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

N . o
DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

20234

oL 1 TR STANDARD CERTIFICATE OF DEATH S
E!}ignu:{ District No......—. 3?,7_ Primiary Reglstration District No____Z.0.02 Regisrar's o 25 53

1. PLACE OF DEATH:
{a) County. Yacksen

@) City or towm.. ‘:_I-i‘ ;Ini—:ic cﬁm&-ﬂm %ﬁ’:{ BURAL aod name of townahip)

{c) Name of hos lta.l or ingtitution:
KoCo General Hospital Ng, 1

{Lf oot in hospital or institution. write strect sumber or location)
{d)} Length of stay: In hospital or institution.. -»--7»~d8¥3-
L years

(Spocu!r -rlut.her
In thls community.

2. USUAL RESIDENCE OF DECEASED:

(a] State... Missouri (b) Coun(y_____g_§Cks°n %Y

(¢} City or town.. Kansas L’it-}f
3025 ety of town limits, write “RURAL") 7

{Lf rura), give loeation) o

(d) Street No

{¢) Citizen of forcign country? (\L"c} or No)

yeurs, months or dnys) If yes, name coltntry es
L - MEDICAL CERTIFICATION
3.8 PRINT  pannghsFrancds Ault Fear - I th
FULL NAME »
o PRy oy 20. DATE OF DEATH: Month..__..__.° JULY gy
. t .y .. N Social
veteran ‘ e No ¥ year.... hour. m[np n‘M' M.
name war. Neo. - -
- 21. I bereby certify that | attended the d d from.
F&na_ﬁe\ 5. Calor o‘rq'h_- . :};e 6. (a) S;Iingle vi?ao;c;iuéaéﬂed % 19 to 7-—1;-42 19
4. Sex race 1 divorced .22 L i that Ylast saw @ ativeon. Temlpli - 9.
6. (8) Name of hushand of wife......2.o2=/s. . 6. () Age of husband or wife {f || and that death occurred an the date and bour stated above. .
J F a - 4 r Duration
ames rear alive.... E . nyears |{ Immediate cause of death,

7 Blﬂ.h date ot’ decea:d '”J“Gﬁmﬂr?:, %“ ererrmr e e e

onic gomerular Nephritis:; Hypertensive
Heart Disease with decompensation

(Year)

8. AGE: Years Months Days - If lesa than one day
48 1 1 br. min

9. Birthplace Tnd'lanab /

{Cl1y, town, or county)

Housewlife

{State or foreign country)

Due to

1.2
21 Y

Due to. - !

Other conditiona,

10. Usual occupation . (toclads p within 3 he of death)
11. Industry or business... x ; PHYSICIAN
o Major ﬁndf.nzs —_—
& {12, Name........ Eha.rles B.Ault Of operationa
| A _I Underline
&= 1 13. Birthplace Indiana : 31;133:: to
o (City, town, or county} (Stnte or forcign countiy) Of autopsy. should be
& (14, Maiden name...__ Martha. Mcblev charged sta-
5 { ] ——_See above tistically.
g 15. Birthplace [T R P ——— Mim wounty) || 22 1f death was due to external causes, fill jo' the following:
(a}) Accident, suicide. or homicide (specify}

16. (a) Ir_formanl__._._... R&e E]ﬁr

) Address K,C,General Hospital,K.C.Mo,. [l ® Dateof occurrence
17. @ Burial (®) Date thereot,.. SULY _6th, 1G{E Where did lnjury occur? Tty o= ey Counto) {Sate)

(Barial, crematioz, or reioval) o (Month) (Day) (Yeer) || (4) Did injury oceur in or about home, on farm, i industrial plswe in public place?

{c) Place: burial orcrematmrmt' L‘.onlah
18, (a} Siznature'of funeral director. Mrs . Co Lo Forster While at (M“ e phﬂc):f :mu.ry..___. .:"._.___... -

(b Address )/\% 2 LaMp, . s ' "

23. Signature. or

19, -~ ‘(Q - {K’ b @WW—\ a l

(e} {Date received local ragiatrar) ( (Ruiauu 's sigoature) Mddf&ed U neraI Hospﬁ at??uzncd__.__..._

T

{Licensed Embalmer’s Statement on Reverse Side)




" " b“'
o r
]
H
'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, oM. ......ecvvceceien e
i . Registere,d’.Apprentice No : R

working under my personal supervision.

. Signed.......... \.7‘ Lot
. . Licensed Embalmer No... % Z 3 7 ..........
| oI L —— ; IR e 727 I

El

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

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




