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“Registration District No._zzz_

fLLED JuUN 1YV 1954
DEPARTMENT OF COMMERCE
BurEBAU oF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne..

17248
State FI'IC No...:.l._.g.{.? .

Registrar's No.

/207

~

SIS

1. PLACE OF DEATH:

(a} County
{8} City or town Kansas City
([{ outside city or town Hmits, write *“RURAL"™ and name of township}
{c) Name of hospital or Institution:
1 Ne,.-L 0

JGeneral Hos

(If not in hospital or ingtitution, write street number or lncnuon)

(&) Length of stay: In hospital or institution days
{Specify whether

In this mmmunity"m».ﬁhm_y Qars.

Jackson

2, USUAL RESIDENCE OF DECEASED:

Missouri Jackson

(¥) County.

(a} State

Kansas City
([f outalde city or town limits, write "RURAL")

@ SteetNo. 02k 8 E, 15th St,

(1f rural, give location)

{¢) Cityortown

®,

4

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

years, montha or days) {e} If foreign bom, how long in U. 8. A7 Years.
¥ MEDICAL CERTIFICATION
3. (o) BRINT WILLIAM DATIIFY May 13th -
20, DATE OF DEATH: Month day.
3. (¥ If veteran, 3, {¢) Social urity
pame war. Hone No one year.. 1L . T SY WY > 11T S, | N W ¥ &
21, I hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, marled, || 5=l =41 19 to 9=13=41 19
' T, ' VDU . OO L A Lo 2 T8 IO e 19
s sex MBLE ':_) mee i1 1O d“’°’°°d——§lggle that Tlast saw h1J1L . alive on =13l 1 193
6. (b) Name of husband or wife_____ . - 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive. e years || _Immediate cause of death
7. Birth date of deceased__AD ril 17 1863 |Bronchopneumonia and acute pulmonary |edema
(Month) {Dax)} (Year)
8. AGE: Years Moaths |- Days If less than one day Due to M /
| 1Y
7 8 - 2 é h i -7 ;
r. n } I
N Due to
9, Birthplace................ktj.-..g...sm.i-......mmm..mc) oA
(City, town, or county) (State or fureign country) l !’) f’
.. QOther conditions
10. Usual occupation Hone (Tachude s within 8 months of death) 71
i1. Industry or business PHYSICQIAN
[ [ M
{12 Nome Unknown . e s : Y o
; 13. Birthplace Ul’lknown q uil’l:cla:%'egé
ea
& [ 14, Maiden name (G, m“WleOWH (Btate ox farelyn comntry) Of autopsy. i g‘::r::g'&e
g See above tatically,
59 1. Birthplace. URKNIOWN '
3 . (Gity, town, umm ( {Stato or forelgn country) 22. If death was due to external canses, fill in the following:
&t (@ ntorkans._-BOCOTA~LLOTRY { (@) Accldeat, suicide, or homidide (specify)
@) Address.... oG General HOSD. #1l (8) Date of occurrenes
17t purial (8 Date thereof 5 15 41 || (@ Wbere did injury occur? iy =
) ‘(‘B“ff"'m"““- or removal) (Moath) (Day) (Year) () Did injury occur in or about home, on farm, in indu.strsz.l placc in pnblic place?
- (&) Place: burfal or crematlos anLay
18. (a} Signatore of funeral d}recmr.ﬂﬁllﬁ.nt_m.ﬂ.l_aﬁm 1 {Bpecity (")"ﬁg:;%f injury. A
®_Address 2002 Monitor Place;K.l.hO.,
(M.D.oro
19, /Nx’:;_ﬂ/ b _ﬁ 5 ﬁI:E
¢ (Drata recyifed kocal ragistrar) @ (Registrars ) gctor K.C.Gen,Hospikak., 1

(Licensed Embaliner’s Statement on Roverss Side)
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STATEMENT BY LICENSED EMBALMER

i I hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.,.ﬁ

, Registered Apprentice No L

working under my personal supervision.

PEPL R .
LN H

. Licensed Embzalmer No '443 7 {5’_—

e '. e POAddrmgiiZ(%M/' @

Note: Tl:le above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN-: HANDWRITING (Fal]ure to comply wi
_the above constitutes grounds for revocation of license.) . . e T

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




