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

DEPARTMENT OF COMMERCE
BurEAU oF TRE CENSUS

ALes JUN

.Registration District ﬁo%i_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... /0.0 2—

' 17107
5063

Stgte File No.

Registrar's No...

1. PLACE OF DEATH:

{a) County.
) City or town

Jackson
Kansas City

(If cutaide city or town llmits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

_General. Iiaspital

(IF nut in bospital or institution, weile street number or iocation)
() Length of stay:

In hospital or institution 2 T 8

2. USUAL RESIDENCE OF DECEASED:

Missouri

{a) State JaCkSOn

(#) County. 3

5

Kansas City
{If aulaide city or town limits, write “RUFHAL")

Street No.......... I02I.FPenn.

{If rural, give location)

{c) City or town

@

o

) {Spacify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. o Wl o« TV S
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. RINT ‘ 4 : yei
bl BT Quen, infant (Nency e Owen) . ot
- 20. DATE OF DEATH: Mouth oy day.
3. (b) If veteran, ' 3. (c) Soclal Security 2 1 A M
No No r._._ l,?lk_mm,"m"hour 3 minute 5 (¥ X5 .
name swar No.
21. I hereby certify that I attended the deceased from
. y / 8. Color or 6. () Single, widowed, married, b~ o o 5-26-L2 1
emale .
4. Sex mce. SBAtO | Daivorced . SANGLO- Al ¢ 112t caw .. O aliveon 5=26=42 e 9
6, (5) Name of husband or wife-—ccoccecoccene 0 {€) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration
Alive. YRS || REAERT RS P PP ANTT LISM
7. Birth date of deceased..... MAreh 6%h . . 1942 :
{Month) {Day) (Year}
IrA
B. AGE: Years Montha Daya Lf leza than one day Due to. / 5. F i
2 2 D hr. min. J
0 Due to.
9, Birthplac .........._..Kanm... 1Ty
irhplace (City, town, or count Mo * (State or foreign country)
Other conditions.
10, Usual occupatlon “c ’ ‘ {Enclude pregnancy within 3 months of deatk)
11, Industry or business : ! ‘ . PHYSICIAN
o Major findings:
E 12, Name... MO Kinlﬂ}’ WQ Oﬂen / agfr o;n::ﬁ:nn Underlin
B ¢
{1 Birrhnhm KBHB 88 _ the cause to
" (which death
Y"Eﬁ anty)} (Suum faceign country Of autopsy honld e
g{ 14, Maiden name.... ne . Morrison. . 0- ota
tistically.
; Kan -
§ 15. Birthplace.—— (';'.'{;, ;o?rfe ;gnj::);ym" (s;.l&e-.tamn coameed || 22 1f death was due to external causes, fill in the following:
(8) Accldent, suicide, or homicide (specify}
16, (a) Informant..... ar. L en.
. (b) Address IOZI Penn X " (8) Date of occurrence
17 . o () Date thereor... M8y 27 1948 () Where did injury occur?

“(Burial, cremation, or removal) (Mauth) (Day) (Year)

'(rs' -Place: burial or cremhnn....ﬂ!’.ﬁﬂﬂ..--lm
Signature of funeral director. Mrg. C. L. Forster...

f: la
.18. {a) "_,_______(_:_i:w y(ts)'mﬂ;n:%! TL3111 o Jpum—
0] Addrm...,.. Kmas LCity. };’ N é; 5 o (M.D.orother) ...
. i . b, b :' L T2t .
1. @ (Date receivod locnl n(r??) @ (l'!enul.rnruumtuu) 0o n.H@spl—tal ..... Date gigned.._...coooeee

{City or town} (Couaty) S tate}
Did injury occur in or about home, on farm, In industrial place in public place?

St/

(Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, or by oo

Registered Apprentice No : er

- working under my personal supervision. .

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

Licensed Embalmer No... %= 7. A .
P. 0. Address /Cb N et A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes-gréiinds for revocation of license.) . . }




