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

DEPARTMENT OF COMMERCE

Regiastration District No.,

BUREAU OF THE CENSUS

3_..11... Primary Registration District No..

NER MAY 16 1941

SSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

doe?”

State File No. 13613

Registrar's Na._j._ﬁ&.q____.___.

1. PLACE OF DEATH: Jackson 2. USUAL ﬁ!;smmcz_or DECEASED: p : .
() County : .. Missouri ackseon, / ﬁ
€] C!ty or town Kansas Cltv (o) St C(b) S f -
(I cutside city or town limits, write “RURAL" and pame of towrship) (¢} City or town. Kansa S it-Y e
{c) Name of hospital or institntion: fwhhh dtr or town limita, write "RURAL™) ‘-‘)
K.C.General Hospital No,l /) (d) Street No__ 1323 iy
(If oot |n bowpital or inatitation, writs streat nnn:gcr aé'oclldon) | treet (" vaval, give location)
(d) Length of stay: In hospital or Inatitution I3 o @ Cltizen of f R v N
In this commanity no record poctly ) arelgn country. /] (Yea or No)
years, mociha or days) It yes, tame COUNLTY oo reere.
MEDICAL CERTIFICATION
3. (a) PRINT R Ba]
s :AM Y.L ar e Soaal 20, DATE OF DEATH. Montn.___ ADCil ., 19th
3. veteran, B (7 Security 19 hl 9 P
hour. T S ST— . 3%
name war No Rec OI‘d Nowo : ® m'ga'e *
21 hereby certify that [ attended the decensed from
§. Color or 6. (&) Slngle, wldﬁwed ﬁaﬂi@d‘ e B 19 to l;-—l9—l;l 19
B j a : i
4, ....td.a'...].-...em. rnl:f__.".'g..h._g.'....t.:'..e divorced.... O e..g.g r that Ilast saw b im allve ob—lg—hl - 19}
6. (b) Name of husband or wil eeeesene 6. () Age of hushand or wife if and that death occurred on the date and hour stated above. Dusation
allve_ ... __yeary || Immediate cause of death
—— L
7. Birth date of decensed _NQ_Record _ |Parcinoma of lungs qnd pleura, liver and. .
(Monik) (De7) (Yewr Le_r_t__asimnal —and right. h._m..,.hzdgz_thm:&x..
8. AGE: Years Months Days Lf less than one day £7.
hr. min: ||~ d 0
Uf Dae to A
9. Birthplace N Q Re C OI‘d . 1 %/ ”
(City, town, or county) (Stats or foreign country) — " ’i A
10. Usual oceupation lachinist ; : C?'he'r i 3 oo of death) [J/ ‘LV e
15, Industry or business 1 ) ] PHYSICIAN
- M findings: . ——
2 { 12, Name Nao Reco rd ~ ﬂ,’&f operationa
E o L,T . . hUnderlIne
& | 13. Birthplace ... ...No. Record e o
(City, town, mnl.,é {S1ats or foreign country) Of autopsy should be
5 14. Maiden name. ﬁ e O‘l“d icharged sta-
o a 7} See_above tistically.
£ 15. Bicthplace No _Kecor e - :
= ) Gity, town. or county) {Stata o foreign country) 22. I death was due to external causes, fill in the following:
16. (¢} Informant 2 /acw {a) Accident, suicide, of hotnieide {speciiy)
. (%) Address AN ?g,ﬂﬂg al "tQé‘ . p:' Zig (% Date of occurrence
17 (@ . purial (&) Date therect... 2b/ 23/ 41 (©) Where did Injury occur? {Chty or tawn) (Conaty) Gt
(Burial, cromation, or removal) (Month) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?

18, (o) Signature of funeral dirmtor-.% e mm&
(&) Agd
v 23 194 ) 75, 75

19,

(¢) Place: burial or cremation,

Floral Hllls Cemnm.

(2 (Dutl received cived toca] reciutrar)

{Registrar's alpuatore}

(Licensed Embalmer’s Statement on Reverse Side)




" '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.......................

______ Registered Apprentice No.......

working under my personal supervision. |

Signed

- Licensed Embalmer NOu..oooooooo e

P. O. Address.

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

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




