V. 8. No. 2
OM—0-4-41
ev, 5-17-39

I X29284

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

DEPARTMENT OF COMMERCE
Bunreau or THE CENSUS

FILED MAY 2 145

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No./".0 8 2. .

13591

State File No

Registrar's No............fﬂ.

944

1. PLACE OF DEATH:
Jackson

Kansas City..

{If outsids city or towu limita, write "RURAL"

{a) County
{h) Cityortown

and oame of township)

2. USUAL RESIDENCE OF DECEASED:

state... Migssouri Jackson Zg

(a) .
Kansas. Sity -

3]

. () County.

City or town.....

(@ Mame "f(h°C° ‘C}'e";l'g{f“"i "Ho spital Neo.l @ {IE qutaide ity or tows limite, writs “RUBAL") é"
" P | (d) Street No 3216 Holmes St, N
(I¢ not in hoapital or institukion, write street number or location, (I ravel. wive location) i
(d) Length of stay: In hospital or institution 21 d:{yq
0 (Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community. ie p.2 V-
years, months or doys) y 4 If yes, name country.
% U%I}. IEEII\};II:‘I‘ JOSEFITNE WARD MEDICAL CERTIFICATION
> - 20. DATE OF DEATH: Month May day. 14th
3. (b} If veteran, 3. (&) Soclal Jecurity 16 50 P M
No. year hour. minute. *M
name war {
21, I hereby certify that I attended the deceased from
ot ]| °°’“Mﬁ s Wredae 23h2 o e Sl "
dg\_r&ried e that Ilast saw b €Y _ alive on 5“]-[4-"'[1—2 19........
Mjf husba% or w1fez 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durai
urafiomn
/——-\ al.lve A}e:u*s Immediate cause of death :
7. Birth date of deceased W ‘2' /y CARCTINCHMA. CF..THE. LUNG s
_ {(Mon:$] o) {Year) 1
8. AGE: Years Months Days If less than one day Due to. l—lf f‘la\/
so g 135 ) oin,
Due to
9. Birthplace. Qg B ﬁ\” /\
. - (City, town, or W (§tote or foreizn conntry)=”
+ Other conditions.
10, Usual occupation e el thes ’, . Ty P -
11. Industry or/Husings Q : . - : PHYSICIAN
& W W f {|| Faior findings: —
= {12, Name Of operations X
E , L i ) : R l‘(.Tnt:lerln'le
£ { 13. Birthplace 7 :vhe.!ccg‘ése::g
[ . Of autopsy . should be
E{ 14, Maiden name, 669 above ,,]-_E,,l-mgeﬁ;_m
% 15. Birthplace 22. If death was due to external causes, fill in the following:
16. (o0} Informant (6) Accident, suicide, or homicide (specify}
afiress {#) Date of occurrence
17, a)&w _{¢) Where did injury occur?
(Burial, cremution, or remaval) (City or town) (Qomats) bl( tase) ?
2 /&,’_ (&) Did injury occur in or about home, on farm, in industrial place, in public place
() Place: burial or crﬁaﬁmf- 4
3) fy type of placa}
.18. (a) Signature of fa M While at workZy b .(...?c ' (g Means of mJury_D ......
(b) Address . D.
/77 07 /W 23. Sigpature, el ... _ (M.D.orother).......
19, (@) =L ® 4 Addrpu:ied Gen Hn spital... Date signedin.

{Date received loc-l regutrar) (I‘legu{[r s signature)

{Licensed Embalmer’s Statcnient on Reverse Side)




.
%
sl

e d ' RO

STATEMENT BY LICENSED EMBALMER

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

.............. . S : vy Registered Apprentice No,
working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address...... N

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

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




