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

DEPARTMENT OF COMMERCE
Bunreav or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH

State File No :_{I“;,‘t‘?‘_;

002 ; ™
Registration District No.... 399_....__ Prim; tration District No......__...._J_..__g. Registrar's No_&%g_s_ ...... -
1. PLACE OF DEATH: UQ\ 2. USUAL RESIDENCE OF DECEASED:
(s) County. Jagkenn W4 M
O Jacksgon

(¥} City or town K&n sas Citv
(Ef outgida city or town timity, write “RURAL” and neme of township)
{¢) Name of hospital or institution:

General Hosplital #2
(Spu:lfy whnl.w

(If not [n hospitel or Institation, write

(d} Length of stay: In hesepital or insﬂtuﬂnm'::g;_g:"

50 years

In this community.

‘T‘Od)o

(¥) County.

Kangasg City

(I autsida city or town limil: writs “RURAL"}

16811 Norton Ave,

{If raral, glve location)

%tp
(¢} Tity or town

Street No.

yoars, months or days) {e) If forelgn born, how longin UU. S, A.? Years.
P e MEDICAL CERTIFICATION
* @R, John Grevschaw n 14
% 5 I 3. () Sodial Securit 20. DATE OF DEATH: Month day. 2
. (8) 3 veteran, Yo - e unty year hour___ 10 winute- 4D A,
name war, ne No.__.ﬂﬂn&____...._
21, I hereby certify that I attended the d d from
Mal 8. Color or 8. (a) Single, wivdfoivg. mnrrig. 10-28- 104006 11=14~ L 10.40
4 5 RBLE nelNegro. divorced WAGOWEE | 14 1 1ast saw b LML ativeon 11 =14~ 1940
6. (b} Name of husband of wife..—___._ . B. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Louretta Crans allve_____. Immediate cause of death
S
7. Birth date of deceased b 22 _186: *Arterio Sclerotic Type.of Heart .
(Moath) (Duy) (Yeor) “Disease
8. AGE: Years Maonths Days I less than one day Due to
Dementia Seniles
75 1 1 23 R | A nin,
Due to.
9. Birthplace. Oscenla Wo. 0 N -
(Chi:l_.r. town, o7 county) (State or foreign emmu‘y% P f_\
) Oth did ~ Si o,
10, Usual occupation one : -+ u.,:.ﬂ.;:';mm within 3 months of death) 0’ 9 Wa
11. Induetry or busi 22 PHYSICIAN
[+ Major findinga: —
E 12. Name Unmown l? 3}' operationa Undesline
) U rknown the cause to
m \18. Birthplace & 5 & pr P which death
ity. town, or county) tate or £n coun
& 14, Malden pame i Inknawn Of autopsy chshaomuldd“l:
E Tnkmamn tavically.
3 16. Birthplace I T Y p—— e wldp coontey) || 22+ If death was due to external causes, fll in the following:

Record Clerk
General Hospital #2

18. {a) Informant

(%) Address
17, (2} burial () Date thereof_Lh=16-
(Buarial, cremation, or removal} {(Month} (Dl!') (an)

(¢) Place: burial or crematio:

(a) Accident, suicide, or homicide (specify)
{d) Date of occurrence.
(¢) Where did injury occur?.
(City or town) (County) {Stats)
{d) Did injury oceur in or about home, nn farm, In industrial plau. in public place?

18. (a) Signature of funeral direct - While at work? {Ipecity type (t‘) o e:::.of injury / .
(5) Addr 1729 Lydia e
11-16-40 S 2 @_,W.__ 23. Signa : (M. D. or other)_____
N = ol () '
18- @ (Datarscaived Wocalregistrar) @ (Registrars sgaatare) Address [ Tt » P 2. Date slgnealis /B $e

(Liconsed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMEBALMER

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

working under my personal supervision.

. Registered Apprentice No

Signed tg; A Sy A

- LmsZEmbalmer No... 'P‘§¢¢6[

P. 0. Address //'zﬂf «334ap

! -
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER ia hls OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above spnce should be left blank.



