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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

it SEP 12 1949

Registration District No........__ = ._. ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritmary Registration District No.___ £

State File No 870&8
Registrar’s No R’_‘E%

/091-/

1. PLACE OF DEATIl:
(s} County Jackson

() City of town....... LANSA8 G itv

{a) Stats Mis sourj (b} County.
Kansas City

2. USUAL RESIDENCE OF DECEASED:
Jackson @45;

Date signed

(@ N f B Ig::l“hi‘d'&n' or town limits, writa " RU“J\L" and nams of townghip) (¢} Cityertown —
(4 ame oI &osp or institution: { ¥ or town limits, write "RURAL™) )."
Genl. Hosp. #2 @ Swno 1614 "OTIVE §
{If not in hospital or lastitution, write atreot numbar or location) (IT rura), give locatlon)
(d) Length of stay: In hospital or institution hours
O {Specify whether (e) Citizen of foreign country?. (Yea or No)
In this community.
yeara, months or days} If yes, name country
MEDICAL CERTIFICATION
3. (2) PRINT m c ' A/ /
FULL NAME __{for . _a._._..__..
’§ p 20. DATE OF DEATH: Month 2/ d /
3. (¥ If veteran, None 3. (¢) Social Security . . M
(i1 4 LOLT. .. e
name war. No None ¥ minu
21. e deceased from__ _,{ SO I—
5. Cals 6. Single, ' 0.
e 3 |l |9 S ugowed 15
4. Sex divorced e 19 _..:
6. (b Nﬁnf i i %Tlnd K {lér.d___ S s. (c) Age of husband or wife if on the date and hour stated above Duration
allve.......... Is_ggyea.ﬂ
7. Birth date of deceased........ & '
(Month} (Day) {Year)
8. AGE: Years Montha Days If less than one day
52 — «
hr. min
Due to.
9. Birthplace ‘%;’lanta @&e ') . P 3 ﬁ _______ R
£ . t tate or foreign countey) 4
I =N Rab:% "HBIHB Other conditions ‘4 ;
g;“?m ‘Usual occupatlon (Include pregancy within 3 months of death) 1 |
£
1. Industry or buziness — PEYSICIAN
E 12. Name Un}mown - Majd.; ;ﬁ-ngpr;lri'n‘nn N Undesti
L - . N n ne
& Unknown ¢ <N the cause €0
w \ 13. Birthplace / twhich death
” (City, town, or mnown (Stata or foreign country) Of autopsy. . fshould be
14. Maiden name charged sta.
E Unk:nownif i tistically.
15. Birthplace —
g ' s o m—— {Stata or forign couniey) § || 22- 16 death s due to external causes, t:n in the following:
16. (o) Informant...... MRG0} Mae Widliems || Accident, sicide, or bomicide (specify)
() Address 1614 Olive (d) Date ohpccurre
17. {a) ...__b_urig.l_______... (b) Date thereof. 8/ 25/ 41 @ ¥ did in (City or town) {Couanty) (State}
(Bunnl cremation, ar removal) (gnnlé) (DII:;) {Year) {d} Did injury occut in or, ut home. on fﬂmyidusm Dlaﬂ-‘ in public place?
(c) P]ace: burial or cremation...... y —
1S. .. M.{E‘/ While at work, U
tz 2 ,1,,7"' "" Fe 23. Signature ™ ... (M.D.or other)t._..r-..
19.
Address.

{Registrer’s signature) L]

{Licenssd Embalmes’s Staterent on Reverse Side)
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; ° ' STATEMENT BY LICENSED EMBALMER

M \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by “
] |

working under my personal supervigior{.

L ' . _ Licensed [V 4
" ' P. O. Address 9767‘3/

. (v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

‘the above constitutes grounds for revocation of license.) !

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

} ~




