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WRITE .i?mleY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurzAU oF THE CENSUS

HLED FEB 1

Registration District No..

1 3194}

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne........... L. 2 = 71

1

State File No

277

oo A

264

Regisirar’'s No

t. PLACE OF DEATH:

{a) County....... )
i {(» Cityortown

(¢} Name of hospital or institution:~ "~

{d} Length of stay: In hospital or mstituuon.l,aﬂ.
In this community......... 2&....y.ear3

yeary, months or days)

Jackson
Kangsas Clty

{If outside city or town limits, write "RUNAL' and cams of towoship)

General Hnspitalcﬁo.

(If not in howpital or institution, write street aumber or locnl.:un

28—-41-1:18—4

(Specily whether

P

1

2. USUAL RESIDENCE OF DECEASED;

1318 Woodland

(@) Stave.. M saouri_ ) County.. 9 8CEBON ,-.faff’
(¢} City or town. ’ ..... Kangsasg. . Glt ..................... b
(I tside city or town limits, write “IRURAL™)

(d} Strect No...........
2 (Tt rural, give location)
. \4
(e} Citizen of foreign country? ho

If yes, name country.

&= (Yes or No)

3.

FULL NAME........

PRINT

..ANANDA. . JAMES

3 @
J

If veteran, . {c} Social Security

NAMe War.

5. Color or 6. (a) Single, widowed, married,

53609401 "5,(

MEDICAL CERTIFICATION

. DATE OF DEATH: Month. M8 e day 18

1942 4.

1 hereby certify that I attended the deceased from

year, hour....

....minute..s.o.....p. M.

Pecember 28

17. {2}

(e)
18. (a)
(b)
19. {a)

®-

aturess General Hoepltal Notmgb

— __13 M .i-a._ —. (&) Date thereof
(Burin cremation, of removal
Plane burial or eremation... -

P2

"(Moath) (Day) (Year)

Siznature of fu.neral

4. S"--F-ema'l-e" 3 race.....s N e‘gn- divorced...-......_...............:.... that I1ast saw B2 ... alive 0rl..........J.a.nuary.....,l.8.“..,“.‘,‘.“...... ,,,,,, l9,&2
6. () Name of husband or wife ..o, 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, ]
) ’ Druration
QYoo years || Immediate canse of death . CASEOVRE. Pneumonisa | 77
{ 7. Birth date of deceased..... Au%lllst & 1892 .
onth) (Day) (Year} .
N3, AGE: Years Months Days If lesa than one day Due toFarAdvancedPulmonary .......................................
; 49 5 3 . - Pubereulosis. ...
/'r ) Due to.... \
. Birthplace.n GBLIOUN 2 Loulslana n A\
- -(City, town, or county) , f . {State or foreign country} - 2 Igl .
. Olher conditicns.
10, Usual oceupation... e Une‘mploypd ill- {Include pregnancy within 3 montha of desth) *
11. Industry or busi : S . FHYSICIAN
= Major findings: -
12, Name.. Bgoeased)zw 1V'v V‘W’"\/ Of operations .

‘ E \ g- P K Underline
% Lsa. Bisthptace e
" (City. gown, or county) d §Stata or foreign country) Of autopsy should be
w { 14. Malden pame... ... - 4 charged sta-

1= h....._ tistically.

' § 18 Birthplace (City. town. ur county) (State or loreign country) 22. If death was due to external causes, fill in the following: -

- foreign e,
16. (a) Informant.........__ ..B_QQQ rd c‘l erk\_ " . |} (a) Accideat, suicide, or homicide (specify)

(DZ[vad

1 rl;i:l.rl:}

(Ruur.nr 's signature)

(&) Date of occurrence -
(¢} Where did injury occur?. T
(City or town} = {County) {State)
() Did injury occur in or about home, on farm, in Industrial place, in public place?
(Specify type of place) |
While at work?.._.. { peans of injury.
43, Signa
Address. .Z Date nlgncd/ / f 44&

[{

{Licensed Embalmer’s Statement on Reverse Side) V‘
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STATEMENT, B'Y_ LICENSED EMBALMER
- ‘—: (B ; . ' . . ot . . 1 P
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._. ! ) =
__________ ' <eemy Registered Appréntice No. : . " it

working under my personal supervision.
.t i . - - . .t

. . © ..+ P O.Address A .
Note: The above NIUST BE SIGNED BY THE LICENSED EI\IBALMER in hns OWN HANDWRIT[NG. (Failure to comply! th

the above constitutes grounds for revocation of license. ).

IT this body is not embalmed, fact should be so stated ahove.r

T




