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

DEPARTMENT OF COMMERCE
BUREAY OF THE Ca:«su

I Jur 7

Registration District No.

MISSOURI[ STATE BCARD OF HEALTH

1 !a STANDARD CERTIFICATE OF DEATH
7 ?_

Primary Registration District No......._. /4.2 & 2~

20946

State File No..._....

2476

Registrar’s No

P

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

T

16. (a) Informant.-

(Buml c;muun. or removal

.(c) Place: burial orcremat!on,.... )

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

(a) County Jackson . Miseouri Jackson * . 8
e = Ci § (c) State () County.
() City or town ansas 11y X L0 t ;}s
. (If cutside cily or town limits, write "1URAL" ond name of township) {c) Cityor town ansas 1 y k
(¢} Muaof hospital or institution: . {1f outside city or town limits, writs "RURAL")
K.C.General Hospital No, 1 @ SueetNo 2905 Park Avenue A
(I notin hospitul or institution, writo street nTbeaor focation) (If rerol, give location) ™
(d) Length of stay: In hospital or Institution
(Spocify whather {¢) Citizen of forcign country? (Yes or Na)
In this community.._. Q-W i
yeurs, moniha or days, Ii{yes .name country
3. {a) PRINT Ray Joh_nson MEDICAL CERTIFICATION
FULL NAME June 30th
TR T ) Social Seom 20. DATE OF DEATH: Month._..5Ull day K
. veteran, . L€} Soci urity
pr— yvear. lghl hour. 1 mmm'é5 M.
name war. No..mm.
21. I hereby certify thnl I attended the deceazed from
0 5. Color or 5. (/uVSiag]e, widowed, marri -3 g___ to -30=-41 10
4. &l-----m-m-m mce----w--------—-—- divorced. ! that Ilastsaw h a].ve on . b1 —
6. (&) (Wame of husfjand or Wife......ccccccccoeeene 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. b "
[] i " n = Duration
Y » ., alive . L‘ years Ammedlate cause of death. "
t e
7. Birth date of deceased.......\ 'l J.g 7 3 SO cuse p ritonitis
{ (Day) {Yeur) AF
8. AGE: Years Months Days If less than one day Due mRuptured peptlc ulcer -
¥
W1 12 A
Fa) 2 LT min {i 7
Due to
$. Birthplace......... CIENAY Sy 0 Fa nj
town, or county} . {State or foreign country) f y
i ) Other conditions.
10. Usual occupation ..o had..o {Include pregnancy within 3 months of death}
11. Industry or business........,......J, = 2 A0 - PHYSICIAN
N 1 !lq LAA Major findinga:
2§12, Name ” Y Of operations
> q Underline
= the cause to
=% 13. Birthplace._.__ it i % which death
City, town, or State or foreign country,
& ¢ 14. Maiden name........_m Of autopsy. Sh°“.13.g'f
2 See ahove tistically.
E 15. Binhp]ace..., Cconnty) YT tfye or foraign mun’;ﬂ 22. If death was due to external causes, £ll in the following:

o (b} Date of occurrence
(8) Date thereof / {¢) Where did injury occur?.

Lo-u)

{State}

(Civy (Coanty)
(Manh) (DlY) (Y“.f) (d) Did injury occur in or about home, on farm, in industrial pla:e in public place?

18. (a) Signature of funeral du'ectur.... . ‘vn M AAMT —_— ('ipm", L,)“ﬁ!e:i::'t),f tojury.__ g
® A =3 SN ; ' C
19. (@) ® émr'- 3. Signature A A (M. D. or other) .
. a4,
lu,“:uved local runt.rtr] { legiatrar's signature) . Addng__ Gen.. aspltal_K_.CQm;ned_._.m

{Licensed Embalmer’s Statement on Reverne Side)
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STATEMENT BY LICENSED EMBALMER £~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby.
L . Registered Apprentice No...... L—

working under my personal supervision.

:. S:gned'g‘&rQS ........ A - : -
. Licémsed Embalmer Noas ..... ,0 0'_

o P. 0. Address.....cA.. 3 WA

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

.

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




