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

DEPARTMENT OF COMMERCE

ites JUN 7 525

Regian’mﬁéﬁ'nismcz N ff '

Primary Registration District No..........2. 5. = 7

20266
Registror's No.. 2‘}41

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Je &

1. PLACE OF DEATH:
(6) County........! Jackson

(& City or town

(I outsida clty or tewn limits, write “RURAL"” and nama of township)
{¢) Name of hospital or institution:

Trinity lutheran Hospital

(I{ not in hoapitnl or institution, write street number or locetion)

{d) Length of stay: In hospltal or insr.itution....l...an.th.;...l.&._._g-.@'X_ﬁ_

{Specifly whether
In this mmmunity........g...m hs
years, months cr days)

2. USUAL RESIDENCE OF DECEASED:

Jé.ckson Vf(

@ sate.. Missoured @ county
(© Cityortown.... KaNsas City, Mo, 3
If cutside city or town limits, writs “RURAL")
3022 Forest (

{d) Street No
(I rurn}, give location)

(e} Citlzen of foreign country? (Ye;?r No)

Ii yes, name country.

3. (a) PRINT
FULL NAME.

3. {b) If veteran, 3. {c} Social Security

name war. Yo No. None
() 5. Color ar J 6. (a} Single, widawed, married,
4. Sex Mal e race. ¥hit (d\wurced5113g]:e
6. {#) Name of kusband er wife......... 6. (¢} Age of husband or wife if
T allve.....l. ... years
7. Birth date of deceased......mmm=m__ UnKnown :
{Month) (Day) {Yeas)
8. AGE: Years Months Days If less than one day
59 he. min.
9. Birthplace Missouri ()
Lo (City, town, or county) . (8tate ar fureign conntry}
10, Usuzloceopation WAY Q. S%QCK e
1. Indl;st!ry or business...__Ledler . .
E 12, Name John Gasklll -
E{ 13. B:rthplavp Unknown q
ty, town, or county) {81ate or foreign country)
é 14. Malden namﬁ_ﬁnqwn : ot
S{ 15. Birthplace Unknowm u’
= {City, towa, ur eounty) (Suata or foreign conntyy)
16. (a) Informant..__M.-___.E‘.n....._.G.ﬁ-ﬁkil 1
® Address..........a08c_Forest
17 (o .Bemoval . - (5) Date theseor. 0=k 7=1942

{Burial, cremation, or remaval) (Mosnth} {Day) (Year)

(¢) Place: burial or cremation Sey‘mour, Mo.
18. (o) ngnatm-e of funeral director. Freema’n Hortuary

® ad Kansas City, Mo,
19. (a) d@/? 2" A,

ot

MEDICAL CERTIFICATION

~..day / 7

20. DATE OF DEATH: Month

our. minute. M,
21. I hereby certify that I attended the d d from ""‘"—'q' { /q bl
. 9. to... lo=27 19, '-/7-'
that I1ast saw haetdgalive on 6!’ I /'J- ol

and that death occurred on the date and hour slated above,

/ahan

.- = PHYSICIAN
Majar ﬁndlnzs : i S
Of operations. <

Underline

' . the cause to
which death
of nutumw ...... Sy ahould be
sta-
$:

tigtically.

/':-,, (97—0%4_\

{Date foceived | ’0\!!' ru!:!.rn.r] (Registrar's aignature)

22. 1f death was due to external causes, fill in the following:

(a) Accident, sulcide, or homicide {specify) ‘
(4} Date of occurrence.

(¢) Where did injury occur?.

1y or I.o'n) unty)

(Ci (State)
{d) Did Injury occur in or about home, ¢;n farm, in induatrla! plane in public place?

JL/

(Licensed Embalmer’s Statetment Jn Reversa Qide)




- STATEMENT BY LICENSED EMBALMER }

1 hereby certify that the bady whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No...... " -t

Signed.. : S

oo Licensed Embalmer No

°  P. 0. Address

{Failure to comply with .

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so §taled above.




