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0M—9-4-41

ev, 5-17-39
I XxX2z9434

r

DEPARTMENT OF COMMERCE ,

RIEA £ CENSUS
W I3 STANDARD CERTIFICATE OF DEATH - Stase Fite No
i

Reglstrallun District No....

MISSOURI STATE BOARD OF HEALTH ’ i 1 3 11 2

1, PLACE QF DEATH:
(a) County Jackson

Primary R:aistratwn District No... / g L' Regisirar's No.......... 1.?51
2. USUAL RESIDENCE OF DECEASED:
Missouri Jackson 9//‘/
(#) State (b) County.

(&) City or town Kansas ["1*‘7

(I outside city ar town limits, writs "RUBAL" and nome of township)

(¢} Name of hosm‘al of institution:

.Ueneral Hospital No,1 7

{If oot in hoapital or instituticn, write strest number or lor.ﬂtum)

(d) Length of stay: In hospital or Institutfn.........

In this community.

19 days

(Specil'y whather

years, monihs or days}

//

(@ PRINT Mccormick infant

FU LI, N

3. (b) If veteran,

NAMme War. A’VD

. (¢} Social Security

l\o&f«tﬂ)ﬂu&.r

5. Color o, (a) Single, widowed
4, SQLM{) race....M ......... Cdivorced S 1LY ‘;T
6. (5) Namie of husband or Wife oo oreers G (c} Age of husband or wife if
LVE. o oiccissrrisensares
7. Birth date of deceased 4_ ;0 /?4 )/
(Month) {Day) {Yeaer)
8. AGE: Years Months Days If lese than one day

Al

hr.

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

M—a)

2, Birthplnc&.:.:.m:..li..ﬁ_-\
(City, o¥p, or county}
10, Usual occupation

(Staie or foreign country)

t1. Industry or business.

13. Birthplace.. W&L L{. 45

i7.

{c) Place: burial or cremation.l.. . p°

18, (a) S :nureg éfem
) ress G4 .,

19. (@) /?? &

{ 14. Maiden name...m.l. ‘.’_n. m'm D ./.1 (SHE‘;)'%" st
- i % A e s wrymymn mmm—————au s ree s ro

Ad ol

E{u Name... aﬁphﬁsTﬁﬂM Ooﬁ’M/cJ(

{State

- o e e = it oita e aed
. (b} Date thereof. =S 7 L/ _\43’

Kansas Vity
{If outside city or town limils, w F RUH | By}
() Street No.. Ko CoGeneral oeplt.a

[T hemn.zzu" ¥
szeno@forgg

{Yes or No)

(¢) City or town

(e}

n country

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month... April . . &29th..

year. 191{- hottr, 7 minute 15 P' M.
21. T hereby certify that [ attended the d d from
L1042 9. to 4‘29‘42 19,
that Itast saw h..... 1 ffilive on...... l;-29-_-h2 . 19.......
and that death occurred on the date and hour stated above. .
: Duration
Immediate cause of death
PREMATURITY
74
Due to. ﬁ 3
| i
Due to.
Other conditions
{Inclndo pregnancy within 3 months of death)
PHYSICIAN
Major findinga: N
Of operations
Underline
- the cause to
which death
Of autopsy should ?Be
s
See. zhove tistically.
22. If death was due Lo external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)
{})} Date of occurrence
5) Where did [njury occur?.
@ (City or town) {County) (State)
(d) Did injury occur in or about home, on farm. in Industrial p[a:.-e in public place?
-y
:lu/(-——— (Specily LYDo ¢ of place} U
~ While at wofg?.... deans of Infury... > e -
23. Sig el . (M. D.orother)...

W

{Dats rcopffed locaf registrar)

(I'lminm;'- signatare)

Gen UHQSplt:al_ .. Date signed. ...

Address

3 l( / (Licensod Embalmer’a St

atoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Y R 2,

I hereby certify that the body uhose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

. , Registered: Apprent:ce No

working under my personal supervision'. . ' \\ /? .
. . ' Slgned (;

- Licensed Embalmer No 2 / »S

- - . \ ) POAddress- :

-

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in lns OWN }[AI\DWRITH\G. {Failure to comply with
the above constitutes grounds for revacatgpn of license.)

If this body is not embalined, fict'should be so stated above.




