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

DEPARTMEN’!‘ OF COMMERCE
Bureav OF THE CENSUS

FILED FEB

Registration District No éj%mm

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._/..'.I_Q...Q...&...

1496
142

State File No.

1. PLACE OF DEATH:

Jackson .
(a) C?untr...._........._..k.ansa.s Cl'ﬂy
(5 City or town
N ‘h ‘([loutddu city or towan limite, write “IMURAL" and nams of township)
(@) Name of hoteitd SHUNEFA] Hospital No,l Y
(If oot in hoapital or institution, writs street number or location)

{d} Length of stay: days
{Spocifly whather

In hospital or institotion

20 flare

In this community.
yeurn, monthy or days)

Registrar's No
2. USUAL RESIDENCE OF DECEASED:
(a) State._____M Miss Sﬁ iCounty .......... Jackson I e
ansas City —
(¢} Cityortown -
) (2f oulside city or town limita, writa “RURAL™) b
(d) Street No 1320 Harrison

{IFraral, give location)

(e} Cidzen of foreign country?.

w2 (Yens or No)
L&y

If yes, rame country

MEDICAL CERTIFICATION

15. Birthplace,

3. (a) PRINT R
3@ rRiNr  Charles flowan Jan. 10th
— 20. DATE 0{ DEATH: Month ay.
3. (8) U veteran, 71 4 <Q 3. () Social ity year. hour. 12 mln|{g5 AOM. M.
name war, No._ LAl
21, I hereby certify that I attended the d d from
5. Coler or 6. (a) Single, widowed, married, =H= 9o 1o 1=10=42 o
77 ttsdonaed ) P (00 —
4. Sex. L2 M - divoreed. - that I last saw b alive on 19}
6. (5 me of hushand or . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
&»Q:’V.!@-_ A ATV e s yeura || Immediate cause of death
7. Birth date of deceased Uﬁ—um.e £.3 ~ /&7 3| Chronic pros’?atitis with prost.a'?ic abscess
{Mont) (Day) (et |land rupture into peritoneal cavity with
8. AGE: Years Montha Days If less than one day Due to peritonit is.
é g é ‘2 ’7 hr. min
Due to.
9. Rirthplace = = .
(Cit. wn, or counu) r (Su-u ot fore country) _ / .
. aaunll Other conditiona <5
10. Usual oecupation. .. & la (Include pregnancy within 3 months of death) [ ¥add
11. Industry or bumneu. 3 . PHYSICIAN
= Major findinga: ‘I d —_
m J 12. Name Of operatlons.. oo S /| .
: oy S 87 T e
= 1 13. Birthplace
: {Cily, town, or coupty). {S1ate or foreign country) Of autopey ’ / / ‘:}I:ch:ﬂlml;l;
e { 14. Maiden maWAHM bee abuwe charged ata-
= tisticaily.
5
=

16. (a) Informant....

1] Addz
r
(Burial, cremation, of remaval)

11, (@) {#) Date thereof.

(Mon! ;n-) {Year)

® /77//% /Ovm

(Negiatrar's signatore)

(¢) Place: burial or cremation. .. 77~

18. {a) Signature of fun director....

(b) Addrpu

Iregi-mr)

f D;u ru:mvu!

| —/72-4¢2)

12. If death was due to external causes, fill In the following:
(a) Accident, suicide. or homicide (apecify)

(8) Date of oocurrence

|-{¢) Where did injury occur?.
(City ar town) (Connty) (Srata)
(4) Did injury oceir in or about home, on farm, in indostrial place, in public place?

{Specily type of place) .
{¢) Means of injQIy e -

& (M.D.orother).. ...

23, Slgatare

Addreu___.._

ir.K Hcls™y Hmnw+i-- st Date signed. oo

{Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certi at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision.

Licensed Embalmer No.... J???\ ............

P. O. Address. W M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cm:nply'(rith
the above constitutes grounds for r.évo'(':ntidh of license.)

If this body is not embalmed, fact should he so stated above.

Signed




