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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH
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Registia h Dlétﬁc‘t Noa_1§daf.. Primary Registration District No“/oo'\f Regisirar's Nn,g.503
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 9{2
{s) County.... JQCK son (a) State Missouri (&) County. Jack son
{8) City or toWm..cuverervesmmen K&nﬂﬂ-a City
(1l outside eity or town limits, write “RURAL" snd nume of township) (¢) City or town Kansas ci ty - ’0
(¢} Namte of hospital or institution: (ll‘oulude cily or town llmh write "RURAL™) -
12 {If notin hospital ormnhr.ul.in.n write streat number or locotion) (d) Street No.. 'm (Ifruyrnl’gwu Iocat-mnl)
(d) Length of stay: In hospital or institution Sl Gt D] Dum 4
(Specify whether || (2) Citizen of foreign country? No 4-...(Yes or No)
In this community. 15 :{e ars. - U
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. @ PRINT  OURTNEY ELLISON
PR " . 20. DATE OF DEATH: Month ADYIL . _day.. 12
. veteran, ¢
eteran \ AT i &’g‘bs“a'b 11 5P ear.. L9422 ... hour 7 minee 4Q... Ba... 0.
NAME WAL I bt p " Nttt ot
: 21, I hereby cestify that I attended the deceased from
\ial 5. culoﬁar 6. (2) Single, mﬁnge‘di"iareﬁad. Mareh 14 1542, April 12 1042
1 Sex HBIE | reNEETQ. l divorced that Tiast sor b A ativeon... Aprdl 12,48
6. (b usha; T - (¢} Age of husband or wife if #nd that death occurred on the date and hour sfated above. i
%'ﬁcf@ st.lgé “ml 1 |80 aliv . k...‘-?eam‘ Immedlate cause of death Aorti ¢ Aneu rysm Duration
7. Birth date of deceased.... JANUATY. ... 29 1902 |[ . Pulmonary hemorrhage........
{Month) (Da,) {Year)
8. AGE: Years Months Days If less than one day Due to. g 0 A.ﬁw
40 2 ls ST . S —— 1t ] [
Due to.
9. Birthplace......... LOGUN . YTexasn
{City, town, or munw) (Suua or fureign country)
Other conditiona
10. Usual occupation cement Packer (;n:l:n!a pre:'!n.ney within 3 months of death)
1. Industry or business. M1 880 ML A Portlang. Cement. — PHYSICIAN
ajor findings: —
5 I.Z. Name..H.g.nry_.Elll Bon 0. Of o!,:eraﬁnng - U .
g ; 7 . . . . ' o nderline
[ L 13. “Birthplace BB ‘, - i : e death
' tata ot foreign country of L as.-ahove 24} hould b
g o EUER TR s | o Sane _—
tistically.
g 15. Birthplace ity own or comaty) (Suuq:rpr?r'n ?wnm) 22. 1f death was due to external causes, Rll in the following:
16. (a) Informant ... Re_gord Clerk (a) Accident, sulcide, or homicide (specify)
® Address..... General. Hospltal No. 2. ) Date of occurrence,
- ~ Where did inj ?
7 (@) . gy "";J)"m () Date therwf"%; nth) (D.,)D({z, —z @ | m iidasinl {City or town) {County) _ {State)
; s (&) Did injury occur in or about home, on farm, in industrial place, in public ptace?
. () P!ace bunal or cremation.....
18, (o) Signature Of f“ﬂem' direstor A | While at workh,.............. P °'e§2:'<),r in,ury_/‘_
&) Adﬁ o _.._. p}z S[ (™
19. (a) /(c/ | et ) . Slgna) m.g&ﬂ ...... " f{
(Data’received local registrar) Address.{ ,!;i. Date signed. 6/ /. J
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STATEMEI\T BY LICENSED EMBALME.R .

Coa g O

on the reverse stde of this certificate was embalmed by me, or bv ..................................

., Registered Apprentice’ No..... % 70 U

*The above MUST BE SIGNED BY THE LICENSED El\fBALMER
the above oonsul.ules grounds for revaeation of hcense.) .

N If t]:us bodv is not embalmed, fact-should be so. stated above.
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