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I xXzp484

CORD

o

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

DEPARTMENT OF COMMERY

3 MISSOURI STATE BOARD OF HEALTH

13277

Bupesvop T8E CENSUS T
fitg WAy 1 % " STANDARD CERTIFICATE OF DEATH ; * suu e o :
Registration District No% v S Primary Registration District No.......cocoee. /!}0.?- Registrar's No 1718

1. PLACE OF DEATH:

(a) County..... JakZlis.on ; ~
® Kansas. . City

) {[f cutside city or town Limits, write “RURAL" and name of township)
(¢,

Name of hospital or fnstitution:
none 2 p s 9th. 2

(If not in boapital or institution, writs street number of location)
Length of stay: In hospital or institution

unknowm

City or town.

()

In this community.
years, months or doys}

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

Kans as_GCity

([f cutside city or town llmits, write "RURAL")

@ Sweet No.£@0_West 9th Street

{If roral, give location)

{¢) Cityortown

2]

{¢) Citizen of foreign country? ('Yes or No}

If yes, name country.

3. (a) PRINT

I FRINT  James E.Conlin

3. (& If veteran, 3. (c} Social Security

name war....._ QDENOWI Mo unknown
/- | 5. Coloror 6. {a) Single, widowed, married,
4. Sex_rralel 4] race _white dvorced/ L5 ingle.
6. (b)) Name of husband or wife......co.cnvcearmsrennee 6. {¢) Age of husband or wife if
alive..e L YeALS
7. Blrth date of decensed..__UINKIOWN
{Moaik) {Lay) (Year)
8. AGCE: Years Months Days If less than one day
unknown br min
9. Blrthplace o JAAKNOWN Y

(Clty, town, or couaty) (Stote or foretgn condtry)

Carnival. worker
Circus. and Shows.. .

10. Usua! occupation

11, Industry or business...........

é 12, Name... unknovn JW
E 13, Birtholace unknown
o (City, town, or county) {State or foreign eonr%
. Maiden name. e
g § 14 Maiden UNKAOWH i
5} 15. Birthplace ..\ QWL
= (City, town, or county) (State or foreign country)
16. (@) Informane._. HArry - Turner,Investigatol
@ Address Court House, K ¢ Mo

2,1242

e (3) Date thereof. Ma.
5% (D-y) (Year)

Lremoval. ...

{Burial, crematjon, or remaval)

{¢) Place: burial'or cremation.._
18. {a)
(&
19. {a)

Signature of funeral director... ‘
Address. .. 3 .14.6...
Y :A-L&. o

{Dats received local registrar}

MEDICAL CERTIFICATION

20th
minute. 05 A M,

20. DATE OF DEATH: Month_ ADTIL
1942 hour_ 4

year.

the/deceased from

e M&! ...... B [
that IigMehw h.. alive on i L - H
and that death ocLurred on the dakand hour stated above.

Duration

Immediate cause of death

£} 4 ot
l Tl
Qther conditions ‘ l
(Inclade pregnancy Yithin 3 months of death) ¥
4
PHYSLCIAN
Major findings: \
operations
\ Underline
the cause to
\ which death
Of autopsy__... should be
\ charged sta-
\ tistically.

fill in the following:

22. If death was due to ext causes,
{a) Accident, alﬁde. or homicide cify)

)
{b) Date of occur
(¢} Where did Injuly occur?,
e ) (City or tawn) (Connty) (State)
{d) Did injury oecur in ut bome, on farm, in industrial pla.ce in public ptace?

{Specifly type of place)
{#) Means of injury........ T -

S (

7
(M. D. or other)...

Date signed........ooo.....




’ " STATEMENT BY LICENSED EMBALMER

1 o
b i

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

................. ‘ _ S Regist‘e}ed‘Appren.t:ice No S

¥

|' .
o . POAddresq//}/ é Wo‘

Note: The abuve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure 1o comply with
the above constitutes grounds for revocation: tof license.) . ..

'S -

T Y‘{_u-'

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




