v

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

DEPARTMENT OF COMMERCE

HLEIOR 7§
%

Registmation District No.....

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_____-.....,{..ﬂ....(.) b I

417128

it ~ o
Registrar's Na...._g:ii%ﬁ

1. PLACE OF DEATH:

Jackson
Kangas City

(If outside city or town limits, write “RURAL" and name of township)
{£) Name of hospital or institution:

6420 Pennsylvania Avénue /

(I oot in bospital or Loatitution, write atreat number or kxotlon)
(d) Length of stay: In hospital or institution ——————

a5 Years

(a} County.
(4) City or town

(8pecify whether

In this community.
years, months or duys}

2. USUAL RESIDENCE OF DECEASED: 4 9
4

(@ State. ¥1S30RTL. ... () County.J2CkSON %
(e) City or town Eansas Ci ty &
(If outsida city or town limits, write "INURAL") A
@ Street No... 6420 Pennsylvania Avenue
(1t rurnl‘. give location) O

No

- -

(e} Citizen of foreign country? (Ves or No)

If yes, name country.

3. (a) PRINT ] h A u . p t MEDICAL CERTIFICATION
Full NAME oNN Yl?e Yd'DJ ) //
3. (b) If veteran 3. {c) Social Security 20 DATE OF BEATH: Month._, "'"'i'é'_"“"day 307
' ) ) V ;. mintite ot
I 10 495-03-2324 vear LY LY ot M
21. I hereby certify that I attended the deceased ID e
-'h 5. Color or 6. (a} Single, widowed, married, < /I -+
19.L % te. .. ML e 1990
r -
4, Sex o race M ' / divorc:d..._h.'i_a.:}::_.i.e..g_... that Ilast saw h_ |.] alive on gw / 0 1w “a
6. (b) Namc D‘{H{%‘ﬁ?{- fo 2 MI‘ Se. & {¢) Age of hushand or wife if [| and that death occurred on the date Q{ld hour atated above. Durali
uralion
OpSt alive............a -.years || Tmmediate cause of death
7. Blrth date of deceased October 8 1878
{Moath} {Day) (Year)
8. AGE: Yeara Months Daya If less than one day
63 8 S BE min.
/
9. Birthplace. LiTEStoOne Tennessee
{City, town, or county) (Suu or forelgn country)
Advertising Departmen Other conditi
10. Ul occupation g g.Department. ... (Ioetude pregnascy withia S monthe of death
1. Industry or business K+ Cs POWEr & Light Company PHYSICIAN
Major findi H
E 12, Name. Theqdore w. PI‘O'DSt / mg{ ogg;:ﬁim Underline
= . :
=\ 13. Birthptace Tennessee : 3’1{’13‘3’5,}3
E 14, Malden name ) M"L‘: ax}ﬁhnah {State or foreign counlry’ Of autopsy.-...... .nhou[dsgbne.
’g{ 5. Birthol Tennessee | - tistically.
= 15. Birthplace (City. to n.“m“) (3rate or foreign conatry) 22. If death was due to cxternal causes, fill in the following:
16. (g} InIormanLM 6“ %&A . || (@} Accident, sulcide, or homicide (specify)
®  Addrea 6420 Penns ylvania Avenue (5 Date of occurrence
1. @ Burial {4} Date thereop 20E 15,1942 | (2 Where did injury occur?, T [, Gt
(Burial, tisa, of remevs]) {Moatt) (D") (Yeur) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
« (&) Place: burial of fiefyhlof. - Forest Hill Cemetery.....

SIgnamre of funeral du—ectar a LA

13: (a) = s A VLt W,
' 1401 Brush em'eek ]_vd .
(O] dress
19. {a) _ézl3;2 ... (B) /?7 ’ W

{Date received local registrar, (Hegisl.rur s signature)

c:fy typo of place)

. Whileat work?éq a (@
23. Signaty Y
Jon TEatindaiod

Address,

feans of inj ury_[.)_
(M, D.oroth
Date signed..

ld(,/

(Licensed Embalmer’s Statement on Rwem Side)




" "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 DY e

chistéred Apﬁrentice Lo TS, eememerannenes X

working under my personal supervision.

Note: 'The above MUST BE SlGNED BY THE LICENSED EMBALMER in l.us OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation oflicense.).

If this bedy is not embalmed, fact should be so stated above.

AL R A
& .



