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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SO Ay 1o 10 I

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._....._£.&.©. 7

23972
5541

State Fils No.

Registrar’'s No

1. PLACE OF DEATH:
Jackson
{a) County
{8) City or town Kansas “ity

{I{ outsids city or town limits, writa “RURAL" and nome of townaship)
{c) Name of hospital or institution:

- K.C.General Hospital Moyl oo

(Ir not in hospital or institation, wtite strest number or location)
{d) Length of stay: In hespital or instltuuon._l...._..a,v -

{Specily whether

in this community.
vaitrs, months or daya)

2. USUAL RESIDENCE OF DECEASED: @ ? .
() State Missouri wereee (B) County :_
Kansas “ity >

{1f outaide city or tawn limits, write “RURAL"} px

L7222 Troost Aven

SR
If rural, give location)

Jackson,

(¢} Cityortown

{d) Street No.....

(Yes or No)

{¢) Citizen of foreign country?

if yes, hame country

MEDICAL CERTIFICATION

9. Birthplace

3.} PRINT Vlyatt infant ~
- T — 20. DATE OF DEATH: Month.......... 9N _day_.13th
. \ . t;
3. () If veteran, - (e} ¥ year. 19[‘_ Lo 1 mim55 AM,
name war. No
21. 1hereby certify that I attended the deceased from
' 5. Calor or 6. (2) Single, widowed, married, 12~ 9 to 6-13-41 o
4. Sﬁufﬂnale ..... " racd’jhi.t.ﬁ..._. divorccsmglﬁ.ﬂm. that [ last saw h EI‘ alive on Iune 13th ' 191}1 19 .}
6. (#) Natne of husband or wife. oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
[— ative...... _..yeary ||, Lmnediate cause of death
"PREMATURITY
7. Birth date of deceased......J NS, . l?:ﬂl_._.__........_ 1.9th .....
(Month) {Duy) {Yeoor}
8. AGE: Years Months Days If less than one day Due to \ K;.’Cﬂ‘
1 hr. min
, Due to o~
k.C. o, 0 l

(State or foreign country)

10, Usual occupation

N s
11. Industry or b ‘) = :
a 12. Name W
g WM—W/ "'
g 13, 'B],rf'hn'lnrl-

%7- town, Whmﬁnmn country)

é{ 14. Maiden name.

22z f)

(State or foreign country}

15. BRirthplace

(City. tawn, or county)
16. () Informane. i€COTA_Clerk
K,C,General Hospital, X,C,Mo,
thereof. 7 J ’(/

(Manl.h) (Day) (Year)

(b} Addrepso
17, (a)

{Burial, crematinn, or removal)

(8} Ad

¥
]

Other conditions, N

{Include p within 3 by of death)
i PHYSICIAN
M m(':t):; ﬁndtnx{n: —_—
pernr ons.
. ¢ . . Underline
. the cause to
'which death
Of autopsy. should be
charged ata-
...... tistically.

19. (a)

{Date received local registrer)

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (apecify)

{4} Date of occurrence

{¢) Where did Injury occur?..

{City or town) (Connty) (State)
{d) Did injury occur In or about home, on [arm in industrial place, in public place?

{Specify I,)'pc of phu)




B 'STAT'EMEN'I‘ BY LICENSED EMBALMER
. 1 hereby oertlfy that the body whose name is recorded on the reverse side of this ccrtlﬁcatc was emhalmed by me, or by

Reg:stercd Apprentice No.

‘working under my personal supervision. - e

-

- N . 1]

. Signed

: 'Licc;'néed Embalmer No...

AN .

\P O Address......

Note: The above RIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

‘the above constitutes groundn‘ for revocation of license.)

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




