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

s oo 34 1943

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Registration District Nov. oA Zr.T ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._z.?._f_z__...

41136
R 2wk i

State File No..

Registrar’s No

1. PLACE OF ‘II)EATi;-:
{a) County. ACK A0
Kansas City =

(lrouulda city or town limits, writs “RURAL" nnd name of mwn-hlp)
{c) Name of hosp, a] or instita

era'f Hoepital No.Z

(b) City or town

2. USUAL RE‘SIDENCE OF DE(‘.EASED:

(a) State Mi SSOUI‘i (%) County. Jackegon 04(?
.(c) City or town Kan g8a8 City s
(1f outside city or town limits, write “RURAL"™) [

{Ifnotin houp:l.-l or institution, write atreel pumber or locn'.lun) f ,. Ne.
(@) Length of stay: In hespital or institution_ 1 Dm 22=4 1= hI‘ b (d) Street No 5327 South B.entlon
(Spec]fy whether (If rural, give location)
In this commaunity. a0 yeanrs 2 O
years, months or days) ) {¢) If foreign born, how longin U. 8. A.? yeara.
MEDICAL CERTIFICATION
3. {a) PRINT T )
LL NAME ALINE CHUNG ..
it 20. DATE OF DEATH: Monthmm.n.e..c.._ TORPUPRUV . - 22
O v, 3 (0 Socg Scuity v 1981w’ B e 20 Daw
7T 21. I hereby certify that T attended the deceased from
:5’ Female| = Ne 6. {a) Single, widoweddm;;fed pesember 22 4l A1ES. p.m.=62 mgp.,m.
4. Sex mna.¢ race egro divorced.. = |t that Ilast saw h.. @2 aliveon..._. De G ember 22 ey 19,75 41
6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D R
et 15
alive...... years || Immediate cause of geath. PrinRIT ' adeno=- wrarion .
7. Birth date of decensed_ O LODEY 9 1894 [l carcinoma of colon with =
(Montt) {Des} (ran # generalized carcin Qm_t_oaia
8. AGE: Years Months Days If lesa than one day Due to
47 2 13
hr. mlin
’ Due to
9. Birthplace Rew Orleans . Loulslana
{City, town, or county) (State or foreign country) o /
10, Usual occupation Unemploye d Ot{t}er‘“““di"""' T T of duth) l 'lo 874
11. Industry or busi PHYSIGIAN
= JOhn Will iams Major findings: o
§{ . 7 O operations - i Underline
E 13. Birthplace Unlcn'o"m ’ :,h,f,:g‘é’;:ﬁ
£ (18, Malden name ﬁ?l‘;&.irom"ﬁo“tﬂ - i Of autopsy. ‘chamedhouidn?ae.
E{ 15 Birthplace Unqu‘ owrl 4 tiatically.
= - - (Civry, town, or county) (State or fareign conntry) 22. If death was due to external causes, fill in the following:
16. (a) Informant Recorde _Clerk (s) Accldent, suicide, or homicide (apecify)
@) Address ... G;engr_al___osm_tal (}) Date of oecurrence
17. (@) burial (8 Date thereof__ -0 204 4: () Where did infury occur? co .

(Burill cremation, or removal,

5 C (Month) (Dav) (Year)
{¢) Place burial or cremation_.___.__nc 2, 1 eme PY
18. (g) Signature of funera!

®) Address../. ,Z%‘f

9. (a)

{Rexisirar's signature}

(Ciy nty) {Sinte)
() Did injury occur in or about home, on larm. in industrial p!aez In publlc place?

{Specify type of place)
Whileatwork? . (O M

mofimm_T

(Licensed Embalmer’s Statement on Reverse Sid.)




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reoorde;l on -the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No ‘ .

Lxcensed Embalmer No.x ? ﬁ‘;/ i

.

P. 0. Address 523 7 5 ¥z gae b »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0W1\ HANDWRITING . @
the above constituies grounds for revocation of license.)

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

'

working under my personal supervision,

lure to comply with



