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

DEPARTMENT OF COMMERCE

BurBAU oF THE CENSUS

PAED AR 14 184,

Registration Distrct Nowwain

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stale File No.

5789

100

........ - Primary Registration Distriet Ne. o b i Registrar's No 581

1. PLACE OF DEg&bkson

(a) County.

(b) City or town

Ransas

ity

(1f sutalda city or town limits, wrte “IIURAL" and name of township)

Name of ial natitution:
O e o e General Hospital.No. 1 ¢}

(If not in hoapital or Institation, write street number or loeation)

"In hospital or ill!-tilaﬁﬂn—-s——HE-S—.—-- i

{d) Length of stay:

In this community.

years, montha or days)

W (Spemfy wha!.hnr

2. USUAL RESIDENCE OF DECEASED,
Missouri

(a) State 5 (&) County. Jackson

(¢) Cltyortown........ Kansas. City

{If outsida eity or town limits, write “RUBRAL™}

(d) Street No 510 N,Montgall

(if rural, give locution) 0

{e) If foreign born, how long in U. 5. A, ?_._.__%_;?’4—! .......

MEDICAL CERTIFICATION

3. {8} PRINT F . -
mnk San rs -t
FULLRAME. de ' 20. DATE OF DEATH) Month Jan, g, 30th
3. (B} If veteran, 7 ity 4 1941 v 8 i 15.P
3 ur. minute.. 2.5 0l M,
name war. / O i ,{:"ir'f
ereby cartify that I attended the deceastd from
5, Color or 6. (o) Single, widowed, married, 19._ ., to '—30—1;1 19
t Sex-Mple——| rce Whited  dvored—— % |l tiogr s h_qimuve o 1=30=41
6. (¢) Age of hushand or wife if {] and that death occurred on the date and hour atated above. Durati
uration
aliv Immediate canse of death
E 2? CEREBRAL HEMORRHAGE
Duy) {Year) e
&“ ‘:'ud'
8. AGE: Years Months Days If lcas than one day Due to. \1 v-‘ ¥4
| (3 £ 1
65 ? hr. min . )
Due to.
9. Birthplae ___._...Mrk i a 'y
City, tayyp, or connty) {State or forelgn conntry) i "
10. Usual oceupation . 0"23”."‘."&'“""“ within 3 ba of doath) G4
11. Industry or busin PHYSICIAN
M findi H —
E{ i2. Name %’, - ajor nglr:fxi?m! ; bl Undecdi
' nderline
= {13, Birthplace ..o - . the cause to
P P {Clty, town, ar county) {Btate or foreign conntry) |which death
o 14, Maid ) Of autopsy. should be
ﬁ . en nam " Y e S sta-
s . tistically.
15. Hirt 22, If death was due to external causes, fill in the following:
. N
16. (@) 1 nformant z ‘(a) Accdent, suicide, or omicide (specify’
® Addresa S 7. o {t) Date of occurrence
Where did & occur?,
17. (e) «© i {City or town) County) {State)

(Durjal, eromation, or removal)

(c) Place: burfat or crematio

18. {a) Signature of l'unua] director_m
2L 222

{¥) Address

19. (a}
(Dlurmved

-

1 registrar)

(r,)/‘s'l }7’7 é-—-ymwe//

{Reristrar's signagors) °

() Did injury occur [n or about home, on fa.rm. in indus place, in public place?

(Specify type of place)
ecans of Injury.

While at

23. Signatore_,

Adaresi-2ds

+Uen Hospital ,K.G. Mo,

(M.D.orother)_____

(Licensed Embalmer’s Statement on Rgveﬂn Side)




TN
1
{

L)
g -

N

- . T ' 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

. Regiétered Apprentice No

working under my personal supervision.

= Signed :

"

. Licensed Embalmer No

- P. O. Address

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

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




