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leg@utmtion District N@%g_.g_____

DEPARTMENT OF COMMERCE
. Buaeau oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct Mo........=>

State File No 4 J' 5 2 0
Registrar's No_4‘_q_‘ﬂ_3___

1002

1. PLACE OF DEATH:
{a) County_...Jackson .

() City or town Kansag L’itv

{If outside ity or town Hmita, writs “RURAL" aod name of township)
(¢) Name of hoapital or institution:
ital

{71 not in hospitel o Inatitutlon, writs stroos quobar or Jocstlon}
day

(dj Length of stay: In hoepital or institudon,

{Bpecily whether

In this community,

2. USUAL RESIDENCE OF DECEASED:

Missouri ® County—__Jagkson. .
Kansas City

(1f outside city or town limitr write "RURAL")

7219 Walrond

{I{ rural, give locetion}

{s) State

{c) City or town.

(&} Street No.

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

15 *Birthptace . LA S8 O]

v (City, town. or munlv) N

16. (a) Informant L..I_n__ld.ﬂ. 8 .
'?219 Waldron Avs. XK. O Ko,

.+ . (8} Address
(% Date thereoi_ 12-26=40__

17. (a)
{ 1, cremation, or ruurrrnl) {Month) (Day) (Year)
" (&) Place: burial or cremation___Froanlawn
18. (a) Slgnature of funeral director W2 11lart Dunaral Homg

(State or foreign country)

*) Addm2532 L0 itO . O -"
19, (n)._lz..zﬁ_-é(l___ ® :é; ];g; %ﬁﬂ

toreceived localregistrar) (Rexgistrar's signatore}

22, If death was due to external canses, fill in the followlng:
{a) Accldent, euicide, or homidde (specify)

{#) Date of ocenrrence.

years, months or days} () }f forelgn born, how long in U. 8. A.?. years,
MEDICAL CERTIFICATION
8. (o) PRINT
FULLNAME______ JONES_INEANT Dec, 2) st
3 I 3. () Soclal 20. DATE OF DEATH: Month day.
. N . Securit;
@ verersn i i year. l9h0 hour, 9 mfntm P. M
name war. No
21, T hereby certify that I attended the deceased from
6. Calor or 8. (a) Single, widowed, marrled, 12-20-40 o o 12=21-40 o
'.] _ -
4. Su_.m.l.g__.‘...._‘ moe_lm_m dlvomed__g..l_l_i_l_@__ that I last saw h im alive on 12—51 l|.0 9. ;
8. ()} Name of husband or wife__ 6. (¢) Age of husband or wife if |[{ and that death occurred on the date and hour stated above. Duration
’ B
olive______ years || Immediate cause of death
7. Birth date of deceased... - . Prem&turity
(Moznth) (Day) (Yoar) -
-
8. AGE: Years Months Days If less than one day Due to. / b} '
1
hr. min -
Due to.
9 thpmmmwswuﬁ_ @) - -
{City, town, or coanty. (Stats or foreign eountr:)
; nhi . - - 2 [t Oth ditions
10, Usual eccupation, ohild ,[ (ln:lrugam;r;;n:‘;c! within 3 moothy of death) e
11, Industry or buainess 0 = PHYSICIAN
= Major findings:
By 12, Name Melv ih JOones Of operationa —
E e khUr.'ulc:rl.h:t':‘
= \ 13, Birthplace AYKENS 8T i ® couse
i {City. town, or county) . (91nta or foreign country) Ofa;.l topsy .. :ml%m;:
& { 14, Malden name_ Lorgan None fta-
= * tistically.
‘5
=

{¢) Where did injury occur?.
{Clty or town) {County) {31a
(d) Did injury occur in or about home, on !nrm in industriat place, in public pla.oc?

S, f: of -
(nndr(lyp- nlaengt inj ur)!

(M, D. or other}. ...
Date signed

_ {Licensed Embalmer’s Staternent on Reverse Side)



Ll

P

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

, Registered Apprentice No

R

working under my personal supervision.

- - - . | . ; '- : ' ‘Lmen‘s;c'i;:ml‘lélmer No%?d_ ............
T " . P.O.Address. 23D . Wﬂbé(/ (e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRITlI\G. (Failure to comply with

the above constitutes grounds for revocation of license.) , . . :

. If this b(_)dy is not embalmed,, nbove space should be left'blank. -

-




