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

DEPARTMENT QOF COMMERCE
BureaU oF Ttz CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

9734
1405

State File No.

el 002

Registrar's No

HH ApR 25 ey

chlstmhon District No...
Jackson

(@) County. :
KXansas City

{#} Cityortown

{a)

2. USUAL RESIDENCE OF DECEASED:

77
l?yand a z;te..../ ;

sute.. . KAN3QS.. + (&) County...

(If outsida city or town limits, write "RURAL" and name of township} (&) Cityor town ............... Kanaaaa . t » .
() Name of lgq%ltal oxﬁlstltuuon H t l {if vutside city or %mm‘ lml‘L‘l‘l’TlM I "-'-)- -------------------
. arys cap ita
(If not in houpital or inatitution, write strest number or location}f - (d) Street No....rreicens 150.5 N (;?rgjcfw lﬂa!l.}us)n ue"
{d) Length of stay: In hospital or institution. hours
(8poecity whether || {¢) Citizen of forelgn country?...... No (Yes or No)
In this community. 2 ho urs
yoary, nonths or days} if yes, name country.
MEDICAL CERTIFICATION
Yol BRINT  TNFANT MAGEE :
20, DATE OF DEATH: Month _ARILL _ day
3. (&) H veteran, 3. (¢) Social Security _1-942 i / "/‘p /,‘;
name war.. None No..Nol@ . year. e IOLE mingte
21. I hereby certify that I attended the deceased from..... K™
F 1 5. Color ?}h - 6. (a) Single, wi?ved. marrited. . 19};{‘_}(to g 195/’/
4 Sex ?ma € race LY no divorced.... .Ilj.'.all. = || that Ilast saw he@":’ alive on 7 19_7..
€. (b) Name of husband o Wif€..oococooerscecenenee 6. (6} Age of husband or wife if |} and that death occurred on the date ﬁd hour stated above. Durati
wration
None ative.. NONE.. . years Igwte cpuse of death, /ﬂ
7. Birth date of deceased A DT"& l 6 l 48 N WM AM
{Month) - (Day) (Yoar) —
8. AGE: Years Months Days If less than one day
0 O O 2 hr. min
- . Due to.
9. Birthplace.... Kansas (1 tJ ,D.ML..S.B..O..U-.RI ........
(Cll.y town, or county) (Stote or forelgn country) e -
o i Oth ditions
18, Usual occugation N‘O ne A i (lnﬁ::{::gug::;w withio 3 montha of death)
11, Industry or busincss ... QTLE ' * S PHYSICIAN
& . Major findings:
E{ 12, N-’lme.Ruth- 2 T‘fa rd.. H.. ..... Mage = AR OO Of operations. — - Underline
= N . D R T
: 13. Birthplace... NQ RQCQ T'd o Mi :3.5.0 ZLI"L ........ ghetgﬁl;lizi:g
F l.own ar _E_Smmor foreign cuuntry} Of auto S ch deat
E{ 14. Maiden name. Can e} DY oo c{m{zeﬂ sta-
tistically.
gsouri -
§> 13. Bu’thplace.Kg ncﬁ?f“ Eiﬁ‘ 0 (si{im Toraign counter) 22, If death was due to external causes, fill in the following:
16. (@) Informantg?_—.‘.ﬁh..e..rf.ﬂ.ﬂd....ﬂ.n.....Hﬂ_ge.e_..................-.._.._... () Accident, suicide, or homicide {specify}
(%) Address. 1505 W. 3Gth > Ko, Eaonsns (&) Date of occurrence.
17. {a) Burial (5) Date thereof.. b = .194')&) Where did injury occur? - s
{Buria), cremation, or removal) " {Mouth) (Da:) (Year) (City or town) {County) (3tal
F) g} Did injury occur in or about home, on farm, in industrial place, in public plate?
() Place: burial or cremauon..ha' le. HL—I 1. KeCo Kansg
18. (a) Signature of funcral directot.s ;E‘M/ 4 While a (.SP':C.'fY(h)‘w G'Dhﬂ;zﬂ injury.. 3
® Aderest 201 Qlathefﬂlu K. 4wxhnsas 23, Signatur C? @anmmw.;{
19. (@) y-— f/ (/L ® Addrpuf/ ’ﬁ_l/m WM Date silmed7-'

(negﬂ'twr s signatura) ﬁ\l

{Dits received local resistrar)

(Licensed Embalmer’s Statement on Reveru Side)
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STATEMENT ,BY LICENSED EMBALMER

! hereby cgrtify thrat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registcred Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E.MBALMER in his OWN HANDWRITING. (Fail
" the above constitutes grounds for revocation of license.)

If this body is not embalmned, fact should be so0 stated above.

to comply with




