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DEPARTMENT OF COMMERCE

HTE MAP TS

Registration District NuD?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No/a 2.

133449

Regisirar's No 1 p;k?g

1. PLACE OF DEATH:

{a) County........

Jackson

2. USUAL RESIDENCE OF DE

(3) City of town. ... Kansas.

(Il outside ity or town lumln writa* RU

{¢} Nane of hospital or instituti

General of{o

LIty

(u} Smte-lﬁiseouri
wosblp] () City or town Kangas C 1 ty ’3

CEASED:

[{)] CountyJaCk gon g/?

(1 outsidoe city or town limits, write “RURAL"}

spital No, 2 7 &) Strest No 2111 Highland )l

{d) Length of stay:

In this community.

(Il not in hospltal or institution, write llreet. nu-bar or location)
In hospital or msntuhon -4‘ 2" 5-4 2

(Spec:fy whether (e} Citizen of foreign country?

{If rural, giva location)

NO - (Yes or No)

40 years

yeurs, months or days)

If ves, name country.

3. (a)

ame. . MAGGIE HANCQCK

FULL NAME.

3.

If veteran, 7
name war,

20. DATE OF DEATH: Month........4

MEDICAL CERTIFICATION

Mav day. 5

3 {9 ‘Sm ymr...__....,1.9_4.2_.........huur 1 2 minute. 15 p s ..M.

Neo

4. Sex Fem&le%

5, Color or

race NEET'OQ

21. I hereby certiiy that I attended the deceased lrom

6. () Single, widowed, married, || ApY31 7. 19480 May. 8 10.42

y-d"mmd i dOW - || that Ilast saw b.. €L, ative on

May. 5

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

6. (b} Name of husbpnd o Wife...omceecceceeerene 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. ' Duration
m aliven ooon....years || [mmediate cause of death Bro nchopneumo nia e
4 :
7. Birch date of deoeased / ? @9|| {Terminal) _Hypostatie
(Month) {Day) {Yoar)
8. AGE: Years I Months Days 1f less than one day Due to. "7"‘9') /{3""
'57_,3 o i SR ;| VPRROURUN : .1 1: N Due &
ue to.
9. Birthplace gpringfield Missouri Y
" R {Clty, town, ar county) {Stats or Fureign country) _
i e hearf
.10. Usual occupation Une m‘ploy ed Other oondiuona.H‘_\E. rtﬁnﬂlvetype ....................
) S i (!nclu:fa pregoapcy wilkin 3 months of death) di geage —_—
11. Industry or businesg Moo PHYSICIAN
~ ajor ngs:
& { 12. Name Richardson Of operations 3
& .. v . , 3 ; e . hUru;lerlu;xe
&1 13. Birthplace { Sr e s :ﬂflgﬁ‘éfmg
o Cjty. town, or ¢coanty} (State or foreign coudlry. Of autopsy.... should be
& { 4. Maiden name..... ar\ ;:nggﬂsm-
= . ’ is ¥.
[g 15. Birthplace ity o or mm)l uae or mnz) 22. If death was due to external causes, fill in the following:
16. (a) 1 m’o 1 e _Re ch_d Cl erk - (a) Accident, suicide, or homicide (specify)
® .Geperal Hospltal No.. ‘i 3 (8 Date of occurrence
Where did inju 2,
17, (a} ol ~ (b Date uxereofﬁ w)""(n”) (Y S (@ Where did Injury oceur (Givy or towa) (Conir) EI)
B i oaz, () Didinjury occur in or about home, on farm, in industrial place in pubhc place?
'’ (o) Place: b ,
Specify ¢ of pl 7
18. (a)‘ Sigaature of fu * While at work?. oo (Bpact (e, - 2 (’;f injury.... /}
() Address IT,M i Sienat
=1gnaty
19. (0) S (2. @ :
{Dato reuaved I registrar) (Registrar's signature) M dress....

‘2

Q/ {Licensed Embalmer’s Statement on Reverse Side) v
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STATEMENT BY LICENSED EMBALMER
[ hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF DYoo

, Registered App'rentice No.

-~ . working under my personal supervision.

o poMdres=/g"c7E/‘:s-“/ce"h‘uD

\otc The above MUST BE SIG\‘FD BY THE LICENSED E\IB:\L\IER in hls OW'N HANDWRITING (Failure to comply with
l.hc aagve constuutes grounds for revocatlon of lmense }
I If this bog:ly is not embalmed, fact should be so stated above.

P




