. No, 2
-11-10-39
3-17.39
I X21492

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

«
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

399

Registration District Nowoee.e..,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now e corminen

37802
4440

State File No

Registrar's No

1. PLACE OF DEATH:
Jackson ‘A

Kansas Litwy “©.
{It cutaide city or town limits, write “RURAL"™ snd nl"of townahip)
() Name of hospital or institution:

K,C.Ceneral Hospital
(If ot in houpital or institution, writs street nomber or location)
(d) Length of stay: In hospital or institution T ’ia:’ bt

{z) County.
(&) City or town

In this community.

0
%

2. USUAL RESIDENCE OF DECEASEDN
Kissouri Jackson

(a) State [¢5] County.

Kowmeng Mi+4ar
{1t outaide city *6r town limits, write "RURAL")

6623 East 12th St,

(1f rural, give Jocation)

{¢) City or town.

{d) Strect No.

years, months of days} (¢} I foreign born, how long in . 8. A.2- vears.
MEDICAL CERTIFICATION
8. (8} PRINT
ruLL Name. [ROYALBERT REAL Nov, A7th
20. DATE OF DEATH: Month da:
8. (» If veteran, 3. {¢) Social Security 19[40 . 5 DR A "
- 1 . ear. QY. minute - "
name war. No No.Rhe=09=4389" y
21, 1 hereby certify that [ attended the deceased from,
8. Color %hit 8. (a) Single, vt'idti\gd. m;m‘e&i. Hewry 15k 12 00 10 10w i - 122 R G L 019
4. sex20020 race e avoreed... MxTOA (1 O A v on_ November 17th, 1940 .19,
6. S{J Name of huTand .......................... 6. (¢} Age of husband or wife if j| and that death occurred on the date and hour stated above : Durati
uration
-S ia‘. .Be alive........ 2% vears|| Immediate cause of death
7. Birth date of deceased.._ [NQ., Lth 11964 HYPERTENSIVE HEART. DIS‘H ASE WITH
(Month) " {Day) {Year) Nﬁ- ?HRITIS /
8. ACE: Years Months Days If less than one day Due to. ]!5 .
"‘3"6 13 hr. min ! o
Dae to.
9, Birthplace Melvern N Kansas l
(City, town, or county) {State or foreign country) AOUTE DERLOARDITIS
: i - : Other conditions " ) : M
10, Usual occupation COOk ; {Include pregoancy within 3 monthe of death)
11. Industry or business J PHYSICIAN
-] N ’ Major findings: JE—
S {12, Name._...Herh Neal Of operations Underfine
Z 4 s mirthor Nelvern, Kansas the cause to
B - Sirthpiace which death
(Clty. tawn, ot county) (State or foreign country) Of autopsy. should be
& [ 14. Maiden name Elizaheth Oreeve See abou’e [ehiged sta
bl Ro tistically.
Y
§ 15. Blnhplace‘““"'i""“““d;i;?‘fﬂ%nwtn"m, K g‘&’g”h';;n wnntry) || 22 If death was due to external causes, fill in the following:

16, (a)- In.formanl..._._s..j.-..l.!j_-_@‘. Belt-Neal
(¥) Address........ 6523ﬂE.“J.2.th_St.”,.m,:, AL S
17, (a). arialz " (&) Date thereof . 5% 5 10e40-¢

Burisl, mmlum.orremval . !Jonth (Day) (Year)
(c) Place: burial or uemdon.ﬁ_me.lﬁ]‘?n;",ﬁxﬁ.nﬂﬁ&aﬁ«
18, {a) Signature of funeral dircctor........&c.ve.y Funeral Home

(a) Accident, suicide, or homidde (specify)
(d) Date of occurrence

(¢) Where did Injury ocenr?.
{City or town) {County) (State)
(d) Did injury occur in or about home, on fa.rm. in industrial plaoe in public place?

) Address };) ------ ova, Kapsas e 4 D- or othen....._..
19, () . 11=18-40 ® :
(Dates received local registrar) (Reglatrar's asignetore) Date signed

{Licensed Embalmer’s Statement on Reverso Side)



' y
i ! v ! : I . :
' -
! : v -‘,,.-_ ! H ..'l - '
Pl . s
= '
{ - .
s — = =5
STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse sid_e.of this certificate was embalmed by me, or by
; - - Registered .A.ppre;xtiée No )
" working under my personal supervision, i
Signed s " - :
o Licensed Embalmer No. ..ot
a0 P 0 Address._. - "
Note: The nbove NIUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (¥ allure to eo:npl: with
the above constitutes grounds for revocation of hcenae.) - L e o N , PO ]

It thi.s _b_ody is not embalmed, ohove space should ]J_e‘left blank. . o -~




