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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -+
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DE!’ARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District ND.____.Z.Q.E_.._._..

9452
861

State Fils No
!

Registrar's No.

(d) Length of stay:

N UREAU OF THE Crmsus
Regmratlon District No...._ }g 5
't- PLACE OF DEATH;
Jackson_ .
KaNsas vity
N b 413 auu.ida cu.y of town limits, write *RITRAL' and name of township)
(@ Name of hospliator |PUGUURK) Hospital gy

{1f nat in bospitn! or institation, writa street namber or location)
In hospital or institution 3 days

(a} Couanty.
"
“(b) City or town

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

7
3

g

(8) County
Kansas City
1f outeide clty or town limits, write "RURAL"™)
1229 Monroe

(a) State.

{¢) City ortown.

(d) Street No.

(lf rursl, give location)

(b) Addgess
Hlso. (a} -5 4 /

(Specify whether || (¢) " Citizen of foreign coun {¥es or No)
In this community 23 Years o M "]l —
yaars, moaths or days) ] If yes, name cotntry
. . MEDICAL CERTIFICATION
3l EIUNT  ANDREW REYNOLDS HAGER®
FULL NAME Feb. 27th
- - 20. DATE OF DEATH: Momth. ... . tSRe  q4qy
3. (¥ If veteran, 3. {¢) Social Security 19)_+ 7 25 A,
N year, hour. fnut M
nAME WAr. ] No. N.O -
21, 1 hareby certify that I attended the deceased from
My 5. Color or 6. (a) Single, widowed. married. 2l = 9 to 2=27-h1 o .
4. Sex le race White diVU'des-lnglﬂ——O that Tlast eaw h™-C_ allive on 2-27-h1 ey 10—}
6. (5 Name of busband or wife....... . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
None K alive___—==—>=__  years || Immediate cause of death
7. Birth date of deceased No Mecord-w-w-m=——-= mmwBrnnchopngqunla;mhxpgxhxgphxmgiw“,nm_mw
{Month) {Day) {(Year) Heart
q/ 2
8. AGE;: Years Months Days if lezs than one day Due to...... 17 fe 2T
/ V% I B
61/ hr. min i 'y
y Due to
9. Birthplace__Sweaden A
(City, town, or conuty) (Swats ar foreign country) [/l \]
i A i ~’|| Otherconditiona .
10. Usual occupation_ Might Yletehmen . — (M“f,e ey Tibis § masike o i I
11, Industry or business Groce ery St ore PRYSICIAN
N Major ﬁndinn —
E 12. Name Q Rec Ord Of operationa.
o G g T T T et
: 13. Birthplace. . .,.gﬂﬁ.ﬁdﬁ.n.._ ...... ! 'which death
oo ity, town, or munlyl) (Sr.na or foreign country) Of autopsy.cu.. should be
14. Maiden pame. o. Racord POT- TR e Ye)i) charged sta-
ﬁ y tistically.
i place. J— ¥ eomsaia . — .
g 15. Birthpla T e - (5‘:85“ u_fﬂﬁ;dﬁnw“w} 22. H death was due to exr.eﬂ;:dcaum. t:ll)ln the following:
, micide, or b i
16" (a) Informant... MI.'S . _St«ﬂbllﬂ {e) Acc{dejt mnicide, or homicide (specify
- P $+ 7w
® Addreu_lé:lﬁ Balas (&) Date o ""l"" ;
occur
1™ . Burisl ... (& Date thmof_._li'.l_ﬁr Q4 1(‘) Where did Injury City or town)
(Burial, mmalinn or removal {Month) (Day) ﬁm (&

reen Lawn

“(c}, Place: burial or cremation,

18. {a) Sumalure of funera! director. Hrs. C. FOI‘SteI‘
918 Brooklyn, K, C, J
[T ) ?7"), . W

sosived local rezistrar) (Registrar'swignatore) . . .«

Ll

(P

(County) {State}
Did Iniury occur o or about home( on farm, in industrial place. in public placei
(W4
3 While’at wo,

tu

ied.Dir, K. C _(}e&ﬂeap;&a_l___

(Spodl’: type nl’ place)

(M D or other)....__...

Addre

Date signed.oo oo

{Licensed Embalmer’s Statement on Reversa Side)




Coa-
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...oovoooooeeoeeve

Registered Apprentice No........... LSOO A

..........

working under my personal supervision.

P. 0. Address. /% €, M"/

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING (leure to comply wit
the above constitutes grounds for revocation of license.)

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



