. No. 2

-4-13-40

5-17-39

] X23158

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

[F=F YRN8 1a4)
DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41269
4633

State File No,

(¥ City or town Kansas bitv L

fa wn limita, writs *"RURAL* and name of towmship)
{c) Name of hosmta] 7(1 ’g’?r’?o

Leneral HBospitad Wa. ]
(lfmhn hmpm!l or ing or location)

m, wTity st t D!
{d) Length of stay: In hospll:al,Z;/° 7;,/’7 ours

(Rpecify whelber
A . Xearg

In this community.

Reglstratlon District No._ 399 ’ Primary Registration District Nowo........_ 1008 Registrar's No,
1. PLACE OF GEATH: 2. USUAL RESIDENCE OF DECEASED;:
{a) County. Jackson ! Hissouri Jackson
(ayState

(#) County.

Ransas City
(1f outaida ety or town limits, write "RURAL")

3217 Charlotte

{1f rurel, give location)

{¢) Cltyortown

(#) Street No

15. Birthplace

(Cu,. hvu. or wuntj)
16. () Informant MV 5 o =
(&) Address 20717 ghﬂﬁ'i ot 1‘9 S‘l"r‘p et

7. @ . Burial ® Date thereof. DG o7, 1940
{Burial, erematipn, or n (Month} (Dn:) {Year)
(&) *Place: burlal Memoria

18. (a) Signature of funeral director.

(%) Address_ J.A_Ol__BJ:us 1 ,
19. (a) __12_'2__40_ 22 . W
Datoreceived local registrar) {Regiatrar's signature) -

youra, monihs or daya) {e) _If foreign born, how long fn U. 8. A.7. o years.
MEDICAL CERTIFICATION
3, (a) PRINT H}LIM %I
FoLLname. . ANDREWAGHIIDS Dec Lth
20, DATE OF DEATH: Moath *..day
3. (B If :"-ﬂ'::- Hone 3. ;‘I) &ﬁ%sr;ce“my vear. J940 hew. .11 minute2() 2 M
name wi D,
21. I hereby certify that 1 attended the deceased from
5. Color or 6. {a) Single, widowed, married, 12=4=L0 19, to 12=4=40 19,
s sxMale | redhite |  dverced Marriedl) .1 sewth. imativeon.... ] 2eliemly0)
6. (b) Name of husband or w-i_f,._:MI' ' o 6, (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Durati
Frma Leone Ghilds _  wive— B2 _year|| immediote cause of dearn BUPtured peptic b
7 Birth date of deceased . TILY 13 1877|| nleer with generalized peritonitis
{Month) (Duay) {Year) ' Y
1t
8 ACE: Years Months Days If less than one day Due to... - : ..J [
AT
631 4 | 22 b i i
Due to
s. Birthpace Lo Countr Al shama )
(City. town, & eounty) {Stats or foreign eunntr,)/
Other conditiona
10. Usnal occupation Mes aen EBT’ B, {Inclnde within 8 hs of desth)
1. Industry or bwnmmwm. PHYSICIAN
E 12, Name Jack Ghi-t dg = - Mnjofr ‘oigg;;‘ﬁinn -
B - EL Underline
=1\ 13, Birthplace labama thecause to
: City, town, mv? '!‘h _I {State or forelgn country) Of autopsy. ;"ﬂc&l%eﬂbt:
g 14. Maiden name 118 0OMES an ar See above c.harged sta-
s tistically.
=

22, If death was due to external causes, fill in the followlng:
(8) Accldent, suiclde, or homiclde (specify)

(5) Date of ocrurrence
(c) Where did Injury eccur?.

{City or towz] r{m (State)
(d) Did injury occtir in or about home, on fa.rm in Indust. plaoe. in pubhc place?
Fi

{

{Specily ty)po o )

While at work? of injury,

23. S ure (M. D. orother)

£ R
Add ed,vir.n,C, L,—En HOSDltal Date &

(Licensed Embalmer's Statement on Reverse Side) 7



‘e n d———

——

STATEMENT BY- LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rev&r&e side of this certificate was embalmed by me, or by

, Registered Apprentice No

Slgned...w h/' w
. Licensed Erh’)almer No.... 23 So6
’ P. 0. Address {( 3, g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit]
the abhove constitutes grounds for revodation of llcense.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above, .- - -




