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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Al s 10 104

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No 24324
RApisiar's Now.... kiSO

1. PLACE OF DEATH:
{¢) County.

(&) City or town

(e) Name of hospltal or institution:

(d) Length of stay:

(1f oateids city or town limits, write “RURAL'" and name of toweship}

B ([f nnl.ln h,ulplt.m ur‘i %??ﬁl -';‘fq§aku§;&r%c i'l\!

In hospital or institution

In this community
yenrs. montha or daya)

If yes, name country

Primary Registration District No..... / d .ﬁ:‘f..’
2. USUAL RESIDENCE OF DECEASED: i
Jackson . X et
Faraae Ciiy () State Missouri (5 County.__.d3CKSON oy e
. a (e) Cityor town Kansas Clty 2]
(IT outside city or town limits, writs "RURAL") e
3o || @) streeto. 1319 Bales
't. da_ s (1r rural, give location)
wo A'A

A ~ (Specify whether || (¢} Citizen of foreign country? (Yes or No)

i )

MEDICAL CERTIFICATION

(Burial, cremation, o7 removal)

(¢) Place: burial or crematio

18. (a) Signature of !un%dl'
{8} Address Y A

s.b) (Dly) (Year)

odGe

5. PRINT  Lewis West
FULL NAM .
o £ Ry r—, 20, DATE OF DEATH: Month......S LY wrSth
3. vetetan, - e urity
' lq il 1 hour. A miniite. ‘:iq A M.
name war,_,,__,,,,,,.,K,,Qn:e,._.._._ eresamrmeenrarene &9_6:%9.351.".... year v M
21. 1 herebérécrt.ﬂi Lhat I attended the deceased from
0 5. Color or 6. [¢) Single, widowed., married, 18, to 7 28—1+l 19
4. Sex..! uﬂl L B rac&.!b;i:.t’..@..._. dlvorcednarriqg:..‘ that T last saw h..in. alive on r7 o]e) ; 1 19t
6. () Name of hueband or wife...... .o 6. {¢) Age of husband or wite if [} and that death accurred on the date and hour stated above. Duration
Inez Gertrude alive_ 99 . years|| Immediate cause of death
7. Birth date of deceased....oune _ 26th XS Ter-'m;i-na-l---bi-latépa,l-.bp-@mhepneme;}ia...... ...................
{Mouth} {Day) Yoar)
8. AGE: Years Months | Days If leza than one day Due to........GhT ch fibrous. myocand;tl.s ........
5 1l 3 -l =
$7  &v hr. 23| I s A f“f
9. Birthplace Iown } e P
(City, towno, or county} {Stats ar fﬂd‘P enu.nuyJ’ - " ) - ¥ icr'
Other conditions. _— £d e, §
10. Usual occupation........ Ret"red leber (ln:!rnde pregnancy within 3 monthy of death) V ‘9- ~
11, Industry or business. FHYSICIAN
o Major findings: —_—
o} 12 Name_ Chag.-H.-Hest Of operations Underline
=] .
2| 13. Birthplace Tranton S e .._.__._’__.. ;,h&gﬁ‘é:“a:g
- (jm""' ““'ﬁ 11 (Btate ox forsie cosatsy) Of autapsy. should be
& { 14. Mailden name....2% ..... OWe charged sta-
= N. Y. J See..ahove tistically.
§ 15. Biﬂhphce"‘""""('E:L;Tm,ﬁno;&gﬁ;)’"""'""""" (State or foraign country) 22. If death waa due to external causes, fill in the following: '
, sui 3 h f
6. (a) ; nfnrmant Inez Gertrude West {8) Accident, suicide, or homicide (specify)
o Addrn- 1319 Balea (&) Date of ocourretice
17, (@) . (%) Date mmof.l'_uly 30,1941 @ Where did injury ? oy v o) (Gom

(Ci ty) tate)
{d) Did injury occur in or about home, on la.rm in industrial place in public place?

7y

- @ Tedy RA%iies) ¥

(Specify type of place)
¢) Means of Injury...

(M.D, orothu) JD
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/ (Licensed Embalmer’s Statement on Reverne Side)
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STATEMENT BY LICENSED EMBALMER

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

© .

......... S R , Registered Apprentice No
working under my personal supervision.

Licensed Embalmer No.

PO Address... .ottt ettt st

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

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




