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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSU

FILED MAY 12 a8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13357

Stale File No

Registration District No.. ,‘ N 7 Primary Registration District No_/oo 2 Registrar's No..... j. 58.6
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¢
- _& .
(@) County Jackson., . (@ State.. Missouri & County. S aCkSON Va 7
@) City or town Kansas 1ty -
(If outside city or town limits, writé™’RURAL" and name of township) {e) Cityor town Kansa L] Clty %
() Name of hoﬁ taéor né'-!i{“eul‘l‘él Hospltal No'l D {If outside city or town limils, writa “RURAL") -
T } N
s (d) Street No 324, Wabash b 4
(1f not in hospital or institution, write -l.roaénuabér orslncnl.mn {({F raral, give location] -
(d) Length of stay: In hospital or institution
40 (Spacify whether [} (2) Citizen of foreign country? {Yes or No}
In this community. yrs
yenrs, months or days) - If yes, name country.
3. (@) PRINT [1la H arelson MEDICAL CERTIFICATION
FULL NAME A ril 19th
3 T vet 3. (0) Social Security 20. DATE OF DEATH: Month P day 1o R
veteran, . {c¢) Socia] .
no N no year. 2 hour. 5 minute. b e
name war. o
21, I hereby certify that I attended the deceased from.
¥ 5. Colot or 6. (a) Single, widowed, married, - " - ,—[‘2 1
emal e | g Wid S || T Sy Y gy e
4. sex L] cdhit divorcea Wid e . it Hast saw.... Biveon..... h=19mb2 o
6, (b) Name of husband or Wife.—.wecomereeceecenaen 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
Cgry Harlson allve......7==........years || Immediate cause of death o~
7. Birth date of deceased Aug 7 1868 Cerebral. hemorrha.ge 3 hypertension ..
(Mooth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to . tl
73 8 12 _ X A fo
hr. min. ¥
’ Due to
0, Birthplace. lll.inﬂi&__..
- - . - (City, town, or county) (State or fareign country) (| B -
10, U:sual accupation At honme . OshB‘Y i‘“"di'inf’" ey b e
_11. Industry or business - PHYSICIAN
Major findings: N
E 12, N'!I'I'IPI Ingram ] agr r\?\pr:\lfisnnq Undesii
Y ; . g , - erline
21 ) Ky‘ ﬂ : the cause to
ﬁ 13. Birthnl'u‘e i ; i PR ——" which death
ity munty & or foreig n should be
ﬁ{ 14. Maiden name. e COI‘dS ,‘ 0f autopsy chameﬁ sta-
o] tistically.
§ 15. Birthplace (€iky, town, o soanty) I((g‘{nu of fareign countey) 22. If death was due to external causes, fill in the following: ’
16° (2 Informant_-.BOUlah Helm . () Accident, suicide, or homicide {apecify}
(5 Addrpu. 711.- Paseo " (#) Date of occurrence
17. (@) Burial (%) Date thereof April 23 1948 () where did injury occur? e e o
. ¥ ar
. (Burial, cremation, of remioval) Forest A1l l(MméhI)n (Day) (Year) (&) Did Injury occur in or about home, on farm, o industrial place, in public ptace?
() Place: burial or cremation id .
18, (s} Signoture of funeral director. ers C.L.Forster (Specily “)'P‘ﬂg‘n‘:z] { injury... :_
X B r T I . e e e ..‘. -
)] A&drl’{!} S QOMY% W 23. Slgrﬁ uﬁ 4 (M. 1_)_. or gther).
, - - i) ’ 2 e DiI‘ I\ 3
1o @ (Dlate received Yoca) registrar) ® (Registrar's signature) {C Gen.Hosp:Lt.a.l Date signed..........

Slo/

(Liconsed Embalmer’s Sta

tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 i ' . .
'l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

P K

sed

Apprentice No... /... S .

working under my personal supervision.

Note:" The above \IUST BE SIGNLD BY THE LICENSED EMBALMER in l:us OW'N HANDWI{ITING (Fa.llure to comply with
the above consututes grounds’] for revocation of license.)

" If this l)ody is not embnlmed, fact should be so stated above.

4




