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

N AR

giﬁ T OF COMMERCE}' ) :
orrm:Cmus T

Reg:ut on Dw ? 4 r

VI TR

MISSOURI STATE BOARD OF HEALTH

AR5

TIFICATE OF DEATH State F&,N,Hq% ______
s oo

rimary chfltmtion et Ne. Ragistrar's"“No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County. Jackson () State i ssouri & Co Jackson 74
Kansas.City aty
() City or town. » \?
) Name of bospiel .:.:.u- sity o tomn limith, write “RURAL" and came of tewmbl®) [ (o) Cityorwown... hansas City )
or town Hmits, writs "RURAL"
R e Hospital No, 1 Vo) o920 Wyanladoffg o V-l
{If oot (n bowpital or inatitution, write strest number or location} 1 X ocation)
(d) Length of stay: In hoapital or institution__.._.___ % .
3 o { (Specily whether || (¢) Citlzen of foreign country? (Yes or No)
In this communlity £ 7
yosrs, mooths or days) ﬂ Il yes, name country
N MEDICAL CERTIFICATION
bl RRINT James Christules March 1st
3 11 3 @ " 20. DATE OF DEATH: Month day
O o, | e T e
name war.
21. [ harehy cgmérl tlnz: ilttended the deceased [rom
$. Color ogy 6. (o) Single, widowed, married, o S 19 ton - 19,....:
hi te g ety e rrrrmy—
i, S:x.....Ma\.l.ze m THOe S d.lvoreed.{_:'g..—-___-.—ingle < I} that Ilast sawh m'_u" on. -3 =4 . 19 ..
6. (b) Name of husband or wife 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
: alive cause of death
‘ ran | R e pheumonia With 16Tt THoraeic
7. Birth date of deceased Tnk I
(Monsh) ) (ven lf empyema: 0ld chronic myocardial infarct
8. AGEs : Years Montks | Days It less than oze day Due 1o 400 lef t ventricular hypertrophy
About 68 - == . . :
= Due to Y Ho—
9. Birthplace .- Gre ece Y ;
- (City. town, ar ec:nnl.y) {State ar foreign country, ] &f
10. Usual occupation Clerk C:thercond.hlnnn W g-hm)zqm.mw fnd 4,——-"—_'
11, Industry ot busl Vegetable Market - N ] [S—
-] . ’ or nge: —_—
E 12, Name Unknown || o operatioas _ //I ("" f’ Usdertine
S et o ERREE || e Kge
WD, 0f SOQULY. tats or country, hould b
& ( 14. Maiden name (1) $sih) 3 Of autopey. I3 b - charged ata. _
& / ee above tistically.
§ 15. Blsthplace 72 Greece 22. 1f death was due to external causes, fill in the following:
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-
-

18,

. (a)

- & AW / 9{/

(City, town, or coanty}

(Stats or foreign comntry)
. (o) Informant.__ O LEVENS ‘Sakonlas

(1) Address 3312 Bioadway

{Baria), cremation. or tamoval)

urial (&) Date thereof

3 3 41

« «(Month), {Dxy} (Year)

{¢) Place: burial or mmaﬁon_ — %g—- ....1..1....__

() Slgnature of funeral director

)%}béw"

(Dlt‘lrmuvﬂ local registrar)

(Registrar's

s

(a) Accident, suicide, or homidde {(epecify)
{¥) Date of occurrence
(¢} Where did injury occur?.

{Ci tovn) (Connty) (Btate)
(&) Did Injury occur in or about home, ou fnrm in industrial ptace. in pablic piace?

(Bowety t7pe o
While at M ofinjury.. 5 e eeeeeeenereemeee
+23. Signat < ~ (M.D. orother)_.._ :.

Address€d.Dir . K, G, Gen Hospital Date_signed

4 Frahal ‘s Stat
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'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, o;' by

.

, Registered Apprentice No

working under my personal supervision,

3

Licensed Embalmer No

P. Q. Address z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING {Failure to comply with
the above constitutes grounds for revocation of license.)

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

T




