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

DEPARTME\T OF COMMERCE
Bureau or THE CENSUS

HLED AR 14 1

Registration District No

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No./ 2 & R .

6051
823

State File No.

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

- - -
() County, Jackson oy stare, MiSSOUrL © County JCKSON :
(¥) City ot town Kansas Cltv .
{If outsida city or town lmlu. writs “RURAL' and name of townahip} (¢} Cityor town Kansas Clty d
{c} Name of hospital or institution: f\ (It cutaide city or town limita, writs "RURAL™) -~
R . ?,(;,Q,ener-n 1 Hospitzl No,]l . (@ Street No 2760 Cherry St. e
(1f oot in hospital or institution, write ntreet:[ ‘1'1“ or lecolien) (i1 rural, give location) P
(d} Length of stay: In hospital or !nstllutlo /)
{Gpucilfy whether || (¢) Citlzen of foreign country?. (Yes or No)
in this community. Ij
yeurs, months or days) If yes, tame country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME FRANCES _GOREN
3. @) If 3. (c) Soclal Securit 20. DATE OF DEATH, Moxuh....ESDs . 240
. veteran, . (¢ y
i ‘- year. 1914»1 hour. 7 min;vs P‘ M.
name war, No,
21. I hareby certify that I attended the deceased from
7 5. Color or 6. (a) Single, widowed, married, -l byl 19, to 2-24-41 19,
4. Sex_ fltniraity race /’&—‘ / divorced..M« that [ lagt gaw b.EF._ aliveon -24,-41 19
6. (b), Name of h 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. .
2 1 uralion
) AP o e a Immediate cause of death. 014 Tight mastoidectong”
7. Birth date of deceased.......... $Bar (FZs . ||wound with abscess right temporal.lobe.......
(Month) (D=3) (rean) Nand degeneration of right. sphnecid,
8. AGE: Years Months Days If leas than one day Due to.
445 s - ~ A L4
9‘ /-9 hr. min X . 1’
B Due to
9. Birthplace (& A v N
{City, tuwn, or county} (3dsa or foreign country) fﬁ.
10. Usual 1 : Other conditions. LARER .
- Usual occupatlo e i (Inciude pregnancy within 3 montks of death} } yt o
11. Industry or business.... : _ PHYSICIAN
a Maijor findinge: -—
B § 12, Name _‘M—é— W NO‘ operations.
E Y Utderline
- : W (;, the cause to
« 13, Birthplace - which death
= u ﬂ or wzz g {Stnte or toreign country) Of autopsy should be
g{ 14. Maiden name —W ﬁ? H See above fﬂ?ﬁ'ﬁ‘ﬁ;.‘“'
E 15. Birthplace..om iy, town ; (tate o Tocian ougiry) (] 22- M death waa due to external causes, fill in the following:
C?: (8) Aceident, sticide, or homicide (specify)
16. (a) Informanf. ol 880t MR N TR e
& Adtrens.” B2 b 8 () Date of zumm . ;
At j cur
17. (a} M {d) Date thereof.._tz {éf () Where did Injury oc (City or town) {County) (State)
{Burial, crematios, of recoval) . , ear) || (&) Did Injury occur in or about bome, on farm, {x industrial place in public place?
(¢) Place: burial or cr tion ;”

18. (a) Signhature of funeral dircctor

®) Address... 2,322

19. (a) .
¢

oy ZM
~4f & L

ute roreived locnl registrar)

-

(Registrar's dmu:rn)

(Specity type of place}
(¢} Means of injury....

I S,
P

#

] (M. D. orother)____._,_

(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, .nr"by/,— feeee

. Registered Apprentice No.

working under my personal supervision, ' -

Licensed Embalmer No 2—7 é a

P. 0. Address /15"07 227

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (leure to comply wit
the above constitutes grounds for revoeatlon of license.} . . oL

If this body is not embnlmed, fact should be 50 stated a.bove.




