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

FiLED MAY 16 1341

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

397

Registration Distriet No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...

Stats Fils No 1 3 4 1 2
Revirars %o LD

/oo

1. PLACE OF DEATH: -
Jackson

Kansag Litsr
(If outxide city or town limits, write *"RURAL" and same of townahip)

{s) County.
(&) City or town.

2. USUAL RESIDENCE OF DECEASED:
VA p J/
Missouri ® County. Jackson ZfL

Kansas City

{a) State.

(¢) City or town.

(¢} Name of houpital or institution: (If putaide city or town limits, writs "RURAL") -
K.C.General Hospital No, 1 @) Sueet No 2526 Hochester 7/
(1f nat ia howpital or institoiion, writa streot number_or location) (If roral, give bocation) G
{d) Length of stay: In hoapltal or institution davs
_ (8pecify whether || (¢) Citizen of foreign country? .. et s isimresssnerrreeneemee ¥ 08 OF NO}
In thi: LT3 . -
nym’-.cz:o"m:u :m) -;ﬂ If yes, name country ,/ ;4 (-)
MEDICAL CERTIFICATION
3. (a) PRINT Mary Panzero
FULL NAME
= 20, DATE OF DEATH: Month April, —~ 8th
3 (b) i veteran, ’___,_- ) (‘) year. 191‘7’1 hour. l minu!pzo A ». M
fame war-—4 = Ne.—. 211 hmp penify t I attended the decensed frn
S ¥ -
5. Color, 6. (s) Single, T 19, to 4-8-11 19.s
race £07 divo that I last saw Ko __ alive on ~8-41 19._.;
{ 6. () Age ofhusband or wife if || and that death occurred on the date and hour stated above. Buration
pte uu:ic of death £ . J
lac cecompensation
__""~;22~u__/EZ;L5Lm. pens, 3
{Day} vd
: 2
Months Days If lexs than one day Due to. :fg \ (-/
//l % J/ - {1 pee— .} { 1 ‘ = 4/
Ty Dae to " ﬂ‘L
, 4/
Other conditions ! d
(ocind within 3 b of death) \
i - PHYSICIAN
Major findings:
Of operations
Underline
! thecause to
‘wlllllchl:'ldeag.h
| Of autopay. suou &
p |charged sta-
lione tintically.
22. If death was due to external causes, fill in the following:
(2) Accident, snicide, or homicide (specify)
J (8 Date of occurrence.
Where i occur?,
@ did injury (City or tawn) (County) (Stare)
\n (d) Did injury occur in or about home, on farm, in industrinl place. In publie placv:?
H ! th e
(¢) Place: burial or cremation.. -~ e
18. (s) Signature of funeral diregtor” i While at_wor eana of I_nj_ury....- e
“W—J&Z 23. Signat (M. D.orothen) .
9. (a ( Date received loca) ragistrar}® {Regiatrar's sixnature) \ﬁddf'ﬂ Date signed.. -

{Licensed Embalmear’s Sutermmt on Roverse Side)
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STATEMENT BY LICENSED EMBAI.MEB - ) =
I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate\was embalmed by me, OF BY oo
B, : ‘ - Reglstere_d Ap_prenttce No..., : T )

working under my personal supervision.

i} : . . ' Llcensed Embalmer N03 7~.5 474 .........
- P. O. Address / CC%

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

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




