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

+

DEPARTMENT OF COMMERCE
BureavU of TRE CENSUS

HILED JUN 18 1%

Registration District No........_.

STANDARD CERTIFICATE OF DEATH ™~

Primary Registration District Nowoe. /. 0.0.3

17125

MISSOURI STATE BOARD OF HEALTH . -
State File Nou..oooeveanes
Registrar's N D.........2232—

1. PLACE OF DEATH:
Jackson
Kansas Citvy

{If cutside city or town limits, write "RURAL” and name of township)
(¢) Name of hospital or Institution: O

K.C.General Hospital MNo,l
(If oot in bospital or institution, write stroot number or location)

(d) Length of stay: In hospital or institution 17 dayq
. {Specify whether

{a} County.......
(&) Cityortown

In this community.
yoars, montha or days)

L

2. USUAL RESIDENCE OF DECEASED;

(@ State... M1Ssouri @) County..dackson =

Kansas City g
{Et outside city or towa limita, write "RURAL") =

1227 Harrison
(If rural, give location)

(&) City or town,

(d) Street No.

0

(e) Citizen of foreign country?. (Yes or No)

H yes, name country.

3. ta) PRINT Frank Prevost

FULL NAME .
3. (b) If veteran, 3. (‘)@’2’ 7
name war, N, No
5. Color ar 6. (a) Single, wido '
4, race.... M 2" Yo . O divorced..

wife if

6. (b) Name of husband or wile_... 6. (¢} Age of husban

3L S——

1.

(Day)

--yeara

/Mé

(Year)

7. Birth date of deceased

Qﬂ/v\/
{/(Month)

Years Months If less than one day

46 4

8. ACE:

hr.

. - .. (City, town, or cougty)} (State or foreign eouniry)
10. Usual occupntion.......,...............»,Z!.Z,w-v«‘-"—’

9. Blrthplace....m.(w CA)‘-’*‘;

11. Industry or business

-4
5|
o
:{
frq
=
=
E{
=
16. (o) Ioformant.....

® MMW\J
17. (a)° {8) Date thereof._ ¥~ ol
C,

j‘“ e

12, Name... .

13. Birthplace..

{Burial, cremation, or removal)

' {¢) Place: burial or cremation. ...

A 7¢.
/7/7, .y

18. (a) Sngnature af funeral dlrcc

(3) Address i D P

L’

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month._ JUNE day...oth
Zrﬁ yearlghz hotr. 12 minute. 50 A " }'n{- M
21. I hereby certily that I attended the deceased from
VT 10 to 6_6_1*2 19
that Ilast saw hj'-m alive on 6—6_l¥2 19........
and that death gccurred on the date and hour stated above.

i Duration
Immediate cause of death :

Bronchopneumonia ;.. nternal. Hydrocephalus..

Due to.

o1 .

[} T

Due to.

Other c,nn‘ditinn!
{Include p‘rernnucy within 3 months of death)
ey

(d) Did injury occur in or about home, on fa.rm, tn industrial place, in public place?

Specify t f place)

( R zgwl!‘r,leans of injury... {_,G
(M. D. or othcr).
Date signed......omweee--

, ‘While at wtk? oo

5. @ fom Zolla .

(nenil'lur'a siguatare} -

Addresa. ....ed. Dir,

H-23. Signatu "
C Gaa.ﬂasm.t@

"3t

(Licensed Embalmer's Stntement on Reverse Side)

PHYSICIAN
Major findings:
Of operations.

. . Underline
the cause to
which death

OfF autopsy. should be.
sta-
..See..above tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
{t} Date of occurrence
Where did inj occur?,
e ere did fnury (City or tawn) {County) (State)

L



ar I‘l-: . s ,
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. e . . b Y N ‘.‘..*.-
i )
STATEMENT BY LICENSED EMB_ALMEE
b
|l hereby certlfy that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by ........................................

feeemeereanenreseneenn s s emen I : ., Registered Apprentice No.. e .
U : o \

“r

v

LI i NN [

v .Signed__._..... NAAR R e

- e v Licensed Embatmer No........ 3#61 ........... N

. ; P.O. Address... A Grindin ﬂut, M

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR]T]NG. (Fai.luré to comply with

the ubove constitutes grounds for revocation of license.)
If this body is not embalined, fact: should be so stated above,




