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

PllLED JUIN 1V 1341
DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

.

Registration District No........,.é...?..ﬁ...._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

State Fite No 1734?
= 1)

loeo 22— Registrar's No,

1. PLACE OF DEATH:
(a) County.._dJackson

(b) City or town Kansas Git ¥
{If outsida city or town limita, write “RURAL" and name of townghip)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

@ sae Miggourd e c°umIackaon.__.__..__....é.../..g.’
3

() Cityor Lown_Ka.n.s 2.8 .G Ltr.y_.___ .......................................

- 5_ JQ S eph Hoapltal /) e oo reememen {If outside city or town limita, write “RURAL™) .i;_;;’
{If not in hospital ar unumuon, write nt.ru:l number or Iocauan) =
(d) Length of stay: In hospital ot Institution (d} Street No.A..l.&gs.....Lﬁ..Wn - -
EN (Specify whether (f rural, give location) O
In this community. 42 years
yoars, months or days) {e) If foreign born, how long in U. 5. A.7. 5 : 5 Years.
MEDICAL CERTIFICATION
3. (a) PRINT -
FOLLNAME. JAMES . PHETAN o omirninen
20. DATE OF DEATM: Month 19 day. May
3. (b} If veteran, 3. :? Soclal Security yw___]_._ 941 hour, 2 minute. 3 . 8
name war. L I voni
0 21. I hereby certify that I attended the deceased from
$. Color or 6. (a) Single, widowed, married, . g,//_, 7 105 o B 7/_ i/ SR Y44
i saMale (3| ae White]l dvoceaMarried (|3 e h gt aiveon o
6. {8) Name of husband or wife...........o.c... 6. (&) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above. Duration
Kelllie Prhelan AV e VB Immediate cause of death o
7. Birth date of deceased March 17 / XT 7 7 A=A
{Month) {(Dav) {Year) 4
8. AGE; Years Months Days Ii less than one day : :
7 O a& o& hr. min
0. BirthplacedXBland A
‘(City, town, or county) * {State or fureign country) b\ l L
- ™ QOtherconditions <. ol
10, Usual occupation Chemical Dent (Taclude preguancy within 3 months of death) ?, l o
11. Tndustry or businessfh o Co WAL O Dept I PHYSICIAN
E 2. Name_LNOMAS . PRE1AN e || BT oo —
7 Underline
2 U 13. Binthplace Irelsnd . . the cause to
foreign 7 2 jwi ea
14, Maiden name (G, N u“f‘ng)co rad. (Suato or countrz) Of autopsy... bl should be
{ ity
N hpla
§ 15. Birthplace ety w".wmn“) I(g‘%“ forelgn country) || 22. If death was due to external causes, fill in the following:
. (@) Informa ot Thaa. YL ﬂ La (s} Accident, suicide, or homicide (apecify)
(b) Address [8 28 (%) Date of occurrence
v @BUrial o Due mmrTg,ca%J_.. () Where did Injary oomur? ey T
(Burial, eremation, ar remaval) op4h) ) (Yoar) (d) Did injury occur in or about home, on fa.rn:. inind plaee. in public place?

18. (a) Signatwnre of funeml director. ..ff.‘!_:....l_._ "

19. _;a)t?)c}zr::f 2?‘ /i¢é)

Data regived local

{Registrar's signaturs)

. (Specify type of place) ﬁ
Wlnle at wcmm: (¢) Means of injury.
- -—
QI:matnn- {M.D.or otherW_“.*._

Addrm___/..pm-zd Z ﬂ“-“‘ﬂ Date .isnd_aﬁ 2

[/ (Licensed Emh-lmur s Statement on Reverse Side)



* 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..........ccorerininnns

Reglstered Apprentlce No

working under my personal supervision. ‘ i

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply
_the above constitutes grounds for revocation oi' license.) .

) lf tlus body i is not embalmed fact shou.ld be 80 stated above

) -



