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

<.

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH »
ByREAU OF}T|
AiM AUE TS STANDARD CERTIFICATE OF DEATH>  su euc ... 24 287
Registration District Noj_?.z Primary Registration District No............... /Oa\- Regisirar's No. 28(16
1. PLACE OF DEATH: 2. USUAL IDENCE OF DECEASED
tJackson - spouri l Jack 9 a ?
(2} County. G (o) State (&) County acKkson L,
() City or town Kansas :Ltv Kansas Cltly =
Wq}lz limits, write “RURAL" and name of township) () Cityortown ‘f
(¢} Name of hoapltai Wqﬂf {IT outside city or town limits, write “RURAL") -~
K. C.General Hospital Neo,l (d) Street No LOO West 14th St
{If notin hospital or instituti ?‘[jn numiu or lncu.mn) (“ rural, give location)
(d} Length of stay: In hospital o/qﬁ’j{
: LO {Specify whether |{ (¢) Citizen of forcign country? Na (Yes or No)
In this community. years -{;‘ U
yonrs, months or days) Iffyes .name country el
MEDICAL CERTIFICATION
3. {s) PRINT [E.HE
FULL NAME............. ST DR B % ORTER
20. DATE OF DEATH; Month.. YULY day.22n4d
3. (b} If veteran, 3. (&) Social Security 1071 " 2 n RN M
f { ou A .
name war. ND Ndﬁ;gﬁm.ﬂg-:ogﬂf: . year daia ) - o m“ju e
21. I hereby certify that I attended the deceased from
\ 5. Calor or 6. (a) Single, widowed. married. T=21-4L] 19 o 1=22-01 19
4. SexF_ema-l.e.. racevlllhlte divortedma.-rriﬁ.d«. that I last gaw her alive on. 7—22—-41 19}
6. (b} Name of husband or wife... N1 ... 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. .
Duration
Ghal”le S M(‘.Wh aorter n[ivc______,_s.s ____________ years || Immediate cause of death
7. Birth date of deceased.........J L@ 17 1886 ||[Pulmonary congestion and atelectasis.
(Mootb) {Day) {Year)
8. AGE, Years Montha | Daya If less than one day Due to.. Hypertensive heart disease ... | ...
hr, i
55 1 5 r min V7R
5. minbplace_ KBNS2S Clty . Kensas 1 __ T
. (City, town, or county) (Suate or foreign eountry) \ |
i Other conditions. Falls) 1
10. Usual occupation HO'[].S e"‘fif & (ln:lu:lz prle'nnncy within 3 months of death} 0 g [\ e
11, Industry or business FHYSICIAN
[~ Major findings: I
E 12. Name.__g_alnj_n.‘...a:tki ns Of operations Underlin
= . . n e
=\ 13. Birthplace Unlitnown U' the cause to
(Sl.y town, unl. )v {State or foreign country} of which death
et autopsy. should be
= { 14. Maiden name ane . Se b ed sia-
E TInknown J“ €_aoove tistically.
= 15. Birthplace (C"_, R~ untv) (State or forsign countra} 22. If death was due to external causes, fill in the following:
16. ta) In.form-mt‘ Z/ é g —‘a {s) Accident, suicide, or homicide {specify)
@ Addressdbo L/ q ™ _CF, {b) Date of sccurrence
@ . Bnrial "’) Date ‘“““""‘Iul 104516) Where i fajury oceor? Gty o vowa) pro—) (St
(n“ﬂﬂl cremation, or remoy H {d) Did injury occur in or about home, on farm, in industrial place, in public p!a:e?
(¢} Place: burial p{%?/‘{l.y{ ...... )?a
18, {a) Signature of funeral du'el:tﬂr& / do A (S‘peilﬁ ',’,""ﬁgg',‘,‘:“gf TR
(5) Address. l‘l-Ol BI‘lJ.Bh =1 Bl. { '
9. @ ? é . (M.D. or other).
v 4
{Data received local ruxm.rur) - I(ﬁcgaunr s signoture) en Hosplta'l Date signed
i , :—‘E’?/ {Liconsed Embalmer’s Statemeant on Reverso 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 Now...eoucnsvanie s,

working under my personal supervision.

. ‘ L:censed Embalmer No.. . 4/({/7 _____________________
POAddress _______ yid @ 7o

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALi\iEB in ]:us OWN IIANDWRITING {Failure to comply wi
the above consututes grounds for revocation of license.)

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




