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

DEPART\{ENT%J%‘%COML&REES 1943

BureAU oF THE CENSUS

277

Regmu-auon sttr!ct No...

MISSOQURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.___ l@o 3

State File No_,l__l..ﬂ._'z___._ |
107

Registrar's No..

1. FPLACE OF DEATH:
-Jackson
Kansas Clty Mo.

{If cutside ¢ity or town limita, write "RURAL™ and nams nf township}
e of hospital or institution:

315 Wayne Ave. /

(I not In houpital or inetitution, write streut number or Jocation)
{d) Length of stay: In hospital or institution

37 Yrs,

(o) County
{b) City or town

{c) N

{Opecify whother

In this community.
years, mortha or doys)

2. USUAL RESIDENCE OF DECEASEDM

(o) State i1 sgnuird

® Comaty_sdack son

Kansas City Ho. - 3

(It onuides elty or towsn Umits, wrize “RURAL™) . ?’

L2315 Wayne Ave.

LS O
L

(¢) City or town.

8. (a) PRINT

FULL NaME S1ugon W. PURCEIY.:

B, (b) If veteran, 8. (¢) Social Security
No

Name war NO No
B, Color or 6. (8} Single, widowed, married,
4 salemale ‘e WHILTE dlvorced_—?...w.j.-..@.g&@.g

8. i j Name of husba.nd or wife_ o veeonieiae 6, {€) Age of husband or wife if

(d) Street No. .
: {11 rurwl, xive location) o
{#) Ti foreign borm, how long in U. 5. A.? years.
MEIMCAL CERTIFICATION
20. DATE OF DEATH,; Month 9. 8NUATY oo [N
year. 19 )Jf'l hour. 12 minute, l r) . P *» M,

21. T hereby’certify that 1 attended the deccased from 11 =29~40 t0

19 o 1=7-4Q 19_.:
that T last saw IBX___aliveon l=T=41 Y |- S

and that death oceurred onthe date and hour stated above,

{14. Maider pame.

Unknown g

15, Birthplace.

" Daration.

Vill lam A, PU.I'C ell alive ... _.years|| Immediate cause of deathi €L Ma. Bronchisl Pnenxmond a_urar 01_
7. Birth date of deceased _December J11lth. . mlﬁ.?a..____.

(Mo-th) {Day) ear)
8. AGE: Years Months Days If leas than one day Due to____g;,g_. Age and Fractured I
Fractured 29
88 O 26 ht min actu hj.'D 11 9 40
Due to.
9. Birthplace Saline CO hd .- ._I:i.j.-_ﬂ,ﬁﬂur.i_fg . . AL ] j
{Civy, town, or county) (State or foreign country) N l ?) ’
10. Usnal occupation At Home Ort_hc‘r?ondmnns A Yooy B A ‘_ﬁi'/e
11. Industry or business - i ;‘_\f _[PRYSICIAN °
g { 12 Named.08EDR Waldon M A s J U:t;;-ﬂn )
2 L 13. Birthplace _,EV inglnia.% he cause to
S or Ootin s
5 RS o s s || ot stapey i
T18t1C8 y

B
=

{City, town, or coanty) (Srave or foreign country)

18, (g) Informant.. NL

(®) Address 13715 Wavne Ave.
17. () ..__ellQIal - (&) Date mmf__li9_/_ﬂ~l______.

Bariol, cromation, o1 removal) (Month) (Day) (Yoar)
(¢} Place: boral or mdomﬂj&m.i._zmmr.l__-

18, () Signature of funeral director Hfl ody-~licGi] PR
V1O .

1t

A
19(4)%"‘/3 1297 w . )77 07"”'”*/

au teceived Indal registrat) {Regiatrar's signature)

il 22. Ifdcathwaaduemu:ernalcaum.ﬁ]l[nthcﬂ , /,.73
(o) Accident, suidde, er ho de (apeufy\

{3} Date of occurrence /9 ¥ o B
(¢} Where did injory occur? 7( 6 - j‘-O
{Clity or town) (Coanty} (‘fuu}

() Did inj in or about home, on farm, io Ip
& A7

A

tria! place, In public plaoﬂ .

Spacify ¢ { place)
¢ e ue:nn of lnfury

- While at work?m-_._ da) M
23, Signature ? ; T i (1!. 15 or othi

_ Date dgnedt=8=41

L4
Address.__

=y

{Licerised Embalmer’s Statemont oo Borerse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sxde of th:s certificate was embalmed by me, or by

25‘7 .

P, Registered Apprentice No

working under my personal supervision.

| _Signe'tl ..... %\/- |
o o . . ; U Licensed Embalmer No w ? f
' : P. O. Address £C g

Note: The above MUST BE SIGNED BY THE LICENSED E’\‘IBALMER in his OWN [{ANDWBITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ .
If this body is not embalmed, above space should be left blank.




