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

DEPARTMENT OF COMMERCE

U FER 111942

Registration District No. ... _.7?'__

MISSOURI STATE BOARD OF HEALTH ™

STANDARD CERTIFICATE OF DEATH

Primary Registration Dist

State Fils No

rict No_..._./&q;"_'—— Registrar's No

Zd 7

1. PLACE qF DEATH:

(¢) County Jackson

(&) City ot town. Kansas Citw

(1T outaide city or towa limits, ¥rite "NURAL" and name of township)

(¢) Name of hoapital or [natitution:

K.C. General Hospital »2

(1€ not in hospital or inatitation, write al.rul numbcr or Iocaticl)

7

2. USUAL l}liﬁlDEhCE OF DBECEASED:
- .‘J

1ssouri Jackson

(a) State (b) County,

uuu.dnawuw'n Emits, write “RURAL"™) a,'
12). E.Missouri Avenue
(If rural, give location)

(¢} Cityor tuwn_,_}(.ansaﬁ
T

{d) Street No.

(d) Length of stay: In hospital o mstnutmn 72
[o} U 5 ye d'r S (Specily whether (e) Citizen of foreign cotntry? o {Yes or No)
In this community.
years, months ar daya) If yes, name country
; MEDICAL CERTIFICATION
3. (@) PRINT Han
FULL NAME Yary ‘ley Jan. 24th
ST 3 Sociod Seouni 20. DATE OF DEATH: Month ¥,
. N . t:
3. @ veteran )Z'D (C) % ¥ year, bour. 7 mim|50 Po M.
name war. No,
21. I hereby certify that I atte::ded the deceased from
Female |5 Coorgmit g! ¢ (@ Single. widpwed mgmrted. || 130242 19 ol S 5T SN 1 RS 1 Y
4. Sex ’ rice ’zdivorced._.....__....._......_........ that I lant gaw h ernﬁv‘ oh -. ""L|2 19}

6. {b) Name of husband or wilel...oomeaeeecee

....m‘}'.ehﬂ._a“.m.ﬁa:n.l.ey.....,.A..

7. Birth date of decmedbm ) kncw e

6. {c) Age of husband or wife If

alive e Y CATE

{Year)

B. AGEy

About 75

Years Days

If less than one day

hr, min,

9. R]r!hnlam

J/ United Statd

- (City, town. or county)

{State or foreign country)

10. Usnal occupation ... At Home.... - ey
11. Industry or busi :
=
B (12 Name Dont know
£ Dont "know . &V
% | 13. Birthplace :
” (City, town, or coabity):’, . . (State or lorcign country}
;:g 14. Maiden name..........c.. Dotk oW (_'
£ 15. Birthplace
= {City, tawn, of caunty} {State or foreign country)
6. © terma MO _Telative avai lable
(b} Address
17. (@ urial (4) Date thereof = I=-31- "42

{Baria), cremation, or umnvgalvary

C ettt oy v~

_ {¢) Place: burial or cremation..... T
18. {a) Signature of funeral dlrectorJ:_rF__.___,__

(b) Address.
2 4,3#

19. (@) (b)

{Date recrived local mm.nrl

and that death occurred on the date and hou: stated above.
Dyration
[Immediate cause of death
Impacted fracture neck of left humerus
and Bronchopneumcnia
Due to.
WA,
1 Eue ta ! a w i
o V . h
Ot_hermndninnn o N “‘17\
{Include preguancy within 3 mouths of desth) [T
i PHYSIQAN
Major ﬁndluliu: —
tiona,

(TN .np'm . N ' Underline
the cause to
which death

Of autopsy. uhou:g ae
ata-
None tistically.
22. If death was due to external causes, ill in the following: 3
(a} Accident, suicide. or homicide (specify) / C?
() Date of ocr:urrenoe__N %{;ﬂltﬁ_ history as to date
(¢) Where did Injury occur?
o tywn) (County) (State)
(d) Didinjury occur in or about home. on farm. in industrial place, in public place?
(Specify m- of place)
While at of 1n;ury
L4
23, : - A o et D, or other)..mwe
Add .C,Gen Hospavdl, K;:q; .

(Licensed Embalmer’s Statement on Revorse Side)
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STATEMENT BY LICENSED EMBALMER .
‘ - " 9
1 hereby certlfy that the body whose name is recorded on the reverse slde of this certificate was embalmed by me, or by .........
SR e :....___.).,.T.Regmtered Apprentice No
working under- my, personal supervision; : ) .
T . ‘Signpd ¢
. 4
LY Licensed Embalper N T e
. . P. O. Address, - - R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%'RITING. (leure to eomply wi
: t.he above constitutes-grounds for revocation of license.) -

-

) " If {his body !s_not embalmed, fact should be so stated above.



