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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... /ﬂ

13346
1595

State File No

Registrar’s No

1. PLACE OF DEATH:

{a) County

Jackson

Kansas City

{d) City or town
&)

(lroul.-idn ¢ity or town limits, write “RURAL"™ and name of towaship)
Nante of hospital or institution:

Genera

1 Hospital No. 2

(1T not in hoapital or lmtltuuon write sty

/ity i .3 i (S D

2. USUAL RESIDENCE OF DECEASEI:
s b1
Missour & County

Kansas City

If outside eity or lown limits, write "RURAL"}
2448 Hiphiand

{If rural, give locntion)

Jackson ¢/ i/

{a) State

(¢} City or town.

(d) Street No.

{d) Length of stay: In hos;ut.al or mstmmnn ity oheth (e Cidd ¢ forei , NO v S
pecify whether £, itizen of loreign country €8 Or INO,
In this community. 19 Ave ar s .
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION

e FRT  BTIEL HAIL

FULL NAME.

TR 3 (&) Sodtal Secur 20. DATE OF DEATH: Month April day 23

. veteran, . {c ia. Uity 4 8 ) . 50 a
name war. No ﬂr’f/fjvl/z - year, 1942 hour. minute::.} *M.
21, I hereby certify that I attended the decensed from
Fema 18’% 5. Colorﬁe o 6. (a) Single, w:dowedd &amed Apr il 14 194“_2“. to Apr i1 23 1942
- < i -
4. Sex = race. gL divorced... - || that Ilast saw h. BT .. alive on ADI"J. 1 23
6. (b) Name of husband or wife....o..ooorooen.. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.' Darati
M “ AVE e years || Immediate cause of death Acute Congestive uremen
7. Birth date of deceased......HMENS L 2 1872 eart Failure
{Meonth) (Day) {Year)
8. AGE: Years Mounths Days If less than one day Due to Hypert enslt Ved iYPG’ heart
3eas8e
69 8 20 hr. min.
. . Due to
o Dishomee. © Linton Missouri () -y
" (City, town, or county} (Stata or forcign conntry) ,3 P
. Unerq ploye A Other conditiona. ‘7

10. Usual 00CUPRION ..wuvmsersrscsmsomsersanttoAd BRI S S e T netude pregnancy within 3 montha of death)

11. Industry or business R PHYSICIAN
o ajor findings:
2 (12, vame_ Harry Mitchell . || ot operatians .
= ! thUnderh::c
§ 13, Bu’!hnl'\t‘e Ken t-l.lcl'ﬂy wl:iggléical?x
o (Gity, towp, cnumﬁ (State of foreign country) -Of autopsy should be
= { 14. Maiden name e D'V s t on *leharged sta-
= . Misso s N ltistically.
§ 15. Birthplace T ——— !(Si;t-;-ﬁ—iﬁ;%;;;j& 22. If death was due to external causes, fill n the following:

16. (@) Informant........... 228G ord Clork (a) Accident, suicide, or homicide (specn'yl

() A General Hospital Yo. 2 (8 Date of cccurrence
- } Where did injury ocour?
17. (s ‘( ’2 C’ ' ( ere i {City or tmrn) (County) {State}

(5) Address...
19, () !1/- 2

(Date received loc-l

. a. _.j_._. (&) Date thereof.

{Mont,

} :(z Egm)

kﬁzg’wjmm"w,m

{Registrar's signatore)

ﬁi Did injury occur in or about home, on farm, in industrial place, in public place?

erify typa of place) ~
{e) Meansof Infury......._ X,

o

'5 gp/ (Licensed Embalmer’s Stutement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

. .
SfelAl AP , Registered Apprentice No. 31,7 A
working under my personal supervision. 0 :
Sianed W QM
gned..& Y4 ey

Licensed Embaim % ; P

ey Hd
0

P. O. Address o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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