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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_.___/.__

State File No 24 3 3 3
Registrar's Noh__28’72_ ..........

g0

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Tackson : o045
o E
i C (a) State. Missouri (b} County. Jackson 2
(&) City or town ¥ansas (it . 5
“(If outaide city or tawn limita, writs “RURAL" and same of towashin) | (-} City or town Kansas Clty 5
(¢) Name of hospital or institution: . {If outaide city or town limits, write “RURAL") e’
K.C,Gepe_ral Hospital No,l @ sweet 02503 _Bellefontaine
(1f aot in hospital or institution, wrils strest number or Incntiog d (1f raral, give location)
(d) Length of stay: In hospital or institution 4 u‘ay;shc ) Citi  forcd ) (¥es 5 No)
pecify whother e) Citizen of foreign country es or No
In this community. j\ W 4)
yeurs, morihs or days) < If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT 2
FULL NAME Littlepage , Thomas Golden July 29th
oI @ Sodal 5 20. DATE OF DEATH: Month day.
3. wveteran, 3. (¢ ci urlty 10 58 P
year. hour. minut 2 M.
name war ﬁ 704 No. (7l ;
21. I hereby certify that I attended the deceased from.
% 0 1 Colo"% 6. (a) Single, wigowed, married, | — &by 19 to 1=29=1 0t
& Sex. M2/ race divoreed AR 1oy flagt eawhim . aliveon... 720 L1 19

6. Name of hushapq or wile........ . 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
2?&14:('0.{& AT 2 alive..... Hde s _ye Immediate cause of death
7. Birth date of deceased G N z Hheumatic Heart Disease with
(Month) {Day) {Year) mibral stenosis
8. AGE: Yeatn Months Days If less than one day Due to ‘l‘(”:
L. ‘
rz ol /174 \ . N
r. min. - 1
Due to. l Fa
9. Birthpl e £ LRl SO S— . ] ‘{\_,
. {Cit, \ or county} te or farelgn country) N ) - L‘ v
r At Other conditlosa. é
10. Usual occupatfnn.........&ffi 5 _{Inclode progoancy withic 3 months of death) "'l i
11. Industry or business : PHYSICIAN
) 4 : : 7 l Major findings: —
g 12. Name, Py o, o el Of operations .
b 1l o . B . - [ Underline
& L 13 Birthplace i thecauseto
o (Cil?r. town, of copnty) (Btnte or forsign cduntry) Of autopsy should be
2 14. Maiden name ] See above S
o I [ 0‘ bl tistically.
' !
g 15 BirthplAce —surpure T imeien o || 22, 11 death was duie to external causes, 6ll in the following:
t, sulcide, or homicid: ecify)
16. (a) Informant. % ol 4 . 3@__ (8} Accldent, sulcide. or ha e (specify
) Addrss,.. 2503 Bellefontaina (5) Date of occurrence
7.
1. @ Z{ . () Date thereof 7/ @ L/ || (@ Whese did injury occur ity o o) T [T)
{Burial, cremation, o remov (d) Did injury occur in or about hame, on farm, in industrial place, in public place?
() Place: burial or cremation
. Specily t I place)
18. (o) Signature of directo; While at workdy. ..o .S Ky Yoty FE
(b} Addrey e e .
23, Sigpat A (M. D. or other) I
19. /5‘ /. ed.oir & :
(@) {Date plocived 1961 registrar) Y 7 F(Fegistrar's signature) Address 5.2.Gen, Hospital Date signed
U 1/ 4 (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 l;ereby certify that the body whose name is réoord_ai on the reverse side of this certificate wis embalmed by me, of by

.............................. R ; . , Registered Apprentice No.
working under my 'pe,rso_na'l s_Lipgrvision, .

Signed

Licensed Embalmer No...

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

_If this body is not embalmed, fn_ct should be &o stated above.




