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MISSOURI STATE BOARD OF HEALTH ) 7 2 0

STANDARD CERTIF

ICATE OF DEATH State Fite No

Takad
Primary Registration Diatrdet No........... .l....h.b..l Registrar's Nofi-ﬁj\.) ..........

1. PLACE OF DEATH:
(@) County.......s.8ckaon

(%) City or town

Kansas City

{If outside city or town limits, write "RURAL™ and pams of township)

() Name of hospital or institution:

General Hogpital #2 .47 ..

{If oot in hmpihl or lml.il.uuon. write strogt number hlml.mn)

In thiz community.......

(d) Length of stay: In hospllal]xztuu

years, months or daya)

r, 40 min

{9pecify whether

2. USUAL RESIDENCE OF DECEASED:

() State....Mi.S.E.Ourl e (B} County. Jackson f[’?/

(¢} City or town Kar(lsas City ;,
If putsido city gt Lown limjts, writp "R L) ’
(@ Street No General HOEp ‘Yol #8

(1F rural, giva location)

(e) Cltizen of foreign country? =(Yes or No)
B

If yes. name country.

iy RRINT _INFANT WOQOD
3. (&) If veteran, 3. (¢} Social Se
— g
name Wir. No.
5. Color or 6. (a) Single, widowed, married,

4. Sa___.E_emal.e..j
6. (& Nameofhushaod orsglde............c o,

mceNﬂgI‘_O divorced..’.{.?...m.....

6. (¢) Age of husband or wife if

7. Birth date of deceased ........ Jﬂ.nu.@..r.y.. -

(Month)

8. AGE: Years Months Days If less than one day

26w 40

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

0 Biz_mnlmmK : a.C1 X_...

10. Usual occupatio

............. ;DMiaaquri_mu

{State or fureign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth... 8N ... day.... 20,

year. 1942 hour. 10 minute....zQ.....p.n.M.
21. 1 hereby certify that 1 attended the doceased from.... 1= 27 =42
D3 AQ BeMe B o 10:20 p.me ¥ .
that Iast saw h. @ X, alive on J&nuary on - 1942

and that death occurred on the date and hour stated above.

Immediate cause of death ASDhy X1 at 1 on Duration

gecondary..to_agpiretion of ..
amnionic.fluld.

Due to

o,

P
nlglﬂ
Vi

Due to. !'

Qther conditiona
(Inclade pregnancy within 3 months of desth)

(Bunll cremation, or removal}

-

11. Industry or busi Maior Engi PHYSICIAN

-5 ajor findings: .

E 12. Name Sam WOOd Of operations.... .
e v . q1 hUnderImc

& {13, Birthplace the cause to

ﬁ or co {State or foreign country} Of autopsy ! :vllluocl?lgmgt
] { 14, Malden name.. fIa Bﬁﬂ ey . chaxi'geﬁ sta-
= tistically.
& url
§ 15. Birthplace. T —— %&“q“sri‘m ——y 22, If death was due to external causes, fill in the following:
16. (3) Informant Record Clerk (a} Accident, sulcide, or homicide (specify)
® agyen._General Hogpital Neo. 2. (8) Date of occurrence
— (¢) Where did injury occur?.
17. (0) late B = B —. (8) D c i (City or town} {County)

{State)
{d) Did injury occcur in or abott home, on farm, in industrial place, in public ;;»lau:e7

{c) Place: burtal or cremation.. G ) Captt ™l fr e N
Specil { pl
18. (a.) Signature o 13 rector "R hile at Work?. . ey ( - (S.wﬁe:;?zsf injury.... S
(8) Address & ™® S o ot et 2r § o D{»/ )
gnaj =X MV /I sor-oties)...........
6. @ dnd=NYI o 2 ﬁ Y
{Date received local registrar) {Registrar's signatcre) Add ' ,.__tl,_. Date ngl:ledzw § A %

(Licensed Embalmer’s Sta

tement oo Reverse Side‘)' ' : ,




STATEMENT BY LICENSED EMBALMER

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

R - : ' , Registered Appreatice No...... S ,
working under my personal supervision.- ’ ) )
Signed......
A ' ™~ Licensed Embalmer No.:
' - P.O. "Address__. L~ -

Note: The above MUST BE SIGNED BY THE LICLNS[‘.D EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above,
g

R




