.No.2z DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 1 6 5 7

-11-10-39 U oF THE CENSUS . )
6B j“A‘N 8 1w z06 STANDARD CERTIFICATE OF DEATH Staie Fite Na_SUS,(_)..__

5-17-39 ﬁ

'I X21492 1002
Registration District No......wewismreerssmre—an Primary Registration District No.__ """ Registrar's No.
1. PLACE OF DEATH: / 2.OUSUAL RESIDENCE OF DECEASED:
{a) County. Jacx son
21l & ceyoromn..Kansas 01ty N @ state... Missourd ® County_._JaCkSON
o @ N ¢ hospi(r.;lw“’[do :lu':i'; town limits, writs “RURAL" and nams of towmhin) Kl C
O ¢} Name of or [nstltistion: cit . ansas 5t
2 - K. « C. Gene ral Hospital (@) City or town (If outaide city or town Bmit wiits “RURAL®)
([ not in hospital or institution, write street mu'qrr
£ 1l @ Length of stay: In hospital or institution TEYS (@ Steet No__KaColradle ___
E‘: {Spocify whether {If raral, give location)
fo this community.
i years, montha or days) {¢) If foreign born, how long in U. S. A.7. yeara.
L.
] MEDICAL CERTEFICATION
51 >R Name_MeGee Infant R
R rwryT : o - 20. DATE OF DEATH: Month . Q€VYe 4y 18th
< ) ve * - ¥ year. 1940 hour. 2 minute ll P M.
I name war. No. - >
[ 21, I hereby certify that I attended the deceased from
E 1 5. Color or W 8. (o) Single, widOWéd marded, || ]Q=)1=4C 15 .. 10-18-40 8.
I 4. Se!._Ma e Tace divorced....o b that T last saw b im allve on 10 -18"40 19 _;
o 6. (5} Name of husband or wif 8. (¢) Age of husband or wife if j| and that death occurred en the date and hour stated above. Durasi
iof
v-z-': allve__ ... years || Immediate cause of death. "
[ 7. Birth date of deceased Unknown Aspiration end Asphyxia
o A
- {Month) (Day) (Year)
-
& || & AGE: L;% If less than one day Due o T ematurity
&) ' plE
Z Unkno S I " "} iy
a @ Due to.
- 8. Birthplace - Uhl( = . . . }
) (City, town, or munt!) (State or foreign cousiry)
N 2 . ‘her conditions.
% 10, Usual mumhan_—_mnt D(tln:lrudé pregnency within 3 months of death)
a 11, Industry or business - PHYSICIAN
[ M findl —
DI g:: 12. Name. " - UnknOWn v . ajor ope;%.nnu B - .
I E U K . 1 hlélnderlinl
o1 i} &% \is. Birthplace nknown 5 & P 5 in ;mglazg
z - - ty, town, or county) tate or g0 country) S a 0O%¥e .
3 =l 14. Malden name ‘ﬁlﬁkndwn Of autopay. ﬂ . cshha:mduld|af
: tintically.
& E 18. Blrthplace Unknown z2. 11 death was doe to external &1l in the following: T
= (Clty, town, ar county) {State or forelgn coontry) - I death was doe to causes, bl In the fo *
3 mi; }
E 16, (a) Info ¢ Record Clerk s (¢} Accident, suldde, or homicide {specify}
& ®) Add ......,...K.’...... . Q_E_B_IB]._HQ_SD_LT: _....|| @ Dateof occurrence
B -4 (&) Where did injury occur?
17. {a) S {City or tawn) {County) {State)
{Burial, cremation, of resaval) () Did injury occur in or about home, on farm, in industrial place, In poblic place?
{¢) Place: butlal or erematio ! 4
18. {a) Signature of funeral dim:tor i - 1" While at work? (Bﬁr’('m ufcﬂn’ of, m‘y!

) Ad (M, D. or othzr)___.

Déc. 31, :
1. (@ c 14022, 2%, (o2 o Med.Dir, K./G.Gen.Hospital mlobehl

{Dute roceived local n'kl.ru)

= . B {Licensed Embalmer’s Statement on Reverse Side)
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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

-

» Registered Apprentice No

working under my personal supervision, ' . b
T o T Signed - I N e
— - oo . B ‘\' \ Lloensed Embalrner No... - o -
T 2
S - : N "\P 0. Addréss — _
. ... Note: The above MUST BE SIGNED BY THE LICENSED EMBA;:WIER‘in his OWN-HANDWRITH\G {Failure to comply
the above constitutes grounds for revocation of license.) . oo S .o : L -

If thm body is not embnlmed. ‘above space should be left blank ’ .




