No. 2
4-13-40
5-17-39

I X23159

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FED JAN g 1949

Registration District No.........._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou oo

41288

State File No

Registrar's No_mi_

1002

1. FLACE OF PEATH A y
{a) County. Son L

+

(%) City or town... 3 y
(Irnumda city or towd limits, write “RURAL™ and nama of township)
(¢} Name of hospital or institution:

e BaloGeneral  Hospital
(If not in bospital or Inatituiion, write strest nnmberi'fc aavs

(d) Length of stay:

In hospital or institution

2./0SUAL RESIDENCE OF DECEASED:
Hissouri

(¢) Clty or town Kansas Citv
(1f outside city or town limits, write "RURAL")

{d) Street No. 2253 Charlot.te

(If rural, give location)

(a} State ) County.__.dackson

{Spacify whather
In this community. 1926 TR
years, montha or days) FY o - {¢) If foreign born, how long In U. S. A.?. years.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME WILLIAM. HCUWES
-M - 20. DATE OF f&ﬂ-ﬁﬂ' Month Dec' day. Sth
3. (B) If veteran, _ 3. (¢) Social Secupity year. .2 minute LO A, o
name war. No No. No :
21, I hereby certify that I attended the deceased from
5. Color or 6, {a) Single, wtdowed married, ______11_21_th 19 to 128, [ 0 19 .
s se Male Thite dvoncey, MBTTiRE ; 10
. Sex ra ivorced... . _. that Ttastsawh__ Llativeon____12=8=40 e 19t
6. (b) Name of husband or wifew ... 6. (c) Aze of husband or wife if || and that death occurred on the date and hour stated ahove. Dauration
Eagther Beelexr Howas alive. D9 years Mﬁtﬁfﬁf of W B
--WBLAST. SR8-A% SaNas - T WS BRONCHTE v
7. Birth date of deceased.,_ .Eebmﬁu ._.........._.8 S : 3 2 H:I CTASIS
(Month) (Duy) (Year) EMPHI SEMA ' "
8. AGE: Years Months Days If less than one day Due to. /} 3 {; ﬁ}
.5 7 10 0 hr. min v :
Due to.
9. Birthplace i ; ..(.Illihﬂiﬂ_ .)._ . _
City, town, or connty, State ar foreign connl e L Y
10. Usual oceupation....SB.16.SMEN - Other conditions, G LA UDRAL EDEMA' KN?J CGNGESTIQN
- Usual occupation. - = (Include pregnancy within 3 months of death) ”
11, Indutey or busizess, Lo R FRLKINS, COPARY.......... . PEYSIGAN
= Major findings:
e ) 12, Name Hnwa_s - - - Of operationa
E pa ‘7 - : hUnderlims
=\ 13. Birthplace .o, — the cause to
Fa (City, \m. or enunﬁord- {State or foreign country) PR which death
& 14, Maiden uameaT 0ne - Of autopsy. should be
g s b charged sta-
S i — No. mc ard . ge above tistically,
g 15. Birthplace.. e Ye———— " {State or foreign country) 22. If death was due to external canses, fill in the followlng:
16. (2) Informant Mrs. Esther Howsas (8) Accident, suicide, or bomicide (specify)

(5 Address 2753 Charlotte

17. ] [PTRURRNY () Y & hereof _Tlag . L0.... 9.%0
(o) n%%ﬂ:imamunon or removal) {®) Date thereo onth) Du;) —?ﬁm
(¢) Place: burial or Hon Florﬂl Hills

18. (a} Signature of funeral director_JOhN P. Sheil ...
®) Address__ 8606 _Indap A

o B0ma0 w2 70 W

{Dato recaived local registrar) (Regintrar's signature)

(8) Date of occurtence -
() Where did Injury occur?.

{City or town) ty} (State)
(d) Did injury occur in or abont home, on farm, in indust: nl plaee in publiu: place?

/

Address M€ Dir, K

{Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

+ Registered Apprentice No

working under my personal supervision.

Signed ) .

Licensed Embalmer No

P. O. Address

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license. )

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




