No. 2

1-4-41

F17-39
X28390

DEPARTMENT OF COMMERCE
BumEAY oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..

5466

State Fils No.

L
Registrar's No

I. PLACE OF DEATH:

(a) County Jackson

Kansas City

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a) State () County. Jackson o

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

() City or town . N —r
Ifolrz a limits, write “RURAL" and nawe of townshin) {¢) Cityortown Kansas Clty e
() Name of bosp“ald' tyt (Il outside city of Lown limitas, writs "RURAL"} ¢/
K.C,General Hospital No.l. /. () Street Nowonooo.. 2518 Forest Airemie
{If oot in hospital or mal.ll?;z;)za -7“ numb?lr(o)r location) {Lf raral, give location)
d)Lthft:lh'a]"n Hrs .
(@) Length of stay: In hoepit Kt acs (Specify whether || {¢) Citizen of foreign country? noe . Yes or No)
In this community. 20 wraars (&
years, montha or daye) o T If yes. mame country _—— i —
' k)
3. () PRINT MP'S ﬂELL\ivETTI'_.R i MEDICAL CERTIFICATION
FULL NAME A dJ Oth
TR PR r— 20. DATE OF DEATH: Month an, day_3
L veteran, . e ty
19,2 h 1] inute.].5.. By M.
pame war. NQINO %o2381=05=1178 = , A —minute 15 By
21. 1 hereby certify that | attended the deceased from
5. Color or 6. (a) Single, widowed, married, 1=-30=42 1o .o 1-_30-L2 9
vse MBle £ White | JavereaMarried. || iuemob ©T. aieon.. 1o30-42 .
6. (1) Name of hushand ﬁ{ /('A_Mr &, 6. (¢) Age of husband or wife if || 20d that death oceurred on the cate and hour stated above. Duration
vedBmes. Qo Lynn... . alive .3 _years|| Immediate cause of deat't
7. Birth date of deceased...... MOYE.. 19 isqan Serebral Hemorrhage . 1
Manth) (Day) (Year)
8. AGE: Years Months Days If leaa than one day Dug to. hypertension
Sé 8 ll hr, min 67 ‘\
Due to. y .
9. Rithplace . LAWIENCE .t KBNSAS Nl os
{City, town, ar county) _(State or foreign country) T e L -
10. Usual occupation..... S.&lﬁﬂl&dy e st O(Eh‘fcfmf’""“' T ey
11. Industry or business....JONES. . Stor e.. GOmnany " PHYSIGIAN
o Major findings: —
g 12, Nnmp John Wil ber Of operations. .
e .- L 7 Undetline
>3 O, 4 Unknown the canse to
= L 13, Hirthplace which death
(I ty. Lown, ar couanty) ¥ (State or foreign country) Of sutopsy should be
é{ 14, Maiden name I‘n NOWnN None harged ata-
tistically.
15. Birthpl Unknown e . :
§ pace. (City, tawn, or <o : (Suu ot Toreiqn covntry) 22. If denth was due to external causes, fill in the following:
{a} Accident. suicide, or homicide {specify)
16. {a) Informant. bl -l B ot ot 748 " I A
) Address. (/0 18 Forest Avefle:. . . ||® Dateo °°°l“‘“"‘” )
3 d occtr
17. {(a) a — (& Date thmo!.Eﬁng.,.lgﬁzz. (&) Where did lajury (City or tawn) {County)
' Burial, cremation. or removal} {Month) (Dhy) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.c!: in Dnblic pla.ce?
@ Place: busiat or AebufyfE-OL e_§..t. 111 Gy emeij?y
8 f place
18. (q) Signature of funeral director 4 £ ) \A P20 {Specity ',’i"ﬁe:m g; injury._.. N -
) Address_ 1401 A

F-2-¥ 3

19. (a)

B.nua.%__ - Gre% Bl

(Dal.. received locel reglatrar)

( Registrar’s signaicre}

e (M. D. o1 0ther)

—L -;Gen._H.QSplt.al_ Date signed...._ ...

(Licensed Embalmer’s Stat

ement on Reverse Side) '

/



= gl

STATEMENT BY LICENSED EMBALMER

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

, Regisgered Apprentice No.

working under my personal supervision.

- " Licensed E Imer No.... 7/0 7 O é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TINC (Fallure to comply witl
the above donstitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated nbove. ’




