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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 27 4
9 2?

Registration Diistrict No....... v~ T S .

!
MISSOURI STATE BOARD QF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registration District No/aa' 2

20307

State File No

1. PLACE OF DEATH;:

Jaﬁansas City

(g) County..........
(%) City or town

2. USUAL RESIDENCE OF DECEASED:

(&) County.
Kansas Clty

Jackson yjr
1

If ouisid r town limits, writs “RURAL' and 14 mehi 3
{c}) Name of hos;gnaol :;' l:x:'t:{;dr;f\ o it write” ead onmo of townabic) {e) Cityor town {1f oataide city or town Limits, write “RURAL™) f
-General. Hospital No.. 8. .0 )y swero.... 24458 Forest
(If not in hospital or institution, write nroct number or local é {If raral, give location)
(&) Length of stay: In hospital or msutunon& Pg 4{2" -17-42 N (,,4
{Specify whether (e) Citizen of foreign country? ] {Yes or Neo)
In this community. 35 yP anrs
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
full NAME......... JAMES HYNER 17
RTTRTE PR T —— 20. DATE OF DEATH: Month.._..Ju.nf_..............day &
name war, None Yo.. Inlm.own....... - lgﬂrahourzmmutep'M
- 2§, I hereby certify that I attended the deceased from
z! 5. Color or 6. (a) Single, mﬁoge;rm{rétd April pele] 19.4 %0 June 17 19.42
4. Sex.... Mal = Tace. Npgro divorced... DL that Tlast saw kL I alive on Jdune 17 19,,,4‘_2
6. (&) Name of husband urﬁ:fe. v 6. {¢) Age of husgnd ar wife if || and that death occurred on the date and hour stated above. Durati
inerva Hyner alive.. 20 vears || Immediate cause of deatn. ELIMAry Carcinoma | ZUr
7. Birth date of decensed.__ DeCEMber 22 1888 ..0f Esophagug with _metastasis| . . .
(Moatb) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to. L ] P4
53 5 '2;;‘} erreBT s IR
I Due to.
9. Birthplace, Ark ansas
{City, town, or covaty) (State or foreign munw)
' Qurercondivions. C8.5€0US _tuberculosis. . [ .
10, Usual occupation..unemployed ........ s (ltn;:g:;rex:l?:y. within  months of death) eulos
11. Industry or business Mg i PHYSICIAN
3 ajor findings:
B (12, Name...3om Hyner Of operations Ongert
gt of nderline
| 13. Birthplace, i Imlmown":i Soms R aBeTe the cause to
ity, n, or tata or foreign coond f
5 14, Maiden name € V OHnO,bi nﬂon Of autopsy :;l:!g;ga&?
E s B '.L_-‘ ) Unk‘n own q .| tistically.
2 - B ¥ {Civy. town. or coanty) (Sm.- P mnm) 22, If death was due to external causes, fill in the following:
16. (3) Informant. o RPchd cl e rk C {a) Aeccident, suleide, or homicide (specify)
® Addmm.ﬂa:..ﬂ‘.li’ ral Hoeplt B.l_Ho ......... .|| @ Date of occurrence
. @ ..ourial () Date thereof. 7 20 f42 (6) Where did Injury occur? G s s
{Burial, cremation, or rum‘fvnl? L C éMonéh) (Day) (Year) {d} Did injury occur in or about home, on farm in industrial place, in public place?
() Place: burial or cremation..... . - ..El K S
18, (a) Siﬂnaturc of funeral dir yd »” £ ﬂ While at work?._. ___U:L
&
23. Sigma
10 ?—D - v p 0 4] /Zf W
@ (Dm.o received local régistrar) ® {Deglsirar's aigmatare) Addresa. j?.’..- Date signed. .é /f /‘L

2=l

(Licensed Embalmcr’s Statement on Reverse Side}
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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 by

glstered Apprentice No.

working under my personal supervision.
[T v

P O Address 920 43

Note: The above’ MUST BE SIGNED BY THE LICLNSED E‘\lBALMER m h.l.s OW'N HANDWRITING (Fail o comply with
the above constitutes grounds for revocation of license.) :

Y ) If this ‘body.is Biot embalmed, fact should be so stated above.




