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11-10-39
5-17-39
1 x21402

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

tHEb JAN 10 1941,

DEPARTMENT OF COMMERCE
BureaUu OF THE CBNSUS

STANDARD CERTIFI

MISSOURI STATE BOARD OF HEALTH

CATE OF DEATH 41457

Sigte File No

Kansas. City
(If ontaide city or town Umibs, write “RURAL" and name of towmlip)
(c) Name of hoapital or inatitution: 7i

K.C.GCen

{Ifnotin h
(d} Length of stay: In hospltal or

(b) City or town

'rhnrut

f

(Spocifr whether
In this community.

' Registration District No._.“:f.’_g_g.._._......_,.... Primary Registration District No.__._l_Q__O_g._._ Registror's No.__._.A.g_b_O__
1. PLACE OF DEATH: J k 2, USUAL RESIDENCE OF DECEASEIM
ackson
(@) Couanty ¥issouri Jackson

(a)n State, (&) County.

{c} City or town Kansas Citv
{1f outside city or town limits write “RIURAL")

2208 E, 72nd St.

(1f raral, give location)

{d) Street No

years, months or deys) (#) If forelgn born, how long in U. 5. A.2, vears.
8. %Lliﬂlsﬂg‘! " GEORGE WESTF ALL MEIMCAL CERTIFICATION 10th
3. ) If ver 300 Soctal Securit 20. DATE 0{ DEATH: Month.. Dec. day 9
. veteran, . (¢ urity '?
— . yea: hour. mlmlp P. M,
name war, No.
21, I hereby certify that I attended the d 1 from
6. Color or 6. (s) Single, widowed, married, l2—lh—-l+0 19 , to 12—19—1&0 19 .
4 Sex.M&l_e____..._v ______ | racje_w.h______..‘ divorcea MATT 104 ¢hat T last saw h 100 _ aliveon . Ll=1Q=40 19,
6. {b) Name of hushband or Wife.muwwesmnnme  B: {€) Age of husband or wife if || and that death occurred on the date and hour stated above. D
) - araiion

ative__

Immediate cause of death

16. Birthplace
7 {City, town, or coumty) (State or foreign enuntrr)

16. (o) Informant.. Grace.. Nastfall ;

® Mdrw——eaeS—E. 73

. @ ' {5 Date thereof_
cmmaunn, or remaval) -

¢.£1 1940
Month). {Dey). (Yoer) -

- -¥estfall— years
Srace o 19 1886 Bronchopneumonia
. iiﬂon&) {Day) (Yeoar)
8. AGE: Years Months | Days If fess than oae day Due o doute and chronic pulmonary edgqma
- 5 n con%est:.om Hypertrophy and Dilatgtion—
-4 7 0 hr. min E
O Due to. 7} - ’2‘
8. Birthpl I ] ee WM . a4
" pace__.g],i% town, of county) Mi?shorfmﬁtnmunw) s | -\ {2
7 ib Oth dition =
10. Usual occupation - FASUrence 7 || “enctude prousanes witbin s months s dendy IS
11 Industry ot busi SEaly N PHYSICIAN
Fﬂ -12. Name. Geo. w Westf&ll . ?} a](‘)JE OI;),:.I;%?“ML -
E W 'hUnderline
= 13 Blrthnlam %Pﬁi e & cause to
R R {City, . 4F connky) tuts or gn country)} .. L. which death
5 14. Maiden name Lovean i nﬂelt ma“m”’See zbove , _ %‘%‘ﬁ.&f
. . d i .
S ¥
-]

22, If death was due to external causes, £11 in the following:
(6) Accident, suicide, or homicide (specify)is":

{b) Date of occurrence
() Where did injury occur?.
{City or town) Coanty) (State)
{d) DHd injury occur in or about home, on farm, In indu.st.rh.l ace, in public place?

() Place: burial or uemaﬁon%e&g_gi_ 1l !
" crector 5- [N (Spm!: type of place)
18. {a) Signature of funeral director.. T " A While at wo 3 Means of injury.
(8) Address rooklyy . |~ .
-k s : é._: —r2pa ~1| 23. Signat — (M. D. ot other)
19. (a) 1e-21-40 ® 7. IR, B Me .
(Dats received localregistrar) {Registrar's signaturs) Address Date signed

(Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed_m'l‘)y

, Registered Apprentice Nou oo
working under my personal supervision. ) '

Licensed Embalmei No .g}’ / i

P.0. Address L5 C o S <
\’ote. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

If this body is'not embalmed, above space should be left blank.




