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ARSTER LY

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

DEPARTMENT OF COMMERCE
Bungavu or THE CENSUS

HLed APR 2
Registration DiatSct ‘N05 Ig%?

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No......./aals

Stats File No

9832

Regisirar's No,-_‘ggﬂlg

1. PLACE OF DEATH;
Jackson
Kansasg City

_(lf outsida city or towa limita, write “HURAL™ asd name of townahip)
{¢) Name of hospital or institution:

K.C.General Hospital No,l :

(It potin hoapital or Institiction, write street number or location) U
(d) Length of stay:

{a) County.
(&) City or town

In hospital or institution.."..ﬁ.udayﬂ.

2. USUAL RESIDENCE OF DECEASED:

(@) State Mi ssouri

®) Courty... d8CKSON L4

{c) City or town Kansas 'f‘bitv

3

([f outside city or sown Limits, write "RURAL")

405 Cypress Street

{d) Street No.

)4

{1f rursl, give location}

{¢) Place: burial or crematinn....

(Specify whethor (¢) Citizen of foreign country? {Yes or No)
In this community. z.
years, months or days} [/ If yes, tame counity
3. () PRINT MEDICAL CERTIFICATION
FULL NAME ... LI ZABETH. BEYNOIDS. ..o Aprdl 1st
RTET T Sod o 20. DATE OF DEATH: Month___._P: day
. veteran, . e i urit
v year. 191}2 hour. : 8 mlnmas PQ M.
name war No.....t .
21. I hereby certify that I attended the deceased from
' 3' ? 5. Color or ﬁ é 4. (g} Single, widowed, marrjed, =L, | - 19 . to I}-l—-l}g 19
Y | race. 4 divorced.._ L 222202 that Tlast saw b S, alive on L-1 19y
6. (¥ Name of hush L or wife........... ¢} Age of husband or wife If || and that death occurred on the date and hour stated above. 3
Duration
- 5?..—_& Milann f alIve..g‘ f....onmnyearg || Immediate cause of death
7. Birth date of deceased 3‘3 /r{ d ,..MCX:ARDIALII\B.,UF.FICIEMGY
g (Day) (Year) -
8. AGE; Years Mogoths If lesa than one day Due to 2 L
' “4+F
f‘ 2/’ 1'9'\ g hr, min f
. Due to. -
9. Birthplace M‘ 7 Z f £ m
n.y Wi, or coumy) \(S & foreign country} -
Other conditions.
10. Usual occupation._. ... W /""( . (Inctude pregnancy within § months of death)
11. Industry or business o PHYSICIAN
o % Major findings: N
= R Nnme......%[. oot 7y PPN / W : Of operations,
& o 60 ' to. . ‘. Underline
% | 13. Birthptace.... W% W e ihe cause o
o (City, town. nr county) (5tate or foreign countey) Of autopsy should be
@ { 14. Maiden name .. S —— N sta-
E . WQ‘ m one tistically.
= 15. Birthplace. 22, If death waa due to externa) causes, fill in the following:
ide, i f
16. (o) Informant_ 22"t (a) Accident, suicide, or homicide (specify}
(%) Date of occurrence
¢} Where did injury occur?
{17. (2 () Date thereof M_Z.__f:’_z- 2 ajury {City or tawn} (County) (State}
(Barial, cremation, or removal) (M“*%) (Day) (Y""i : | z ,Did injury cceur in or about home, on farm, in industrial place, in public place?

(Spocify type of place)

18. (o) Signature of funeral director. / While at wo: ) Me-ma of imjury..... 0 ___________________
@ ad el 7 23. sl {M.D. or other)
. Sigmal A vt 7 ° —
19. (@ oy = w I L., s : oCo Gen.HoSPltaI
{Data received ]om{ruinrlr) { Registrar's signature) . 7 || Address. Date signed___________

)(;/

{Licensed Embalmer’s Statement on Reverse Side)




E W

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....... et eemeneen

.......... Registered Apprentice No.

i Signed W M\.

. o . - Lo - " Licensed Embalmer No... f{?‘ f
P. O. Address 7)/ g. ’7?0

working under my personal supervision.

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

if this body is not emha.lmed, fact should be so stated above.




