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

DEPARTMENT OF COMMERCE
EAU OF 'ﬂm CENSUS

filtd Ate 1o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats Fsle No. _“_4,3 .IJ 7_‘! ......

Registration District No._——_%__ L1 Primary Registration District No.._._.._._..l.._(f_.‘.’._..?'." Registrar's Nu.._“...m...gs:j_ﬁ.

1. PLACE OF I:TEATH],; 2. USUAL RESIDENCE OF DECEASED: 0%_’0
{s) County. ackgon Ko Jackson i
(&) City or town.... _Kansaﬂ 01 tv (e} State * @) County e

(ll’oul.lirh city or town limjts, writea "RURAL" and nams of townahip)

Kangas City

{¢) Cityortown

{c) Name of hospital or iastitutlon: (T autside city or town limite. write ~“RURAL") <
_General Hospital #2 _ @ sueetNo.. 2126 E. 18th S8t,.
{(If pot in bowpital or institutiou, write ntﬁct nom 41101::: mn) {If rural, give bocation)
(d) Length of stay: In hospital or institutloe 23"4'1
10 0 (Specify whetber || {¢) Citizen of foreign country?. {Yes or No)
In this community. ye ars '
yoars, mooilhs or days} If yes, name country
MEDICAL CERTIFICATION
3. RINT
e L _Edward Wilason 5
3. () Iver 3. @) Soclal Sec 20. DATE OF DEATH: Month 6 day. 3
. X . (e al B
veteran W Y yem_"««él hour. 6 minte. 55 A_\_ﬁ[
name war. No, 28l e .
21, I hereby certify that I attended the d d from
£ 4. color ar 6. (a) Single, widowed, married, -5 -3 B~ 25 10 41
s sec Male @7 e Negrol ) awvorced—BADELE || oot ee s arveon . Bee B 0 41
6. (b) Name of husband of Wife. .. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mw “Markod Ant}
7. Birth date of deceased || Marked Anthracogisg wlth Pulmonary .
(Mouth) (Duy) (Year) Edema & conge gtion
8. AGE; Years Months Days If tess than one day Due to. ,(':“
I ‘Jf ‘d’
-~ éj‘ hr. min ‘ ‘ i
Due to.
9. Birthplace Te nne. l mn
(City, town, or county) {8tate or foreign country) " e Q\
Other conditions. .
10, Usual occupation Unemployed u“h:h O oiTo 8 et of dasiE) b\' \ B
11. Industry or business P “ PHYSICIAN
M findinga: PR
E 12, Name __-{W“-r——"‘-——- ) alé)‘r B -
= AN - A L . . . Underline
& | 13. Birthplace f-““’l/é/u/a—zx e s ;Pﬁfﬁﬁ:; :g
& Clyzytown. o« 33%) 1 A0 fersign cuuntry) o suopey.Bp0OVE._ Mentioned .......[oould be
3 { 14. Malden name . Ic ed sta-
= 7> .14£ s—r—" 4 tatically.
S 15. Birthplace 2 TR If death due to external causes, fill in the following:
= + (Clty. town, & county} {Stata or foreign country) 22 eath was due to ' :

16. (c}-ln.fon'nnnf

Record Clerk
(% Addpespy. Geperal Ho
17. (a):

W S thereof,
(Bnnal cremm.mn or removnl) ,
(¢} Place: burial or cremation... 2 ames :"

19. (a)

_.jny/

(Do r'deived Joca] registrar) “ # A (Reglitrar's siznaturs)

(o} Accident, suiclde, or homicide {specify)
() Date of occurrence....

(c) Where did injury ocour?
{City or town} (County) {Sate}
(&) Did injury occur in or abont home. on farm in induatrial place. in public place?

(Specify typs of piacs) .
{e) Mmm of {nlury __;’)
(M. D. or other), ":..

Address...... ) A Date nigncd.........‘..!.z.):ﬁ‘

o7

(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
e . 'élignpd )
- ) ‘ .. * Licensed Embalmer No..
o ’ P 0. Address
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRIT]N G. (Failure to comply

: \the above commtutes grounds for revocatlon of license.) _
- B If this body is not embalmed, fact should be so stated above. _.' _




