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.WRITE PLAINLY—USE UNFADING BLA;CK INK—MAKE A PERMANENT RECORD

D JAN

DEPARTMENT OF COMMERCE
Burgsau or THE CENSUS

1M’F399

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... .27~ ...

SkzieFdaNn41305 \/

Registrar's Nou_..é:c}:.}g.....-...

1002

1. PLACE OF DEATH:
Jackson I

Kangsas bity L
{If outaids city or town limits, write “RURAL" and name of townehip}
(¢) Name nf hmmml or inatitytion:

.beneral ‘iospital ;

(lt not in bospital or [nstitutlon, write stroet number or location)
(d) Length of stay: In hospltal or institution 12 davws

‘ * (Bpecify whether
Unknown

(s) County.
(d) City or town,

In this community............ o

2. USUAL RESIDENCE OF DECEASED:
Missouri Jackson

(0)" State. {8 County.

Kansas. City
(if ontalds city or town Hmits, write “RURAL®)

. (¢} City or town

(@ Street No.2€LPINE Hand
(i1 rural, give location)

(© Places busial or cremation ad. T XSV 113, Missouri

yeata, montha or days) L e (&) 1f foreign born, how long in 1. 8. A.?2. years.
3, ﬁ}]{“&:‘!ap Frank L{amde]_ - MEDICAL CERTIFICATION
- l - o = || 20. DATG OF DEATH:  Month. Nov, __ dy. 18th
. (&) If veteran, Yo . " N ]; Soﬁa.lo urity _ year 19}40 Mot 12 P Wipute M
pame war.._..NO... A [
recor 21. 1 hereby certify that I attended the deceased from
6. Color or 8. (a) Single, widowed, married, 11 -6=L0 19 . 11-18_.0
4 sex. Mo race.Ms avorced. Sd0ELE L iMagive on 11-18-40
8. (b) Name of husband or wife.cevenee 62 (€} Age of husband or wife if || and that death occurred on the date :md hour stated above.
alive._. .. years || Immediate cause of death. .
7. Birth date of deveased....d1¥y.. Tth 1883 Heart. disease,. arterioscleroti&, wit
et ootd) oo BT (en ||_coropsry.ecelusion; infarction.of..
8. AGE: Years Months ‘i)ays if less than one day Due to
' 2487
57 h 11 > hr. min ﬂ; ixljf) wasl’
) Due to. { :*.:IF'" -
LT <10 L VOO of & B - K 2 | & SONU— _r?_ ) i LI
(City. town, or county} (State or foreign connyy,
N - Qther conditions.
10. Usual occupation Sﬂl esaman 71 (Include pregnancy withia 3 months of death)
11. Industry or business PHYSICIAN
o . T Major findings: R
Bz Name................sdam Mandel q f aperations: Usder
nderline
E 18. Birthplace. POlaIId [ tl};c;tése::g
- i . {City, town, or county}- (State or forcign couatry} Of autopsy ;’Vh ocul deabe
= { 14. Maiden name Un Inown . Toné : i charged sta-
E ‘ 1n Known. tistically,
15. Birthpl . : - :
2 irthplace.. (City, town, or coanta) .\ (Btateor mi‘n‘m“m) 22, If death was due to exhternal ml.:s:d f;ll in the followlng:
- . PR Accident, euicide, or homicide (apecify)
16. (o) Informant Record 01erk i - @ c:
% Date of occurreice.
® Address.... Ko ColGon, Ho,gpita1 . . Daseof .
- ur;
11, (a) ~Raroyval B Date thereof... 12-—_]_0....&0 - (0 ere did Injury oceur (C ty or town) {County) (State)
: Bm-h'i. eremation, or removal) 4 {Month) (Day) (Yeas) || (4) Did injury occur in ot about home, on t’arm in industrial place, in public place?

i ]

18, (4) Signature of funeral director.... i’inL l__I't L_l'l—ar_ﬁl-_ﬁ.ﬂ_om )

(b) Address 2332 monitor 2109,
19. (o) __.12=30=40.... & /n .

(Datareceived local registrar) (Registrar's signature)

(Specily sypototace) | corger oo

. (M. D. or other).ccueamn
K.C Gen.“osnltal Date signed .

"

{Licensed Embalmer’s Statement on Reverse Side)”



- 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, or by................

. Registered Apprentice No

v;;rking under my personal supervision,

: I ] ’ Lmenaed Embalmer No.....

) ' P, 0.'Address 2332 Wé"& @
Notea The above MUST BE SIGNED BY THE LICENSED-EMBALMER in hm OWN HANDWRITING. (Failure to comply with

the ahove comntutes grounds for revocation of hcense.) RY .

.

If this body is not embalmed ahove spnce nhould l)e lc.ft blank. - T




