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é L4 WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

reonk EbEER, LI 1042

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-l._Q.ﬂ..Q.:—_._

1313
187

Siete File No.

Registrar's No.

1. PLACE OF DEA'IJéckson

{a) County. &
{¥) City or town Kansas ity
{If outside cil.y ar town limits, write “RURAL’ and name of towmhip)

{c) ,Name of hqgniel DGlen;;léuf'mi HOSD ital No 1

{i{ not in hospital or inetitution, write atrest number or locotion)
{d) Length of stay: In hospital or institution

(Specity whather

2. USUAL RESIDENCE OF DECEASED:

(a) State........_......_..:l.‘éiﬁﬁ_mlri e (b} County. Jackson. .. i
. 4
(¢) City or town Kansas City “<
(If sutelds city or Fown limits, write “RURAL") JI
1408 rark

(d) Street No

(i raral, give location)

It this community. &
years, months ar daya} (¢} 1f foreign born, how long in U. S. A.7. yeard.
3. %&R!{ig;p Lapish,RObeI‘t MEIMCAL CE]:]TIFICATION
- 20, DATE OF DEATH; Month an,  gay..13th
3. (&) 1f veteran, N 3. {¢) Social Securit 1942
name war. no No.286-05=-7049k year. 24 hour. 5 minate 352, M.
21. I hereby certify that I attended the d d {from.
il ) 5. COl{'.\.l"'Ol’ . 4. {(a) Single, widgwed marted, —C— 19 to ]__13_[‘2 19,
4 sex.. 816 9 rce. Rt ﬁ divoreed..2ingi e that Ilast saw b LMklive on 1-13—11.2 9
6. (b} Name of husband or wife. . ovoe o, 6. (c) Age of hushand or wife if |{ and that death occurred on the date and hour stated above. Durati
ura.
allve ... _years |{ Immediate cause of death ton
7. Birth date of deceased..... 22D L 23 1879_|| ..Cardio renal vascular disease with| ... .
(Mooth) (Dey) (Year congestive heart failure )
8. AGE: Years Months Days If less than one day Due to
6 2 5 20 hr. min
K. N Due to.
9. Birthplace HOlden “D*_Il_ﬂmun_
(Ci:y.iua nroui.nneui. (State or forelgn country)
Other conditions.
10. Uaual occupation dd t d. t‘(Izm'la pr'un.ncy within § mootha of death) .
11, Industry or business. o raaes - PHYSI
E{ 12. Name....... William L& Bl sh Major Eg&,‘i‘ﬁf&m . Und
. s Ti
] - % “ngland [l 2:’ , W
unty) (State or foreign country) 4 v e
B ¢ 14, Maiden mame. DOTOLAY 1 izen . Of autopsy. should be
H or None tistically.
5 15. Birthpl “neland ,
= (City, tawn, or cousty) ¥ {State or {oreign coantry) 22. If death was due to external causes, fill in the following:
16. (o) Informant_.. 3% ;_]I_}am_ Lapish _ |t Accident, suicide, or homicide (specify)
(& Address de n i"‘l 550 U.I"l (3) Date of oecurrence
L s
17, @ Removal (&) Date thereof 121 342 (&) Where did Infury occur? = rommrer T
{Barial, eremntion, or removal Li”““"') (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation ‘E‘Ol deﬂ - <§]‘_;S‘tsiou.]:'j_
18. (o) Signature of funeral director.... S 11EAAY OP P 2t Injury
@ Add:ess___.hQLd.L.__L_i o
. @ j LS — éé 2 W 2~ (M. D.orother)
! {Datorecsived lock] registrar) (Raxiﬂnr » signatore} - ._Gﬁn,ﬂﬂ.spihal____ Date slgned__________

(Licensed Embalmaer's Statement on Roverse Side)
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f . -~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is récordéd on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

‘working under my perscnal supervision, o i

-

\

Licensed Embalmer No..

s "P. O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

the above constitutes grounds for revocation of license.) Re s
.If this body is not cmlmlmed fact should be so stated above °

(Failure to comply wit



