIDENCE OF DECEASEP:
\

) State.... MASSOUri . & County_.Jacksan
! Kansas City

{c}) City or town
(IF outaida ¢ity or Lown limits, writs “REURAL")

1 .
(do) Street No, 5114—? Main St,
{If rural, give Jocation)

years, months or days) {e) M foreign born, how longin U. S, A.? years,
MEDICAL CERTIFICATION
3. PRINT
R ME__FRANK _STSCO o
- - 20, DATE OF DEATH: Month ____OCha. . day.....8Lh
8. (b) If veteran, 3. (¢) Social Security 1940 5
name war. No record Ne. e yeat. I hour. minUtL-B—E---A...-_...M.
- 21, I hereby certify that I attended the deceased from
5. Co]or’?r 6. (a) Single, widowed, married, 9-23-4L0 9 _.to 10-8-40 19
4 Sex....bale | rcelhite divorceds_'.l._ngle .......... that T last saw h. L1% alive on 10-8-L0 19
6. (b) Name of husband or wife... eeeeeeerame . 6, () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
—— aliVe...... o years || Immediate cause of death
7. Birth date of deceased Augx. 6th 18148 CHR @}IC DIFFUSE GI,.QIYERUM.R_._..__._ SUUUTI S, -
(Mantb) (Day) (Yoar) TNEPHRITIS WITH UREMIA
8. AGE: Years Meonths Days If less than one day Due to
92 * 2 2 hr. tniny ) "ﬁ
’ Due to. -
9. Birthplace_.. 3sy0ns ... New York :
C]lt.y. town, of county) (State or foreign wm\trry
: one . Other conditions.
10. Usual occupaticn (Inclede preguancy within 3 monshe of death)
11, Industry or business 2 PHYSICIAN
-4 o . S . o MaJor findings: —_—
B | 12, Name cullivan 15CQ Of operationa
3 N Vearde thUr:lderl.lt;
= \13. Birthplace aw lan © canse
[ - which death
¢ (City, n, gr gounty) {State ar foreign country} should b
E 14. Malden name.. 14877 l‘gco'tt fé\;;uepay : ?!‘a?{geﬂsmf
5 . Birthplace. Canada : ' istically.
2 P Voo epunty) (Stnte o Froign oountssy  |f 22+ If death was due to external causes, 6ll in the following:
16. (a) Informan RECOI‘C{ ‘t’i i( (s) Accident, suicide, or homicide (specify)
(%) Address K,.C.Gen.Ho S, (8) Date of occurrence
. - ‘Where did occur?.
1 (0 Burdal ® Date thereof._10=31-40 (e} Where did fnjury (s or tome) {Caunty)

(Bnrial. eremetion, or removal)

Hunicipal Cemetery

(Moath) (Day) (Yoar)

(¢) Place: burial or cremation,

18. {a) Signature of funer?l dl.reclor._."_I_‘.P‘

() Address

Uity mortician

B % < MO

.

9. (o) 11-1-40

m)}’, . Bt

(Date received local registrar}

(Hegistrars signatuore}

(State)
{d} Did uuury oceur in or about home, on farm, in Industrial place, in Publxc place?

&l 1 f pla
¢ m'r, ml\zeans“of injury._.. J iaimiaa arseann

= (M. D or othen)......

[Gen.Hospital  pae s 0:;,11

{Licensed Embalmer’s Stat




STATEMENT BY LICENSED EMBALMER

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

, Registered Appreatice No,

working under my personal supervision,

Licensed Embalier No

P. 0. Address

Notes The abore MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consntutu grounds for revocauon of license.) L

_1f thiu l)ody is not em.bnlmed nbove apm.e ahould be lol't blank,

Pt



