.5, No. 2
M—9-4-41
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’7‘3’9

L PATS

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Hicl APR 25

Registration District No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

9673

State File NOuooocueeceeeeeee e

£0.02

Registrar's No

1. PLACE OF DEATH:

Jackson
—Kansas City

(a) County.........
(b) City or town...

{¢} Name of hospital or institution:

utaide city or town Ilmxu writa "RURA

0

2

In this community.
years, mouths ar days}

(Il ootin lw-ph.al or m:htuuon write street number or location)
{d} Length of stay: In hospital or in&titution. Jn 2"'

{Specify whather

31 years

18=4]=4=]=48

2. USUAL RESIDENCE OF DECEASED:
@ s Mlsgouri @ County.d8CESON
Ksnsase City

(Ll outaide city or town lHmits, write "RURAL")

808 Fuclid

{1f rural, give location)

Yes

If yea, name country. Japan

()} City or town

(d) Street No

(e) Citizen of foreign country? (Yes or No)

3.

[a}

PRINT

FULL NAME.

JOHN IZUWA

3. (b If veteran,

NAme War.

None 3. (o) Sociﬁl_Security

. None

1 MEDICAL CERTIFICATION
minute 3() a. hl’.

20. DATE OF DEATH: Month. APTL) oy
1942 1

hour,

year.

21, I hereby certify that I attended the deceased from
% jaColgﬁre ce 6. (a) Single, widowed, married, | D@ o emb er 18 ..0..4), April 1 10 42
s Male T MEARE 1 Tavorcea . WIAOWER . iout w6 110 ative o April 1 A2
6. (&) Name of husbang or wife.....oooocoeeereeee. 6. (¢} Age of hushand or wife if || and that death occttrred on the date and hour stated above. LDuration
ulla zume alive..__ Immediate cause of death.GENET.ALY Zed Toxemln e
7. Birth date of deceased November 27
{Month) (Day}
3. AGE: Years Months | Days 1 less than one day mew. Infected post. operative knee
64 | 4 | £ h .
: ,6/ 2 3 ~|[ Due to... By pertrophic. sarthritis. | .
9, BIHDIACE. oo e eersers s s Japan...2.. with ankloysls
(City, town, ar county} {State or n conotry) hd
. Other condition P
10. Usuat occupation NO ne (Incelr:do ptegnan:y within 3 monthe of death) 5 7 Lj
11. Industry or business Sar g PHYSICIAN
& (12 Name Unknown 2 || 76 operationa —
b o LT TN nderline
E ] nknown Vf the cauge to
R L 13 Birthplace {City, town, or co (State or foreign country) Of aut wt?l‘:hl?jeal:h
’ ﬁ 14. Maiden name “ﬂ!ff}mown K BUEOPSY e :hargedau su:
g Unkmown ¥ dstically.
15. Birthplace R A
g irt| e (Stnte or forcian coumtil 22, If death was due to external causes, fill in the following:
16. (2) Informant Regord Clerk . ' || t® Accident, suicide, or homicide {speciiy)
® adpess.....GeNETAl. Hospltel No. 2 | ® Dateof occumence
1. @ burial - R (8) Date thereof 3 / 42 {¢) Where did Injury occur? P o e
. (Burial, cremation, or removal} (ME‘]‘) ‘D“% (Year) {¢) Did injury occur in or about home, on farm, in Industrial place. in puhlic place?
() Place: burial or cremation....... 12 ery -
18. (o) Signature of ft_tqiml direc d e i A Z / While at work?...t oo (5’“"’(‘§"° & 1:::’3:{ I UTY - ecricnreresssssgmar nrenereneees
N/ 3 Y /;ha 3. (W/ [ 25. signa Q
o, L3 Apy:
() {Data received Wcal registrar) {Registrar's sigoators) - Addreéss. %/ %Mié? é m ,ZLDate igned./;//,z..fy,!

,3’6/1

(Licensed Embalmer’s Statement on Reverse Side)




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

S . : - -, Registered Apprentice No

Q.
Signed.. tlgac | . _‘Ww—e/
%mbalmer No:e,—f y ol 74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.B OWN -HANDWRITING. (Failure to comply with

the above constitutes grounds for revocatlon of llcense )

If this body is not embahned, fact ahould be so stated nbove.

4




