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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

4PE 5 STANDARD CERTIFICATE OF DEATH s rar o 9020
Primary Regi_fmtlon District NO.M_ Registrar's No. 929

1. PLACE OF DEATH:

(o) County______Jdackson
nty—
(b) City or toym Kansas Citsr

(If autside city or town Lifita, write “RURAL" and name of township)

i
(c) Name of ého-pltal or institption:’

% K.Cl.General. Hpap:.ta.L How.1..

(lf oot ln hogpital or inatitution, write street number or location

02

2. USUAL RESIDFNCE OF DECEASED:
(@) State__M1seOUT] ® Counyackson &~
Kansas City

(1f outside clty or town Bmits, writs “"RURAL"™) g

(&) Street No 219 Prospect.
(If rural, give bocation)

{¢) Cityortown

|

(d) Length of ntay In bosplla.l or Imtitution_.._l I‘“Q.t...*.@.‘-...l &= 3
(Bpecify whether || (¢) Citizen of foreign country? (Yea or No)
Ia thie communitr )
yoars, months or daya) I yes, name country
w" MEDICAL CERTIFICATION
P WANE . FLORENCEATTDWELL
20. DATE OF DEATH: Month__March _ day 4th
3. () If veteran, 3. (¢} Social Security -
name war. W]) No, WJ ymm%wmm%ﬁwnuw“m“m“mu.
L 21. I hareby certify that [ attended the deceased from
5. Color or l 6. % N 1’2"3:6‘—41:13 19____.to J*L_*Ll____ ST L S
+ Sﬂfé/———-l | ‘““’md that Iast saw h.. €. aliveon_ 3=b=lil | e 19
6. (5) Name of husband or wife,peoeveeeeees . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
, 2. ;’ wret alive.... == Immediate cause of death___
7. Bireh date £ 77 5 FE Intracranial malignant chordoma; hens
o {Manth) (Da3) (Yu) Yoba tums..artericsel srotic.nephritic—~—-—
8, AGE: Years Months Days If lees than one day Due to.
T\ 7 T
é? PR -t ...min. v r
- Dae to. = L.
9. Birthplace q’ l/ [r‘""
‘ erconditions__C.e Dol jver . 5. .o
10. Usual occupation %hq"f'w“"" -a.u; s s ,ﬂg,_% LVer (@ ——
11. Industry or budnes&._m’? . . PHYSICIAN
& i Majer Ending: _
12. Nnm- operatiuns
E ‘ _ Jioenot oo | Undetline
-t
m |13 Blrthplaee. ........... G [which death
5] (Stats or foreign couatry)
o _ WM Of autopsy. should be
= { 14. Maiden name : See above : -
§ 15. Bmhnlace.._..»mj(c :ffhwm A mm“) L e 22. If death was due to external causes. fill in the following: ‘
16. (o) Informant M (8) Accident, sicide, or bomicide (specify)
® A o j / ; (b) Date of occarrence
Where occur?,
() Date mumfﬁ ©@ did tajury oy o towe) (Cannty) Srae)

. (Burisal, cremstion, m

(¢) Place: burial or mmation:.lé —=

18. (a} Slzna.tui:e of funeral director.ﬂ 4
(¥) Address. .. ._ :

19. {(a)

onth) {

(ci
? d) Did injury occur in or about home. on farm in industrial place. fn public place?
[I (Bpecify type of place}
While at ) Meam of injury.... ....[C.. e ieeee e
d ' @/

el (M D.orother) ...

.vir, K C. Gen Hospital, Kd;n}.g,..a

nsmﬁe

Address.

{Date racsived local registrar)

(Licsnsed Embalmes's Statement on Reverss Side)
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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 \
........ Registered Ai)prentfce No
" warking under my personal supervision. . . . ° . ) N
. . ". B 4 N
Signed.... % e eeeeremee e e e p oAbt ee st eneee
. ' . < =
. o _ .. Licensed Embalmer No, b S
. P.O. Address —_— .
AR

(Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- lus OWN HANDWRITIN G.
the above constitutes grounds for revocation of license.}
* If this body is not embalmed, fact should be-so stated above. -
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