No. 2 TRy TLD LU 1o5] )
4-13-40 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 3 7 3
-17- Buraav oF TBE CENSUS
1 STANDARD CERTIFICATE OF DEATH sue rite oo
o oA e SR 5%
Registration Distriet No.........= 5.... Primary Registration Distriet No. > __ Regisirar's No.
a 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: %
kson
=] (a) County. Jac Mis .
souri Jackson

Q| @ city or town Kansas _City (a) State (8) County. - -
E (lroumdq city or town limits, write “RURAL" and name of township) . \j
= (¢} Name of hospital or institution: (¢) City or town Kansas Clty Mo, =

43 2 7 Astaw [ . (1f outside city or town limita, write “RURAL") d-
& {If not in hoepital or institutian, write strest unmber or location) 4327 I
(d) Length of atay: In hospltal or institwtion (d) Street No 321 Askew : i H
(Spocify whether (11 rural, give location)
In this community. 4 mOnths .
2 yoars, months or days) (¢) 1f foreign born, how long in U. 8. A.? years.
Pt
=N . MEDICAL CERTIFICATION
& 3. (a) PRINT
) FULLNAME.. Rahart Joseph. Callen J
< 20. DATE OF DEATH: Month__J 8. day.....21
- 3. (b) If veteram, i 3. (£) Social Security year. 1947 hour 4 ministe A M.
name war. . Jo No No
:5 ; - 21. I hereby certify that I attended the deceased from
= - 5. Color or_ 6. (o) Single, widowed, marded, || | = | 7= PN N e o
L1 . s lMale White | avorcea. infant 77
M N X race VOr [ that Ilastsawh._ € * alive on 19, ;
E 6. (5) Name of husband of Wife.......oowerrreern 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour atated above. Durati
7
-] ative__ years || Immediate cause of death uraton
g 7. Birth date of deceased sept. 61940
2 (Month) {Day) {Year)

N4l 8. AGE: Years Months Days If less than one day
Z1 . 0 4 15 |- S
a hr. min,

B o Birthplece r Kansas (i ty Mn. )

- % ' - " (Cisy, town, or county) “(State or fureign country) \

Other conditiona,
% 10. Ugual occupation None - {Include prognancy ‘nlh\! months of death) \
DI :; Industry or b i - PHYSICIAN
J (|8 2. vame. VWBllace Callen ajorfindings. N\ \ e | —

) = ; ; : ; . ) . O ’ \ ’ 3 7§ Underline
2 2 0 13. Birthplace Bigsouri b the cause to
- . (City, towp, or coupty) ' (State or foreign country) \ lwhich death
5 || § ( 1a Maidencame.” Bernice Herper " [.j| Of autessy AN Proald be

. B E{ 15. Birthplace Vissouri (\ : datically.
E = (City, town, or county) {State or Forsign country) 22. If death was due to external causes, fill in h‘e following:
E 16. (g} Informant........ LS. Bernice C - (a) Accident, suidde.'Khomidde (epecily) \
B () Address 4327 @skevwr (8) Date of occurrence :
17. () Burinl ' @) Date thereof__..k=28=41 (6) Where did Iajury cock? Gty 3 o) (Goans) )
) {Barin), cremation, or remaval) . {Moathk} (Day) (Year) (d) Did injury occur in or a! X ut home, on farm, in Ind place, in pnbhc p!ace?
"7 (¢} Place: burial or crematton___Memori 5Lk, .
18. (o) Signature of funeral dbecmrm.'ég A . Bt _ While at . {Specity (‘rﬁgl;:"lf injury . e
{ ddress........_..__. Wﬁ%« 21, S . oS ther)
. Signature D, S
1&5 / ‘/— {‘f/ ) )')j i orother,
(Data recoived Bualregistrar) (Registrar's signature) Addresy...__- - Date signed . ___...
{Licensed Embalmer’s Statement on Roverse Sido)" Y




~ o,

C e e im pwme 4 b e e s

STATEMENT BY LICENSED EMBALMER AR

‘I hereby certify that the b6dy whose name is recordéd on the reverse side of this certificate was embalmed by me, or by _,. -

, Registered Apprén'tice No

-~

.working under my personal supervision.

Signed.

o D,

=+ Licensed Embalmer No..Z .2 “?-—.'-/
- POAddmsﬁ Vazadi

- - , - "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to’ comply wi

RV

the above constltutes gmunds for revocation of hcense )

If tlns body is not embalmed, fact should be so stated n.bove.




