. No. 2
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. 1

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

e Sep 12 1948,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........£ & 5 77

State Pite No_......27.2.'(:}3
Registrar's No 2951

o o -

1. PLACE OF DEATH:

{2} County.
{&) City or town.

Jackson

Kansas City
(1f outaide city or town limits, write “HURAL" and arme of township)
{¢) Name of hoapital or institution:

e KaCaGeneral Hospital, o1 Yo

(I notin hospltal or institation, writs street number or locatio

In hospital or mstltuuon......é.b.Qu:t;....l.Q...m;n- ....... -
{Specily whether

(d) Length of stay:

In this community
years, months ar days)

2. USUAL RESIDENCE OF DECEASED:
My ssouri ) County.Jackson 5/ 5

f¢) Cityortown Kansausf Clty “
outsiduxity r write
o sovo TL2e BT Ll 7

(I rural, give location}

(2} State.

(e} Citizen of forzign country?, A (Yens or No)

L

Ifiyes .name country

Eehmitz infant

MEIMCAL CERTIFICATION

bl TN
TS T Sea e 20. DATE OF_DEATH: Month July g, 27th
. veteran, 4 Cia urity
N Vear. hl hour, 3 mf&§ P. e
name war. No,
21. I kereby certify that I attended the d d !’?Dm27 L],l 7-27-"41
5. Color or 6. (a) Single, widowed. married. et .
oo ale |0 e o
4 B AL M divorced.......s it that [ last saw him alive on........ Rt SR A 41 e iy L —
6. (b) ‘Name of husband or Wife...oooereeeeeoe. 6. () Age of busband or wife if [| and that death occurred en the date and hour atated above. .
—_— . Duration
alive ____ye(rs Immediate cause of death
7. Birth date of deceased Opaladt.. Snrl VAN ] PRENMATURITY
(M;nth) ‘S {Day} {Year)
— I} #
8. AGE: Years Months Days If less thm Diie to jgg
4.7 1
oereshr, 1 0 __min, v ’ =
Due to
o, Rirthplace_ LA b LA
(City, town, or couaty) (Stnte or foreign country) . N
s Other conditions,
10, Usual cceupation (1nclude pregnancy within 3 months of death)
11, Industry or b PHYSICIAN
o Major findings: —
B[ 12, Name. > OARARRAXIA_ D Of aperations |
=) W ? ) te PR - Underline
=1 13. Birthplace [N U-»\_L u;]ei causeto
o , O o o) e (R e countr) Of autopsy ehould be
@ { 14. Maiden name. 5oV "t charged sta- -
E 's. Birthol (')-,,-m A tistically.
. irthplace. -

= (Gity. town, or connty) (‘iuu.e or foreinn conntey) 22. If death was due to external causes, fill in the following:

16. (a) Tnformant, ¥ Sfe SAT— Ch
SXYN ‘k\J—a\n

{ Flegistrar s signature)

(a) Accident, guicide. or homicide (specify)

(6) Date of occurrence

(¢} Where did injury occur?

(City or town) (County) {State)
(d) Did injury occur in or about home, on farm. in industrial place, in public place?

{Specify typa of place}
eans of Ijusy e

{M.D.or other)..’..“.““.
Date signed

{Licensed Embalmer’s Statement an Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re?erée side of tﬁis certificate was embalmed by me, or by

, Registered Apprentice No...

working under my personal supervision.

Licensed Embalmer No...

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EﬁlBAL]\IEH.in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for‘rc!ocatimi of license.)

If this body is not embalmed, faét should be so stated nbove.




