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MARGIN RESERVED FOR BINDING

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
on should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

tem of informati
EATH in plain

i

3

N.B.—Eve
CAUSE OF

o1 x14028

V. S. No. 2.
B0M-1-12-38

S MISSOURI STATE BOARD OF HEALTH —
JAN 24 1942 ' BUREAU OF VITAL STATISTICS oY 41005

CERTIFICATE OF DEATH

1. PLACE OF DEATH j f b Do not use this gpace.
() County..JBCKksOR S Regiatration District Now..ooovooreeoooo... ™ 2 ; ........... i3 i
(b) Township.. . KGW.. Primary Registration Distrlet No........... Lo " Registered No... 4683 ..........
() Cy.......Kansas City,. ... 2. (d) Sireet No........ st .Vipcent's Hospital. .23210 E.. aﬁrd St st
s (LI dea th oeeurred in Hospital or Inatltutmn, write its name instead of atrest and nummber}
(e) Lengih of residence in eity or town where death occurred ¥ra. mos. da. {f3 HowlonginU.S.,If of forelgn birth? ¥re, mos, ds.
43
2. PRINT FULL NAME......tofant Covey s
3 1
(a) Resldence, No.... St V:anent 5 HDSPltal oS D
(Uaual place of nbode, il no street address, write county or cn:y) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX . 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
) \ DIVORCED {wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M - / 7 . 194}
W Infent £ 22, | HEREBY CERTIFY, That I attended decessed from
. , ED, OR DIVORCED
HUSBAND oF e i v A , 197‘.! to. Ale & L7 5. .t 4
(OR) WIFE oF
Tlastsaw h B0 . e gz esens ' 19‘;‘{. Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2,/1'7,/41 to have cccurred on the date stated above, at&) ..... Am
7. AGE YEARS MONTHS Days 114 The principal eause of death and related causes of importance were aa follows:
day, —
Date of onsel
z 3 x’l‘mde profession, or particulfr kind of x = - "31‘.1‘{/
] work c'lono,asnv;yer.bookkeeper,et.c..............;!;Hgg‘.g‘.g.............................
: 9. Industry or business in which work
a was done, as saw MIll, bAnk, OLC. ... rveereiiermssirsirrreses oo secressssins sisaenens
a 10. Date deceased last worked at 11, Total time (years)
8 this om:upatlon (month and spentin thls
¥ear}........... . occupation...
12. BIRTHPLACE (CITY OR TOWN)........... Kanaaa City, ... B
(S5TATE OR COUNTRY) o {
g B.NAME  Ofda G, Goway e
14, BIRTHPLACE (C1TY OR TOWN)....... %A M dd 5
E { STATE OR COUNTRY) 10 Name o! operation N ¢ 777 "7k retonll Date of..cccceeecrrerecenrernns
; Missour What test confirmed dmg-nnsu" Wls .... Was there an aut.upsy?...uva....
r . . . . B
'i' 15. MAIDEN NAME GGOI‘ 23. If death was due to external causes (violenee), fill in nlso the following:
: ident, suicide, or homicide?. WA ............. Dateof injury. S
5 | 16. BIRTHPLACE (crry or TowN.. Aiehmond... .. — ‘:;:‘ e’:ﬁ':;"f‘ e °:cu°‘:“°':_ o ate ol jury
B ere s ) [+] D PR
z (STATE OR COUNTRY) Missouri, .+ il {Specify city or town, county, and State)
A Specify whether injury occurred in Indusiry, in home, or in public place.
17. INFORMANT Hospltal Record .

{ADDRESS) Z’ ............

8, BURIAL, CREMATION, OR REMOVAL Nature of ijury...
mcz__éﬂemmlﬁm M_.IE/ IL'Z,ZL;]_ Ay

T in any wa; n o dem.sed?m
C. H. BLACKMAN & SON, I qudueauo injury vy way related to cecupation of
U e P | o D
/7 19,..5.6/ /7, m . Slore’ ) (Addrm)..&-leﬁ. iall M .
Local Registrar,
(Li d Embal "s Stat t on Reverge Side)

20. FIL
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STATEMENT BY LICENSED EMBALMER

= oer,,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o

, or by

Registered Apprentice No

» working under my personal supervision.
.
» T *

Signed

s F,

Licensed Embalmer No

- t P, O. Address

‘Note: The nbove MUST BE SIGNED BY THE LICENSED EMBAIMER in h.m OWN HANDWRIT]NG

1 - with the above constitiites grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.
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(Failure to comply



