. No. 2 DEPA%TMENT OF gOMMERCE . MISSCURI STATE BOARD OF HEALTH 2 74 5
1441 UREAU OF TEE CENSUS
51739 hﬂ:ﬂl 0 7 STANDARD CERTIFICATE OF DEATH State File No 4
T X26290 ’ g
Reglstration District L — ﬁ_.._. Primary Registration District No..... . _/d_oy Regisirar's N n3112
4 f 1. PLACE OF DF-AT:II' K 2. USUAL RESIDENCE OF DECEASED: & ;L 2
: ackKs .
. § (@) County on @ staeMissouri.......... @ Couny.. JaCkson 2
a {b} City or town......Kansa K 7]
y ] . (ll’nuhlde cily ar t.nwn I ita, wri RAL" name of township) (¢} City or town. ansas ity 0
b {¢) Name of hnspn.al or instity 02 5—- Z ! Z 3025 (3‘ outsjde uu or town limits, writsa “RURAL") -
: (It oot io hospi jon, write at (@) Street No (lI rural, give location)
a (4) Length of stay: In hospual or instituti
Z n th , {Specify wlulber {e) Citizen of foreign country?. {Yes or No)
n this community. 'j L = P
E yenrs, months or days} o, ¥y If yes, name country
= @ erint  Fear w..e€ia-e_ MEDICAL CERTIFICATION
- VULL NAME Au th
20. DATE OF DEATH: Month g Py
<« || 3. @) If veteran. 3. () Social Secyrity 1941 N
= name war W o /7,(,'5 year. hour. minute M.
5 21. 1 hereby certify that 1 attended the deceased from
= 7" 2 o 5. Color orEi E 6. {a) Single, mdo:ejjrﬂ -.—.m lﬁt_h_ ) o éngusi 16th_1 [+ 17;
MI 4. Ser b race divarced that [ last saw h.. ...... _alive oé_guSt' lét‘ll,___l%l ........ N | "
E . 6. () Age of husband or wife If || and that death occurred on the date and hour stated above. Durasi
uration
alive... .years || Immediate cause of death.
M 75LE
3] e I8
3 ' ‘fuggm (Bay) (¥ear)
z 8. AGE: Yearn Monl.ha Days If less than one day
E 7 y | _7 . ? -hr. min,
g 9 Bu’f}lnhm‘ ’ T
Z (City, Wumy) {Stats or foreign conntry) - - - P - -
~ e.z,éga-ﬂ\/ Other conditions. o tARationy e g mn 5
= 10. Usual occupation....... +{include pr y within 8 hs of dohth) ‘ Q@ R
I . .
11. Industry or business - PHYSICIAN
: R e AL LT Y
Major findings:
i g{ 12 ng__,”‘j(M|Pﬁ-’1’—4/ 7 X o n;pratgi:\m l Uaders
[ 3] - . . A . ndetline
- - . T
13. Birthplace.. ... ..o the cause to
E = . 7, of cou te or forcig: [which death
& ( 14. Maiden name.i Of eotopsy. should be
;3 %{ ’ M See above charped ta-
) § 15. Birthplace T mm) s mmm) 22, If death was due to external causes, fill in the following: C
= (@) Informant... At q. ey (a) Accident, suicide, or homicide (specfy)
; (4) Date of occurrence.
Date thereo! / o4 ‘ (6} Where did [njury oceur? (City or town) (Coanty) tate)
(Borisl, cremation, or remgval) by (Dll) (Year} (d) Did injary occur in or about home. on farm in industria} place, in public place?
{c) Place: bitrial or cremation
18. (a) Signature of f“nmi dl While at S 2 !njury.__..__..__._.__]cj.
) Adciﬁ.... FuR :
. Si * {MeP. W
19. {a) fﬁ 'f , 3. Signgt MR Iy
{Date foceivad local registrar) (Ruxistrar’s signatare) Address Date slgned. oo,
(Licensed Embalmer’s Statement on Reverse Side)




) hath ek SHRE R B ‘\ N
STATEMENT BY LICENSED EMBALMER ‘
~
e - M

I hereby certify that the body whose name is reoorded on the reverse_,s‘:de of.thls certlﬁcate was embalmed hv me, or by

P.

S W P S --, lﬁ’eggs'tqu Appr_ent;ce No....

%\
1

working ‘under my personal supervision,

Llcensed Embalmer No.. 28 X5 ~72.C

P. O. Address %C € %

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

If 1kiis body is niot embalmed, fact shouid be so stated above.




