. No. 2 ENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
oen | UP PR 1043 STANDARD CERTIFICATE OF DEATH s v 9552

§-17-3%
'[ 22639 -—a 2"
° Registration District No. ___j_?_f_ Primary Reglstration District No.___..Z__._a_ hid Regs‘.ﬁrnr_'; No 961
_ ? 1. PLACE OF DEATH: Jack 2. USUAL RESIDENCE OF DECEASED; oy
’ {a) County. 1UACKSON~ Mis R J _ 9
20T o) state. Missouri b) Count ackson
3 {©) City or town... Kansas City — — { - ((‘ ° y %
(11 sutalde cily or town limits, write * AL’ and namo of tawnahip ¢) Clty or town SNEAS 3 v
{¢) Name of hoapn,,l orinagt HouHOSp. NO. 1 a { (If outaide city or town Umita, write "RURAL*}
? @ sweetno_ 1037 Kensington
{1f not in hospital or inatitution, write lueel.7x|vﬁ0r or location) {If rural, give Jocation)
() Length of stay: In hospital or institution
. {Specily whether {e) Citizen of foreign country? (Yes or No)
In thig community. < ? 0
yeara, nignihe ar duya) 1{ yes. name country
:;;U (ﬂ, 1;55\[:1'5 Ada Fultz MEDICAL CERTIFICATION
PRSI T Souial - 20. DATE QF DEATH; Momh...Margh.....day. . 7th
' veteran. ’ ¥ year 191" l honyr, 7 minate 15 P M.

name war. No.

)

21. ©hereby certify that I attended the deceased from.

6. (8) ﬂ.uh_?ued. married, || 3=7=41 19t e L 9
- W 3=7-4h1 39

that I last saw h__€T" alive on

of husband or eeveeerermeneee G0 {6) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
. .._..!%é A ﬂvew_li.?‘_z.—_‘_._yean mediate cause of death
7. Bisth date of deceased.. CFPL MMz 2G5 [ t :M AT, CA e
(Mobth) (Day) (Yoar)

8. AGE; Years Menths Days If less than one day

6\4 ol I} ( 2' hr, min

9, Bmhplace._m ..M:_'_L_ ...__; .
(CW (Sthte or [arelgn conntry) . T
Other conditiona
10. Usnal occupation — y within 3

{Include o —_—
11. Industry or busi . 7. M PHYSICIAN
e W ’/‘ ,ﬁ é Majoofr Endings:

12, Name___.___ operationa )
= § ‘- . : ! Underline
E{ 13. Birthplace i S/ /_L [L/"ﬁcﬁ"tﬁ
- vy, town 4t ecunty, . (Stata or foceign conntry) Of aytopey I ‘:hoculdeabe
E 14. Malden name.._ Lelatne/da (e i - ee above ! {i'mc:ﬁ;"‘"
g by el .

g 5. Birthplace..- B (Btate o foreign sountey) | 22 1f death was due to external canses, fill In the following:

{a} Accident, suicide, or homicide (specify)

16. (g) Informant...
[ Y resa./. .

(#) Date of occurrence

ate themm ﬁ 4 {e) Where did injury ? {City or town) (County) (State}
(Month) (Dl‘? (Yﬂl‘) {d) Did injury occur in or about home, on farm, in industrial Dlace. in public Dlﬂfe?

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

{Specify type of place)
() Means of injury. . B .

e eveies (ML DL or other)............

en, Hospital

19. {g)

Date signed

%4 ,
(Duts roccived locsl regiatrar) {Registrar's signatore) Addresa

(Licensod Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

P

-7

I hereby certify_that the body'whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............. , Registered Apprentice No
working under my personal supervision:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

+ {Fgilure to comply wi
If this body is not embalmed, fact should be so-stated above.




