X25390

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

DEPARTMENT OF COMMERCE
Bumeav or THE CENSUS

IR AvG, 16,9048 77

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..wnn i,

24085
<624

State File No

oo 2
/ Registrar's No

1. PLACE ?JF DEATH:
(@) Counts aclkson

(&) City or towni/ansas City

{1f on n limits, write “RURAL" 2pd name of township)
(¢) Name of hospital ;,Z;!gqgf

X.CeGeneral Hospital No, 1
{it not in hoapital or inatitugio; nulnber or Iocatmu)
(d) Length of stay: In hospital /[qdyzm days
(Specily whather
In this community. 64 . Years . /]
years, months or days) L)

2. USUAL RESIDENCE OF DECEASED:
Wi ssouri

ﬁé{f
b

[

Jackson

(a) State (&) County,

Kansas City
(ll’msl.ladu city or town limits, write "RURAL™}

2801 -FEa'sE-778h, Str:e.et. Terr.

{[{ rural, give locatlon)

No

— g g ——

(¢} Cityortown

(4} Street No.......

() Citizen of foreign country? (Y}g or No)

If yes .name country

Misgonri 0
(State ar foreign country)

Kansas. Gity
{City, town, or county

At. Home

9. Birthplace

10. Usual occupation

. ({nclude pregnancy within $ montha of death)

T LT T
3 (@ PmINT NO RLA%%S’U%AE N MEDICAL SERTIFICATION
TR (o) Social Securs 20. DATE OF DEATH: Month...S ULy, day 1ith
. veteran, B (7 L urity l 1
namme war. No None year. 91‘ hnur......,......,...fz..................mlnut.aQ...A; .......... M.
21. I hegeby certify that 1 attended the deceased from
, 5. Color or a) Single, widowed, married, = = 19. . to 7—11-[].1 9.
s sx Fomale'| ne.White. arvorced Wid owed h that T tast saw ST aliveon T=11-41 1S
6. (% Name of husband ar wife. . MT" g 6. {&) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
Jillliam Andrew. bowden  wwezzzzoz Py bmlmaeg%g%ceagse me 11T EHs With dlabetlc angrene
7. Birth date of deceased... JJOCeMbET 8. l8.76 m gangren
{(Mooth) (Dny} {Your)
8. AGE: Years .Moutha Daya If less than one day i l
iz \
64 7 5 hr. min

Due to

Sy

Other conditions.

;151 Industry or business TR PHYSICIAN
2 (12 neme thomag Fltzmaurice “%0F operations —
& 0 P . . Underline
= | 13. Birthplace : ; %T:Ls aouri - = g the cause to
City, n, or county, Stato or foreigo conntry, * kN
& [ 1¢. Maiden name..... E sﬂ'}.e.r' J’,'.'I.d.'y' S of autopsyT ?'\.‘ Sﬁ‘a",},ﬂfj‘ stb;
g None tistically.
= 15. Birthplace (Ciny own, or geuaty) "i;;uu ;1-““ w“‘;‘,"}'“' 22. If death was due to external causes, fill in the following: N
16. (a) Informant ;ezé ¢ ’n ¢ ’/L’ (s) Accident, suicide, or homicide (specify) \1‘
(b) Address. .22 a’/ 7 7 2040 e (&) Date of occurrence \&k
17. @ . Burial () Date t.hereﬂfJ“.l Y. l4, 1G4 (3 Where did injury occur? (City or town) (Connty) (Smn; N
(Burial, cremation, or removal) (Montk) (Day} “(Year) (d) Did injury oceur in or about home, on fart, in industrial place, in public pl:u:e?\.
() Place: burial ol ELm ;vood, Cemetery,..
18 (a) Signuture of funeral directar, T AT ¥ . While at warkZ — (Sp«:il’y(tﬂmﬁf plnacec)’f TS T O i
(b) Address... 1401 . Brus%r e% Bl -  (M.D.oroth )?
ignat: AW oot Tt SR TR oot W Ak or other, S
19. N e ® : 4 .
(a)(D te received local registrar) {Registrar's signature) ddr!:}uelae. Y1l K“ C * N, HO Spltal Date signed

J 0 / (Licenscd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER™"

1 e

1 hereby certify that the body whose name is recorded on the reverse side of this cértiﬁcatg was embalmed by me, or by

, Registered Apprentlce NOw oo, .
. P. O. Address ﬁ?/\C{ m;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above consntutes grounds for revocation of license.)

If this body is not embsilmed; fact should be so stated above,

working under my personal supervision.

+



