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. 8. No. 2 DEPAI;TME\]T OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 9' 7 6 2:
M—0.4- : UREAU OF THE CRNSUS RO Ml
25 | i AP STANDARD CERTIFICATE OF DEATH s rite 1o
I xzn484 Registration District No..... . ecd" : ?? Primary Registration District No............ / OOL Registrar's N 0138? """"""""""
i. PLACE OF DEATH: B 2, USUAL RESIDENCE OF DECEASED: 2
) g {6) County Jackson @ st Misgouri @ County Jackson I7l z
4; S . (d) City or town — Kan Saﬂc,i.;y P ' . ~
3 O If outside city or town limita, write “RUR aof township) tc) City or town - Kan [=F:%:] c i ty 6
g (¢) Name of hospital or institution: . . ,0 - (I outside city or town limits, write “RUHAL™)
.............. General Hospital No. 2 -
g fut {If not in hoapital or inatitution, write street. u:mb-r or location 5 (d) Street No R ;B_ﬂt 'S(Qrﬁ_ggiu location)
E;E {d) Length of stay: In hospital or mstltut.:onl.?. ........ 274;6- N
(Specll'y whather (¢} Citizen of foreign country? ) {Yea or No)
ﬁ It this community. 50 _V ears
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E %‘Ugaﬂ ﬁﬁ{ﬁ,‘g PEARL MTHEWS MEDICAL CERTIFICATICN
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3. () If veteran, 3. (6) Social Security !
?j name war None Yo None yeat......... 1942 -...hour. 7 . rninllte.o.Q.._,.p.-....M'-
3 ------ —" || a1. 1 hereby certify that I attended the d d from
0 1 5. Coloxrqor 6. (o) Single, widowed, married || Tanuary 30 . . 142, March 27 1042
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« Due to. . s
| o Birchplace........... .GlB. BEOW. .o Ml SBOLlI‘l 0. (T
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?—‘I.‘ E G.l_ ™ : 1‘0 ; . .. : .o B v . : hUnderIine
P Z | 13, Birthplace....._... ABLOW... .. JMissourd . the cause to
é = freplace City, town or wunty£ {3tate or foreign country) Of autopsy........... Same as abo ve ?&cﬁ‘lﬁenbtg
j é - 14, Maiden name... gare 0 - meﬁ sta-
a tistically.
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- 23. Signa e ; d 3en I
1o, 7.3/ K3 ® yary /2 CWI/ =
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3 ‘0/ {Licensed Embalmer’s Statement on Heverso Side) 4




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

Registered A tice No.

- working under my personal supervision.

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

€ to comply with

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



