S. No. 2
—9-4.41
v. 5.17-39

o1 M29484

DEPARTMENT OF COMMERCE

!emsuauon District No... 9} ? ? -

BuREAU OF 'n-n: Census

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5305

State File No...

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

Primary Registration District No_/a._a_‘L__l Registrar’s No xSy 99
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) County. Jackason @ State Missourl & County Jackson J S ,
@ Cityortown_.. KANSA8. ClLty — 0 S
(If vutaide cily or town limits, write “RURAL” and name of township} {e) City or town K araas C i ‘b v P
(¢} Name of I'mamtaclmr or imtitutmlij H 1t 17 No o {1t outsids city of town limits, write “RURAL") el
enera ogspltal ' '
{If not in houpital or institotion, writs sirest number or location} - (d} Street No...... Gener E'l (leruonlspl t E'l' NQ L. 2
give location)
(d) Length of stay: In hospital or [nnl.ltuuun.l 2- 319.- 41- 23.4:1- 494
() Citizen of forelgn country? No :(Yes or No)
In this community. 1. month. w4 dnvn
years, mooths or daye) 1f yes, name country.
MEDICAL CERTIFICATION
3008 KR INFANT DRAPER
. 20. DATE OF DEATH: Month __E€De gy 4
3. (b) If veteran, 3, {¢) Social Security
nAmie war N o) No. o year. .....l 9.&...._.__.._. bour.. ..o 5 ............ minule_.l 5 aa ..... M
e
= 21. 1 hereby certify that I attended the deceased from
P 1 3 C°’°’ﬁ' 6. () Single, widowed, married. || Depember 31 14l .. Februsry 4. 19...‘}.:.2
4 Sex LEMBLE ”"”e"gr"g' g&ivorccd.. that T last saw b& 1. alive on.__._..Ee_b_I'MI‘Y 4 1&2
6. (b)) Nameof husband or wife . ooeoeeeeemee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abhove. Durati
uration
alive e years || Immediate cause of death... P:gmﬁtﬂri ty _..'
7. Birth date of deceased... REGEMPeED - 3l 1941
{Month) {Day) (Year}
8. AGE: Years Months Days If less than one day Due to f 9/
- 1 4 hr. min I/
Due to
o. Birthplace......... Xansase. City .. .22 Missourl .
L. (City. town, or ecu.nl.y) (Suu or foreign munur) -------- - S
Other condition
10. Usual occupation.. : / . e (Inclods pmnin:v within § moaths of death)
11. Industry or b > SO ; PHYSICIAN
' Major findings: -
g 12. Name... ....... g TPl W L R 0 | SF S Of operations, -
b i @ . : ' : thlg:gglei?.g
& { 13. Birthplace Jo—
i 4 (Suu or foreign oountry) which death
2 1s. btden oame T Blen . O autopsy..... shouid e
tistically.
E 15. Birthplace q‘.. ottt ol A, - < a1 he followlng:
5 (City, town, or coanty) L (8tate or foreign country) 22, If death was due to external causes, n the following:
16. (a) Informant Record Clerk {8} Accident, suicide, or homicide (specify) .
.__G;ane ral. Hospital }O = (% Date of occurrence ;
H Where did i ? -
7. € thekeaf... Y el (@ ere njury occur {City or town} {Coanty) (Su e}
{d) Did injury oceur in or about home, on farm, in industrial place, in public place?
Spacil; i’
18; Sanl ,p.f{e;.’l;:‘z;l injury. .‘:’i‘_‘"
D, “ng--————-
19. Date sizneu_t#
(Rm&rﬂ: . llmtnn)

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER L

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

.......... . i : . Regisfc-:r‘ed }(p'[)réntic;e No. - . reeeeneneny

working under my personal supervision. ’ 2 . - . e .

. Signed.:.

Licensed Embalmer No sl

P. O. Addresz

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

If this imd_v is not'embalimed, fact should be so stated above.




