No. 2 l - -
4-13-40 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 5 7 8 ,-)
. BuREAU or THE CENSUS
-17-39 T - STANDARD CERTIFICATE OF DEATH State File No. .
1 X231%0 MAR 1 4 1941
Registration District No._F. q___ Primary Registration District No. ... 1. & ¢ 32— Registrar's Na__.s_gt?_ _____
"fg\ 1. PLACE OF DEATH: i 2, USUAL RESIDENCE OF DECEASED: (J_
5 2 || (@ county Jackson Missouri Jackson
~% @ |l () City or town Kansas City (a) State () County.
If qutsida city or town limil rite "RURAL" and af townghip} . T
g E {c) Name of hoap:g.al‘::rhmstl't‘l.]{uo; ot el e (&) City or town Kansas City é
e K.r.Cen.Hos cr:aq +a1 Np.o 1 O (It ouLgide ity or tawn limits, write "RURAL") 1)
(IF not in howpital or institation, w: strest number or location)
E () Length of stay: In hospital or lustitution.....zl..,d.ayﬂ._.._._____.._.._.. (d) Street No 636 E,. 71st _St,Terrace
{Spacify whather {if rural, give Jocntion)
5 In this community. /I‘_VM o
E years, months or days) {e) Tf foreign borm, how long in U. §. A.? vears,
|+
) 3. (a) PRINT :Mar_y Kelley MEDICAL CERTIFICATION
P FULLNAME Feb 5th
-t 20. DATE OF DEATH: Month . day
3. () If veteran, 3. (c) Social Secutity 1941 2 . ;
f‘: name war. ’//1 Now_ . AL L5 year Q4. hour. i minadl) Pa_ ..M.
< a4 21. 1 hereby certify that I attended the d d from
T 5. Color or 6. {a} Single, widowed, married, 11-15=4L0 19 to.. R@=5=h1 19
w l + &}"m"“éé* J&LZ___ ‘ divorced that I'last saw BXI* . alive on 2eaS=l;] 19..;
E b) Name of husband or wife_ e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated abave. ‘ Durat
uranon
b ﬁo‘ ﬁtz@}m..m... alivc_.[l_?_ years || Immediate cause of death
-3 | date of deccased . 227 Y Adel:locarcunoma of rectum with metastases
g (Momh) {my) (Yo || to liver, lungs. and heart
4] 8. AGE:’ Years Months Days If lesa than one day Due to. - 32/
2 7
= é f /O / ’ hr. min /
ol N . J Due to :
B || o sirtbtace..... o~ . s o =
=5 ty, town, or county, : (State ar fareign coun
= || 0. ssntoccupation. Aot aefat K- x O caions_BLLaE e}‘ft,lmy__lsm_pmns__ e
"5 11. Industry ocdiljiness : /| emysiaan
N ) Maj ings:
J |18 2 wend LB Ll : || e g VR
= E . T : [ 4 s j " | Underline
Z || 213, Birthplace L EZTT the cause to
] {City, town, or county {Stats or foreign country) lwhich death
j [ 4. Maiden nas ; Of antopsey. :!l::uld be
- E{ls Birthp! 2 | See gbove ey
E = - Hirthplace (City, town, o county) (Slhu/h'dm comatry)  |i.22. If death was due to external causes, fill in the following:
E 16. () Informant_¥ 2 . (o) Accident, suicide, or homicide (specily) —
B () Addr Bl __Z,L_,Z.Més_ﬂ_?___ (8 Date of oocurrence.
17. (@) L2 ) Date thereot X" 20 (© Where did Injury oocur? (Civy or tow) {Cownty) o)
(BaFial, tremation, or remaval) (Month} (Day) (Year) {d) Did injury occur in or about home, an farm, in industrial place, In public place?
{c) Place: burial or et & o CF/M,
“ Spocify place)
18. (a) Signature of fﬂ?‘ ’ While at work? ¢ (3 Mcans of mm.__ﬁ__
(&) Ad
I / H anad W (M. D, or other)
i (Dl vad hﬁ(l rogtatrar) {Regiatrar'y igzatare) Add.rﬁ!e ir.K C Gen' ospital K (‘I’A{q&nﬂ‘
{Liconsed 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,

clwyorking under my personal supervision,

Licensed Embalmer Nor-tl ./ 2

P. 0. Address....., / f @ L7 O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to’comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.



