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

DEPARTMENT OF COMMERCE

BukEAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Printary Reglstration District No._._LQQ& __

§
State File No. 4 -l 3 2!)
Registrar's Nk_:%

i. PLACE OF DEAT}baCkson

(a)
()]
(¢}
(d)

In

County g ansas CILF

City or town

(If outafde city or town limits. write “RURAL" and name of township)
Name of hospital or iratitution:

__K_Crﬂeneral Hos)
1t not in hospital or instit! uon. write ureet o tion) I
Length of atay: In hospital or institution T

(Specily whether

~N O gy
I

thiz community.

2. USUAL RESIDENCE OF DECEASED:

Missouri ® County_dackson
Kansas City

(1f outaide ity or town limits, write “RURAL")

662}, East 13th St,

(l f rural, give ]oca:.iun)

(a) State

(e} Cityortown

Q Street Ne.

years, months or days) {¢) If foreign born, how long in U. 8, A.? years.
MEDICAL CERTIFICATION
> (A FRT HERBERT F, FIEIDS
FULLNAME. L] d:
20. DATE OF DEATH: Month Dec, daleth
3. (& ;i::::’::' A/o 3 i:‘?u)-: Soualﬁ\ec}l’olty year. 19“'0 hour. 9 mlnnt20 A.‘M_._M.
21, I hereby certify that I attended the decmsed from
5. Color or 6. (a) Single, widowed\./?marded. ._..__12:9.?1].(1_._.._... 9., T :
4. Sex. —Lﬂ """""" TALE ereerer divorced L that 1last saw b i‘lglive on -10-1“0 19...;
6. (b} Name of husband ar wife._. U_%Qg‘_k 6. {c) Age of husband or wife If || and that death occurred on the date and hour atated above. j
Duration
L "—)—....f Yy é.ymn Immediate cause of death
7. Bicth date of deceased 3 { # 74| Coromary occlusion with myocardial
(M““” (0ms) (ed 1| infarction.
8. AGE: Years Months Days If less than one day Due to. %’ 1@\
é '; 6 7 hr. min
- Due to
9. Birthplace mﬁ—'*-o %0’, 0 =
: (Cicr, fareign country)
Oth ditions
10. Usual occupation. (1&3: Jm within $ months of death) —_—
11. Industry or P PHYSICIAN
-3 Major findings:
B ) 12, Name Of operations
5 mUndeth:e
2 2 e cause to
P e Birthplace... - , - “gﬂ chl r:lieabth
14. Maiden name.id A f autopsy. shou sme-
E )7 W See_above 3 [kt
5} 15. Birthp A - 4 - -
= {City, tows, or covat a" oreign country) 22. If death was due to external causes, filt in the following:
16, (@ 1 n.formanl(_j Q (8) Accident, suicide, or homicide (specify)
() Address..._e K AL C. || @ Dateof occurene
17. (&) — TN {¥) Date thereof. /A= / ;\“ (/g (& Where did lnjury ? (City or town) (County) (State)
" (Barlal, cremation, or removal) ath)y §Day) (Your) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
(¢) Pilace: burial or crematio
3 f I place,
18. (a) Siguature of fun diregtqr - While at wo (Specity *!)'Wﬁ;m 31_ injury
(5} Address o ?/f W—d ’/23 s (M.D . ‘th")
. . D.'or other’
19. (@) . A@=11=40 = & .7 H, IV, fyvraves . _
{Date received local registrar) {Regiastrar's signatore) Address, Date signed

(Licensed Embalmer's Statement on Roverso 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......_ e eeearemeeanmeesnnee]

, Registered Apprentice No

working under my personal supervision.

Slgned“"——-:" —

(/ Licensed Embalmer Noj{ﬂz’ 5
b.0. Addvess... P L. 22

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

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

. - e




