. No. 2
-11.10-39
5.17.39
[ X21292

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

oernsrfMELFER, 18, 1941

Bureau oy TBE CENSUS

Registration District No........__.‘!}i.z.__.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pdmary Regiatration Diatrict No.

. 1096
Stots File No
Regisirar's ao......... __556 R

/Oe‘).—-'

1. PLACE OF DEATH:
{a) County: Jackson
(b City or town.....Ka.nS&S City

(I outside city or town ﬂwitl. write “RURAL" and name of tewnship}
(¢} Name of hospital or institution:
o

C 'anl

{I{ nt in hogpital or institution, write sumber or location}
In hospital or inatity

2. USUAL RESIDENCE OF DECEASED:

(@ State... Missouri (# County_Jackson “e
(1 Clty or town Kansas City ;-_3'
(If cutsids city or town limits write “RURAL™) a’

317 West 13th St, R

{d} Street No.

(d} Length of stay: (BSify whetbar (2f rurni, give locativa) [7]
In this community.
years, monthy or days) (e) If forelgn born, how longin U. 5. A.? ¥Cars.
MEDICAL CERTIFICATION
8. (a) PRINT
@PRINT  JESSTE COLLINS p ord
PRTRT - 0 — 20. DATE OF DEATH: Month. t20e _ _____ day. <Dl
. veteran, . (€) Sodal ¥ .
— e ML
name war %" No. Mt year. _lghl—_hour_hmmu M
; 21. I hereby certify that [ mttended the deceased from
5. Color orp * 6. (o) Single, widowed, marred, U B ey | 19 , to.] -—?—’{1 1.
4. &IWL—— m@d&‘&f— rg divoreed...£ that I last saw h_@Je_ alive on_lgﬁ*kl 19....;
6. (5) Name gf husband or wif : 8. (c) Age of husband or wife 1f |] and that death occurred on the date and hour stated above. D
uration
N !E ‘ﬂie A L allve ... . years lmucedxatc tl)muse of death ’
7. Birth date of deceased.. WLL.MLZ:Y_L ere ellar Hemrrhage
) (Dax) (Year) -~
14 ¥ ial
8. AGE: Years Months Days If less than one day Due to {TJ) 0
ﬁ 7 / g hr. min. =
Due to.
9. Birthp _.@4___ W e O :
(City, town, or county) (State’or fureign country)
fon FIAAAAER Other canditlons
10, Usual pation (Ioclads progoancy within 3 manths of death)
11. Industry or busj PHYSICIAN
] N Major findings: ’ —
E 12. Name.. e e e st e et et e e Of operationa. Undert
ndetling
-« ﬂv ™ the cause to
& 18, Birthp! 7/ n;mm) which death
Of autopay. : should be
E 14. Maiden See abwe sta-
W . n erlonen [ tintically,
‘5 16. Birth Tl at <4 o || 2 1f death was due to external causes, 61 in the following:

16. (a) Informant

17. {a) 2
p 4/
(¢) Place: burial or cremation A A A LA A
) iret gocay (Ml
el ol L A1 Z LAALEA

ngloaine ] 2P0 [
/] . . Cy -
" (Hegistrar's stgunturs}

(a) Accident, suldide, or homicide (specify)
(b) Date of occurrence.
/() Where did injury occur?

{City o town) {Counf {)suu)
(d) Did injury occur in or about home, on larm. in industrial p!aoe. in pubile place?

- (Specify typo of place)
While at work?. () X  of Injury &

i (5 :
. Smlﬁmm (M, D, or other)——.
Address «1r. KiC.Gen,Hospital,K.Galo.

- {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

. working under my personal supervision,
. S

- . Signed

" Licensed Embalmer No

. . ) ~ P.O. Address..
.Note: The ‘above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revoeation of license.}

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




