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

Registration District No..__

DEPARTMENT OF COMMERCE
U OF THE CENSUS

111942
fLE FEB 393

MISSOURI STATE BOARD OF HEALTH 1 4 27

STANDARD CERTIFICATE OF DEATH State File No

L. PLACE OF DEATH: _

(&) City or town

&) County. Jﬁggggg City

(If aatsida city or town limits, writs “RURAL" and cumae of township}

SN SO Primary Registration District No.J_Q...o...ﬂl..._ Rt:r‘stmr'; No 16*£
2. USUAL RESIDENCE OF DECEASED: 2
(@ state_rssouri () County Jackson/ .
(¢} Cityortown K:nsas City T

7. Birth date of deccasad..................

T

(Month)

8. AGE: Years

73

Months Days . 1f lesa than one day

[/

11, Industry or business

9. Birthplace............ ..........,.;..j.‘d l-gf/ 4 /f
(City, towpepr mu (State qr foreign country)
10. Usnal occupation.............. \_37, &, J' P22 ST7

{¢) Name of hgs :ta! of institutio (1f quigide ci Limity, write “RURAL"
(kp renera nl Hosp1t31 No, & 74 1010 Wyaﬁdo.t.t“.,eu town o ? é/
(Ir notin hmpiul ot lustitutlon, writs street nnmter Elan:cnllé:n) (d} Street Na (I curel, give location)
{d) Length of stay: In hoapital or institution N
j/ ‘//-\ {; {Specify whether (g) Citizen of forcign country? {Yes or No)
In this community. y \ /‘ I
yearn, mouths or days) \/ If yes. name country e
% U‘E}. PIE‘A":I'II;‘ JG{N S}.{ITH MEDICAL CE;T]FICATION
PR 3 ool - 20. DATE OF DEATH: Month an, day 1lth
. (b) If veteran, ] urity year 19[',2 hous 10 m;mmlo P. M.
NAME WaT...coremrrnrnds aﬂea_.. No....f 0/9@__
21, I hereby_certify Lhit I attended the deceased from
’é ; / J 5. Color o / 6. (a) Single, wtdavz married, 1-7- 19......... to. 1-11-42 19
e- 5 “divoreed that Ilast saw h AT ativeon 1=11=42 N | I
6. (b) dlame of hugpa; d or wife e O, (c) Aye of husband or wile if || and that death ocqurred on the date nn-d honr stated above. i ration
Immediate cause of death Chronic atherosclecros SD

with chronic myocardial infarction;

Cardiac_ hyper_t.rn s _pulmonaxry . edema|
d congestion

Due to

Due to.

Other conditiona

12. Name... J&A Y o B \5’/7) /"' %‘/)
{ el M-
#v m;n’of gnnu) (State o foreign conntry)

19. (a)
Date received loca

a3

=

-]

B

£ 1 13, Birthplace oo
E'-; 14. Maiden name...4 7
E . Birthplace _______

= (

| 1s. (a) Informant_____.

_M__ﬁﬂjy lr
ty Aown, or ) .
(&) Address...... J .1/, ..-.
17. (@ _(-l_h mﬁ—;{:u remaval) {Month) (D7 Your)
(c) Place: burial or cremation.. A[" 7. / S ...# \S:...
18. (a) Signature of funeral director.. }4/6/ 6!‘7" (//?dta/ f

(¥ Address......vereree

2,

trar)

+ (State or foreign country)

(Rexiatras’s sigoatare)

{Include pr within 3 ‘old-lh)M __H_
Major findings: Y A ——_Q“/ ""‘

Of operations . L4 =
6{4 5 Or | dederine

which death
Of autopey should be
charged sta.

See above tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide. or homiclde (specify)

(d) Date of occut

A thereof. . L= AT~ L2 ft © Where did tajury occur? s

(City {Coanty) (Stata}
(d) Did injury ocrur in or about home, on farm in industrial phu:e in public platx?
1

(Specify type of place)
’ameh.lle at {3 P —— (2) Means of iniury.._......_....:_:'..‘._..__._...

TIS. Slmuﬁ I‘Mw (( @ {M.D.orother) ______

Addm_ﬂii‘ﬁzg.zﬁemﬂnspital Date signed ...

{Licensed Erabalmeor’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

pisliiny
Licensed Embalmer No............L 02 7Qf ........... R

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

. If this body is riot embalmed, fict should be so .stated above.




