NI

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

_ﬂeﬂ%‘ﬁﬂ%on&l&ﬁc‘t%l_,_}iﬁ.__

DEPARTMENT OF COMMERCE
Buegav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... /0@ 2

Staie File No 4(}775
recisvars o AABO.......

1. PLACE OF DEATH:
Jackson
Kansas City

_([fnutddt city &¢ town limits, writs "RURAL™ and name of towoship)
(¢} Name of hospital or institution:

Gaeneral Hospital No, 2

(1 not in hoapitnl or Inatitution, write streel number or lucation)

(d) Length of stay: In hospital or msntunon...ll?.‘.gs .l__ll "26_

0 {Spevify whether

{a) County.
(b) City or town

2, USUAL RESIDENCE OF DECEASED: 0 j
() stae NMissoamrd . @) County._._Jdackson 5(
_Kansas /

(If outaide ¢ity or town Limits, writa' “RURAL’ ")

1723 W, 29th

(If rurel, give location)

No

(¢} Cliyortown ...

(d} Street No.

41

(¢) Citizen of foreign country?

(Yes or No)

3. {e) url
nRME War. !’ . No. A S

d/b 5. (o) Sivgle. widowed. married.
4. Se_t__l'_l.glgm_m . Jdivomdmmr.ri.e_d.
. 6. (¢ ife i

5. Color or

rce. NEETO.

In this community. 15) years D
yenrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
rofd. Namk ... ED. RANDLES
PRI 20. DATE OF DEATH: Month..... OV day..... 00
' veteran, year 19 41 hour. minute. 30 8.

21. 1 hereby certily that I attended the deceased from

Novenb er 23 19...%..lto.. Nov ember 26, 19....4..1
that I last sgaw b im alive on NOV eII]b ar 2 6 19.._%.1

Ineral Hosp ital.

{Burial, amlinn'. or rmmll)

- {¢) - Place: burial or crematinn,

o)
19. (a)

Ad by

}2?,59.
prrens

(Datarecfived local registrar)

(Negistrar's li;'nll.wo)

6. (b) Name of husband or wile.. and that death occurred on the date and hour stated above. . Darati
uraiton
Cecil Randles. . PP, 5 ors || 1mmedinte cause of deatn_ 0DAT _PriQUmoOnia :
7. Birth date of decensed.._ D@C OMDET 25 1886 . (Upper right lobe)
{(Month) (Day) (Yoar)
8. AGE: Years Montha Days If leas than one day Due to. 9{3
5{4 111 1 hr, .. min /j ()
- Dut to ¥
5. Birthplace. Houston Texas_|
{City, tnwn, or county) {State or forelgn coudtry) -
Othe nditi
| 10. Usual occupation oo Un.em.lo_ve d [llnc!l::: pr’el‘:::ey within 8 months of dexth)

11. Industry or business. PHYSICIAN
= Mapjor findlngs: —
{12 Name...OGCEA3EA . s || OF operations . )
: 7 L Drtets
= t use to
o \ 13, Birthplace. ... p L which death
% 14, Maiden name (ClBéo&né:acg%la , (Stnte or foreign country) Of autopsy Same as ,a-b ove ahoulds:‘e.
1 UNHELIFT S
g 15. Bmh"hrf [City, tnwolor comnty) - (State o frreign coantiv) 22. If death was due to external causes, fill in the following:
16. (c) Informant Recorg C lerk (8) Accident, suicide, or homiclde (specify)

(8) Date of occurrence

Where did injury oceur?
(City or tawn) {Carenty) (State)
Did injory occur in or about home, on fam in industrial pla.ct in pnhlic place?

(Sp-ed.fy type of place) M
Means of inj u:y.....____ﬁ,’i-....__.......

(Licensed Embalmer’s Statement on Reverse Side)




[y

Tae,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, 6r BY oo,

........... AU : , Registered -Apprentice No............ reneien
working under my personal supervision: )

N b a?209.
e POAddress/Q{_z*_a_ _____ M ______ ﬁf% .

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALNIER in his OWN HANDWRITING. (Failure to comply with
the above constitiites grounds for revocation of license,)

. If this body is not embalmied, fact should be 8o stated above. ~




