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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

125“

State File Ne

Registration District N u.,......_z..?. S Primary Registration District No...........‘..?.....?...a" Registrar's I&d "d 1 *

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;

(@) Caunty Jaktkson M. 1 Jack %t

(b} City or town Kansas Clty (e) State SEQUL ) County, agxson J -
If outsido cit. town limits, write "RURAL" and t b ]

{¢) Name of hospl( lot;lr m;t?u{un;n e i god pome of towsalip} (&) City or town Kansas (lity 04(

Kansas Gity General Hospital No.l

(d)

In

years, mooths or days)

{If ot in boapital o¢ Inatitution, write streol num|12x IABauon)
Length of stay: In hospltal or institution

Al B =

{Spacify whether
this commenity,

(If outeida city or town limits, write “RURAL") [

415 Cambridge

{[r vural, giva localion)

(d) Street No.

d Yeure.

(¢) If forcign born, how longin U. S. A, 2,

MEDICAL CERTIFICATION

)

3. (a) PRINT Lon Hines
FULL NAME.
20, DATE OF DEATH: Month__ 48N any  18bh
sl J, 3 (@ Soddlgseuity vear 22 . bt _mimte 05 A Mom,
name war. NOvess —
21, I hereby certify that I attended the deceased from
% 5. Color u% 6. (a) Single, widpwed, marr b=l 2 19, to J=18-42 9.
4. Sex_ LLL! £ race : Ldivoreed that I tast saw b T _alive on_. 1=l 8mhy2 19___;
6. (¥ Name of husband or wife. v 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
S——— 1i Immediate cause of dea Duration
alive_. years
Cirrhosis of 1iver with Hydro-
7. Birth date of deceaseq;/z@ﬂ‘- ,/f 7 & 2 TLE A4 L Hy
(Month) {Doy) (ter) || peritoneum
8. AGE: wmrs Months Days If less than one day Due to. )
= s
-~ _ MY RLS
L2 S e hr., min | ¥ i
ue to.
9. BirthninM /é% / B
“—% (5Eta of forelgn country)
Other conditiona
10. Usual occupatio (Ieclude pregnency within 3 monthy of death)
11. Industry or busi PHYSICIAN
& 12. Name )‘/"V“M M operaios
- p—— (.4 ona
E W / 4 / oper Underline
=< \ 13, Birthplace ] the cause to
I y wn, or gounty)} / {State or fortlgn country) | hich death
NETH Malden Of autopsy.. shouid be
E{ WWM / Yo / oec above by,
= 15. Birthpla “{City, towmor (State or forelg& sountry) 22, If death was due to external causes, fill in the following:
16. (a) Infomautﬂ.@b?h %/‘“W (9) Accident, sulcide, or homicide {(specify)
W IR PR Lo ® Date of oonurence
17, (a} LA A (%) Date u,ﬂ.,.ﬂf — — ,{"}(‘f) Where dfd Injury occur?, e — o
(Burial, eremation, & remeval) W;&" &) Didi lnju.ry occur In or about kome, an fa.rm i indnstrzal place, in public pl.we?
- {c) Place: butrlal or crematio L
18. (a) Signature °f fungral di"‘""‘"u" While at wopk, e P eat o [RJAEY o
® Ad ' % é 3 Signat 0(M D.orother).
LD, oro
19. (a} (b} - P) T e
(D: rm !nmtnr { Registrar's signatore) Address Date signed

(Licensed Embalmer’s Statement on Roverse Side)
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P . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ila recorded on the reverse side of this certificate was embalmed by me, or by...,..l....? .................

, Registered Apprentice No

. working under my personal supervision.

" Signed...

Licensed Embalmer No :

"P. 0. Address

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

If this body:i:s not embalmed, fact'should be so stated above,




