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

I

DEPARTMENT OF COMMERCE

HUES RO T 5 T4
397

Registration District No..

MISSOURI STATE BOARD OF HEALTH ’ .

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._

[ ] ‘ £
State Fils No..........

[ Wy
fo0 3~ Registras’s No.

1. PLACE OF DEATH:
(g) County.

{4 City or town

Jackson
hansas L1ty
([t outaide city or town limits, write “RUAAL" and name of townahip)

2. USUAL RESIDENCE OF DECEASED:
(%) County. Jackson

(.a) State Missouri

0#:{

22, If death was due to extersal causes, fill in the following:

{c) Name of hospital or institutl Q{t townL C"l 1t 2
®'.C.Gen,Hospital No,1 (@ Cltyor tomn ARS8 e AT &
(L1 not in hoapital or inatitution. write street nm tion)
(&) Length of stay: In hospital or institution T2 HEE (d) Street No 204 Bent.on
(Specify whether {If rural, give Jocatinn)
In this community. S %&% 0
year, months or deya) . 4 - (¢) If foreign born, how longin U. 5. A.? years.
3. g&ﬁ]‘[\l{?};g : JESSE SCOTT MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_OSLs aayL2th
3. (5) If veteran, vear.... 1.94] hour 9 rinud . P . M.
NAME WAL, oot eeomerreenee
21. 1 hereby certify that I attended the deceased from.
0 |5 coypror s . H Oct., 1939 o Oct, 15th 1940,
4. &Lz&"""" sreesenaes — .divorced = that T last saw h...JuJIL.. alive on»...«_.QQL.ml.St.h.,"lQAl, ........... g - —
6 (B N of hus! 6. (¢) Age of hus or wife if || and that death occurred on the date and hour stated above. Dura
urgfion
Qﬁ—— alive g © = vearn|| Immediate cause of death
7. Birth date of deceasedes) - 9 /¥ 725 fNiabetes. mellitus.with. coma
L {Month) ay [/ (Year)
8. AGE; Years Months | Days 1 less w/ Due to. / ll
& 4_ q : é i T. : min e
. Due to
9. .Birthplagh® _..___;Z-Z':“_M.__;‘L i e s
o ~ {State or foreigy try) "
= Lo Other conditiona
10, Usual occupation... e - . (Inclade pe within 3 montbs of death)
11. Industry or business, i PEYSICIAN
o Major findings: —_
. N aral eramisismres resranresnsmmnrimrme—pee | i+ Of t : 3 Cerersremerinenenrietare s
E nme.é_ C.._ T operationa v B Underline
2 s, Bibptace = (s catee o
. Maiden nam, “Qf autopay. . '_ - - should t';:
{ Nane.....nlz tistically.
o
16

(5) Address..__3.
17, {a})

by

s
(3} Date thereof
(Manth) (Day)

ear)

eremation, or removal)
{¢) Place: burial or cremation
18. {(g) Signature oflf:nrral director.

&) Ad - _‘ #

19. {a}

( Roghatrar's ol )

{a) Accident, suiclde, or homidde (specify)
(b) Date of occurrence
(¢) Where did injury occur?.
(City or town)
() Did injury occur in or 2bout home, on farm, In Ind

County) (Stare)
place, In public place?

_ {Specily type of place)
) Mm.u of injury.

(M.D.or other)(_D;..

Date =igned

ir.K.

13. S t
Add,je? .Gen.HOS‘pi‘bal

{Licensed Embalmer’s Statement on Roverse Side)




I

STATEMENT BY- LICENSED EMBALMER, - - S

1 o ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b'jr;.-' b

Ll - . : : Regxstered Apprent:ce No....
. .working under my personal supervision. . : % ( ; @—M
. N kS . . - . . . Slg’ﬂ od
) . ) Llce.nsed E:bjl 3/ 3
P. O, Addr L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.) -

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




