. No. 2
[—1-4-41
5-17-39

L 1 X263%0

DEPARTMENT oF COMMERCE
BUREAU ov THE CENSUS

Ifel:iiﬂi District N% 19 529 ? A ]

Primary Reglstration District No.__ 2.0 0.2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nox ﬂ‘-ig
Registrar's No-.;."“_;%alm.

1. PLACE OF DEATH:

{a) County.

8) City

{¢) Name of hospital or institution:

Jackson
Kansas Lity
(I{ outside city or town limita, writs “RURAL" and neme of townahip)

B

or town.

K.C.General Hospital. ln,]l

{d) Length of stay:

In this community.
yenrs, months or daya)

(If not in hospital or institlution, write sireet number or location)
In hospital or institution davq

50 (3pecify whether
g

2. USUAL RESIDENCE OF DECEASED:
Missouri () County..dackspn

Kansas_ City
{If outside ¢ity or town Umits, writs "RURAL")

2402, Indiana

(If rurel, give location)

#5
z
£

o

(Vea or No)

(a2) State.

{c) Clty or town

{d) Street No

(¢} Citlzen of {orelgn country?

If yes, mame country

MEDICAL CERTIFICATION

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

+ ’ .
3 o) PRINT. Margdifr Wettig
ET R 3 Social Secutt 20. DATE OF DEATH: Month June daayedbth
. veteran, . () ty pear 19 bour 12 minute L5 Pa wm
i Mo 21, 1 jfwthat I nded th:
. reby ¥that | atte e d
f‘ / 5. Coler or 6. (a’) Single, widowed, marrigd, ) h{) ‘IE_{'L ‘o 6 27 f2 T
4 Sex...M_ L - mce_m divorced. ATAAARALkH that Tast eawh__ L. allveon .6""27 L2 10
reeommeesneeneeee 6. (€) Age of husband or wife if || aud that death occurred on the date and hour stated above. Durai
uralion
eeeeeems alive__._. —..._years )| Immediate cause of death
Akt mg,g_, A2L FAurienler. fibrillation |
nih) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to. Post operatlve ventr‘al hernia
o L5 operated 6223-42
72‘ hr. min. 4
. Due to
9 Blrthpla::;'?_‘.a.._. A &-:ldel-ﬁ_‘-u_l_.__ /7 2.0
- . {City, tuwn, or county) . {S1ats or forelgn country) A y - Vi -
M:"‘M H‘Hu Oth nditiona
10. Usual occupation ... g4~ / (ln::’uf!g mm‘m y within 3 months of desth)
11. Industry or business : : : PHYSICIAN
1 Major findings: JR—
Ei! 12. Name Of operations.
= : R . - R Underline
= 1 13. Birthplace g'hleccl:g’e;:g
a Of autopsy. should be
£ { 14, Maiden name/"=%=4 ed sta-
M{ J Hecomore None N
i e o W =
§ 15. Birthplace. (State or forslgn conatrf) 22, If death was due to external causes, fill in the following:
’,

(3] Place: burial orcrematinn..___....._s_._:.. e
18. {a} Sign.ature of

& A
19. (a)

wu  (B) Date thmofll._

(Burial, creration, or reinoval) (Monih) (DIE) SY-u)

ddress

& ~29. C/J'_ ® ‘o, 2, (W'

Date rectived jocal rextstrar) (I'lelial.ru o 5

(a) Accident, suicide, or homiclde (specify)
(¢ Date of occurrence
(¢} Where did injury occur?

(Chty &r wswn) (Cemnty) (State)
(d) Did injory occur in or about home, on farm In Indastrial place. in pubuc place?

(Specity l-m of place
of RS 117 O

“d.D r +.al. . Date signed

LI Py, o)
drua_—._.lK‘_g.G.En..,,.ngg_i

3¢/

(Licensed Embalmer’s Statement on Reverse Sid'e)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or bv...........' ........................

J e e arereempntraeemanyeeneaet e . o , Registered -Apprentice No..... Lo preeemriens

sws e M. e 0.0
C L ‘ _ Licensed Embatmer No.: 5‘/ <~S 9
: P. O. Address ﬁ/ e “ WO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocntlon of license.) -
. If this body is not embalmed; fact should be so stated above.

working under my personal supervision,




