. No. 2
we]-4-4%
5-17-39
[ X28330

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

DEPARTMENT OF COMMERCE
BUREAU oF TERE CENSUS

mien NET 1371041
s

Registration District No._...,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___ £ 0 @

ngb 2

Regisirar's No

Stats File No

1. PLACE OF DEATH:

Jacksaen

Kansas City
{If outalde city or town licails, write "RURAL" apd nzme of township)

{a) County
(&Y City or town

2. USUAL RESIDENCE OF DECEASED: )
Ao . y
Mi ssouri ) County.. Jackson 'Y

Kansas City &

(a) State

{¢)} Cltyortown

(c) Name of hospital qr institutiqn: . T€ outside ¢ity or Lows limi “RURAL"
Hﬂﬂ. eneraT‘Hospltal No,1 ¢) 3501 é ““' by o lowe limits, write ) é?’
{If oot in hospital or institution, write strest number or location} {d) Street No k“ml' give loction)
{d) Length of stay: In hospital or institution...............]J.... S (o]
1 da L-BaF i 1| @ Citisen of foreign country? A __(Yes or No)
In this community Y 0’
yaurs, montks or doys} If yes, name country
R MEDICAL CERTIFICATION
S PN Furrell infant Sent th
o e - 20. DATE OF DEATH: Month ept,.. 4.9
. veteran, . ¢ ¥
name war XXX No %‘l year. 1941 hnur_...___.____._.ll__mnute_s_s.._A.,L‘;'M.
21. 1 hereby certify that I attended the deceased from
: 5. Color or 5. (a) Single, witgfid-siﬂer?cd- 9=2-41 19 t0...9=0=41 -
4. Sex-----—-—---- -------------------- dlvorced‘.................,._z that [ last saw h_ 211t alive on 9_9—1}1 19.__...;
6. (4) Name of husband or wif€...ooooeoroeeeeene. 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive . __._.years|| immediate cause of death
7. Birth date of decensea,_SOPUEIDOr 8, 1941 : ;
{(Month) {Day) (Yoar) subarachnoid hemorrhage
B. AGE: Year Months Days If less than one day Due to. /
s
xxx xx = (14 . & . y
Due to T
9. Birthptace Kansas @ity, Missouri A 3
(City, town, or county} (State or foreign country) "
Other conditions.
10. Usual occupation. - nx {1actude pr within 8 b of death) ’i\ —_—
11. Industry or b o &, A PHYSICIAN
= Maj H
&/ 12 Nome.... RO _Furrell U Soetats : ) !
= -- : . nderline
%\ 12. Birnpiace. fRDSAS Civy, 0 Misgourt thecagteto
. (% n% 8 {Stato or foreign country)
s{ 14. Maiden name. .. : ms? ton Of autopey. .ahould!gle_
= tistically.
Colorado _ -
§ 15. Binthplace..... T w“. P {State or rum%“ country) 22, If death waa due to external canses, fill in the following:

lerk
16. {a) Informant.. K. [+ General Hospitay

(b) A ey
17. (o),

{Burial, emation, or tesagval}

o

Accident, suicide, or homicide (specify}
{#) Date of occurrence
(z) Where did injury occur?

(City or tows) (County) (State)
(d) Did injury occtr in or about home, on farm. [n industrial place, in public place?

(s

{Hegistrar's cignature}

- (Specify type of place)
€) 8 Of IDJUrY. e

. {M.D.orother)f......

Add s G- Hoapifal— Date dgned .

* (Licensed Embalmer’s Statement on Reverse Side)




u

i 28 .
- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

, Registered Apprentice No.... .

working under my personal supervision;

Signed

ST AN ** . Licensed Embalmer No...

e P.O. Address
-~ &
Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. 5, J(Failure to comply wit
the above constitutes grounds for revocation of license.) — o

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




