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13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 l ]_ 2 2

739 Y o STANDARD CERTIFICATE OF DEATH St Pite N

1 x23159 -
1L Re] istrition District N oggg_—_ Primary Registration District No......... l___o_o__z__ ______ - Registrar's No. 48%
N X 1. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASED, . i
() County. Jackson ios -
% ransas Vily {(a) State Missouri (&) County. Jagkson -3
3 () City or town {Ir ida el limil iteRUBAL d f townahip)
utaida city or 1o ts, 1a " " to oy r d
f (c) Name of hospitgloor int}itdﬁon:m e R oo name o P {c) Cityor town Kansas (llty CP
K,C,Yeneral Hospital No,l {If ontaids city or town limite, write "NURAL")
{If not in hospital or institution, write strest xlm a8 louz'ion da 5 .
(d) Length of stay: In hospital gr institution lﬁ * L y (&) Street No 1720 _Indi ana. :
{1 rural, give location} 0
Ia this commnnity .. ...
yaara, months or days) (&) If foreign born, how long in U. S, A.P. years.
MEDICAL CERTIFICATION
3. (s) PRINT ANNA GOV! .
FULL NAME | )
20. DATE OF DEATH: Month Dec, day... 2ord
3. (b) 1f veteran, 3 () W year.. L2041 hour. 12 o2 AM.
NAME WAL oo — SO No.. /. & Lot
21. I hereby certify that I attended the deceased from
/" ) 5. Color o 6. (e) Single, ww 11-19-4 o o 2-23-41 o
4. Sex. £ L.\ rmce.. AR divoreed.... : W that 11ast saw b S alive on 12-23-4]. 19t
6. () NW__"_ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
urgiion
4 It -_ vears || Immediate cause of death.
Birth date of deceased... £ AElAm /h 2 / ﬁ P Carcinoma of breast with extensive

bl

AMontt) Dey) 7 (e metastases
8. AGE: Years Months Days If less than one day Due to.._ ‘-fJ
;/// 5 // hr. min é hngl
7] Due to

9. Birthplace

i —PIED )
(City, to county) (S1ate or foreign country)
0. Usual occupation Other conditions

[y

{Include pregnancy within 3 montha of death) L
:. Industry o% " -~ V. . " PHYSICIAN

£ 12. Name M % € Of operations N —
= - ’ : : ’ l‘Um:lcrl.ine
= . Birthplace ... — H the cause to
& © 13, Birthph which death
14. Malden nam Of autopay : ;il::uelg be
{ : See above taticadly.

. 15. Birthplace 7 =
= 22. If death was due to external causes, fill in the following:

—_-
[

. (&) InformantfZ L (a) Accident, suiclde, or homicide (specify)

ra ri
(&) Addpegs__ 2. __éc—w,%. %) Date of occurrence
& -~ — (&) Where did Injury occur?
17. (o) .t « — (5 Date thumf_[l_l?‘__. ey e -
(Barial, cremation, or removal) (Mooth) (Day} (Yea) | () Did injury occur o or abont bomes o;’f;m. in ind n!am“ ,in pu'blict:];)cg?

{c) Place: burial or crematio: I’Z
. 18. (¢) Signature of}._lrm.l
j, ; - (2) Address e < ' y . . 0 )

‘;‘ 19, (a) 12/25/—41‘ ()] _#7. A’ 6—)-&‘-— 13. Signature / (M.D.orother)__..__.

(Datereceived lotalregiairas) (Regivirers samatars) Addrestled Dir KJC,Gen, Hospital  Date signed

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

(Specify type of place}
( \ X

‘While at ofinjory . .

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

z , Registered Apprentice No
working under my personal supervision, -
- Sig-rmd . i .
. Licensed Embalmer No
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply witl
the above constitutes grounds for revoeation of license.)

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




