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

DEPARTMENT OF COMMERCE

BUREAU OoF THE CENSUS
Reglstmticn Dlstnct No... u 1. 1. ——

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

State Fils No

eenaareten Registrar's No., o T —

1. PLACE OF DEATH: .
dJackson..,
nansas LVLity

(If outside city or town limits, write “RURAL" and name of township)
() r\ame of hospital or ingtitution:

K.C.General Hospital No.l

(1{ not in hoapitnl or institution, write streot number or location}

In hospital or institution........ EEYI.'ﬂﬁQQndE .......... —

(a} County
[0} C:r.y or town.

(d) Length of stay:
{Specify whether
In this community. 9

yeurs, montha or days}

2. USUAL RESIDENCE QF DECEASED,

Missouril
(b} County

Jackson ﬁ#}
Kansas Uity

{if outaide city or town limits, write “RURAL"™) 4 f

@ StreetNo..Ka 321 W, 51st St.Terrace ;
(If rural, give location) e
{Yes or No)
7)

(a} State.

{) Cityortown

. s
(e} Cltizen of foreign country? z

If yes, name country

MEDICAL CERTIFICATION

16. (s) Informant

®) Add K.C, General Hospital

17. {a)

{Burial, cremation, or removal)

(¢} Place: burial or cremation...,
1B8. (s) Signature of imy
(2] Ad7‘rﬂnq -

2% )

M%W

19. {a)

{Date raceived local registrar) {Registrar’s signatore)

3. (a) PRINT
FULL Na¥iBorn. Phillin. Dale
% —T —i - 20. DATE OF DEATH: Month July day. 15th
3. (b) If vetera:m. . . 3. {¢) Social Security year 1941 bour AL minute. 7 P, M
name war )'Ln No,
21. 1 hereby certify that I attended the deceased from
Mal ® 5. Color ‘ﬁh " 6. (a) Single, widowedlmarried 7=15-4]1 O tof=L5=]1 9
e 1te R Single . —
4. Sex divorced... 62T _r--- that I last saw hikllh..._ alive on.....{ =k 2=t L, PN | o i
6. (¥) Name of hushand or wife......co.oerne. 6. (&) Age of husband or wife if {| and that death pccurred on the date and hour stated above. Duration
I alive....... ...years || Immediate cause of death
7. Birth date of deceased July. 15th. 194 'I _ ]
(Moo}’ (Dax)  ~ (Year) “ntracranial hemorrhage
B. AGE: Years Months Days I less than one day Due to.
few onds 4
SRR .| SO min. l l W }
f U Due to. L ¢
9. Birthplace K.C. ¥o, " W
(City, town, or county} {3tute or foreign country) it " ‘ H ¥
- ——— Other conditions, i ~
10. Usual cccupation (Include pregnancy within 3 months of death) l
11. Industry or b o PHYSICIAN
=<} . . Major findinga: —_—
& { 12. Name Pete Fhillips o Of operations, Undetline
E= . etlin
£ 413, pinbplace..._ UOKROWAL ... e | ; thecauscto
ity, town, or nty, tate or foreigo country) hould b
3 { 14. Maiden mame. Up2L. LROLD : % koo should be
. . T L. tistically.
is. minhpace Little River Kansas , ==
§ place. (City, town, or couaty) {State or fareign countrs) 22, If death was due to external causes, fill in the following:
Record Clerk {a) Accident, suicide. or homicide (specify)

{¥) Date of occurrence.

Where did injury occur?
©@ ere ) (City or town) (County) {State)
{d) Did injury occur in or about home, on farm inindustrial place, in public place?

eans of injury_.._

(Specify Lype of place)
.. {e)

(M.D.or ot.her)?,r';___
Date signed. ..o ooeue,

Add

jjw/‘/ (Licensed Embalmer’s Statement on Reverse Side)




1
)

» - -

'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. . - )

3T 1T O

Licensed Embalmer No......

AT 1]

. P. 0: Address

Note; AThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.) . 1 .

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




