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

DEFPARTMENT OF COMMERCE

by R 12 Crse
399.

Registration District No.........od...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

23410
2889

State File No

Registrar's No,......

L0.0.2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
E:; ‘C:f'“m? 1‘a‘:“.‘“\‘ﬂ(‘-; $or (o) State___ Migsouri. - . (& County...Jackson 4' P
t LOWR. e
ity or own(lfont]&ﬁﬁg or towa hmld write “RURAL" aud name of township) (&) City or town... Kansaq f“] tv - 2
{¢) Name of bospital or inatitution N I outaideity or town limits, writ “FLUNAL") f
K.Co Genera.l Hospital 0.1 d @ Street N 3304 é)live Street
(r nol in hospital or institution, writs street number or Incallua) ser 1o (If rural, give location}
@) Length of In hospltal t £ 2 8.
@ 2gth of stay: In hospltal or ins tunonl M,O.. (Speml‘y ‘whether (¢) Citizen of foreign country? No (Yes or No)
In this community. 43 Years —————
yeurs, manths or doye) ~ If yes, name country.
A=
MEDICAL CERTIFICATION
3. PRINT
3 (0 PRINT Stella,Hall o 2oth
TR 0 St Seoun 20. DATE OF DEATH: Month..... ULy day
. veteran, . e ia! urity l B 03 A
...... JRURRURO . midute..... e
rame war.._None No.702-12-813) || v AW boue
21. I hereby certify that I attended the deceased from.
- l 5. Calor or 6. (a) Single, widowed, married, 6-—3—.&2 9., to 7—29—/12 19
4. sebemale mce.vnite givorced 21V0TCEd (hat I Jast saw b3 aliveon 7—29—1&2 19..
and that death occurred on the date and hour stated above. Duration
Rankin R, Hall . alive...... 4D ... years || Tmmediate cause of death
7. Bieth dote of decensed... AUSUSE 9 1898 Melanosarcoma, primary site undetermined
{Month) (Duy) (Year) y
8, AGE: Years Months Days If less than one day Due to ‘)( g E
43 ll 20 hr. min
. - _ Due to
9. Birthplace Lionett _Jiissourig).
{City, towun, or county} {State ur fureign counlry, A
Oth dition
10. Usual occupation Gmduate Nurse (tl-n:lf::ggre_:::o-n:y within 3 monihy of death)
11 Industry or business......ELLvate Cadses PHYSICIAN
- Major findings:
§ 2. Name William 1. Warner Of operations....... ... - Undertine
s B NiCh n / . ) : ‘ . : i the cause to
21 13. Birthplace [19.'& ; whichdeah
City, town State or foreign coustry, Of aut. should be
5 14. Maiden name sail aﬂé Large o None m«:ﬁ;m
§ 15. Birthplace { Gt‘?’?o{lffi“m ;‘Efff&sf.i?éﬁ 22. I death was due to external causes, fill in the following:
16, (6) Informant._ 1T« Harold R, Hall (8) Accident, suicide, or homicide (specify)
(5) Address.. 0004 Olive Street () Date of cccurrence
17. {a@) Burial (&) Date thereofAuEUStl 1942 || (¢} Where did injury oceur? " T v
(Burial, cramation, or remavai) {Month} (“") (Year) (d) Did injury occur in or about home, on farm, in industrial place. In public place?
(¢} Place: burial of frfmiafigh/. Lonsi.t Zisgourd g
18, {a) Slguature of funeral dimctor LW aentala i ZatAa - (apo,w’ ‘(‘;‘)” '3’,;‘;';;‘;’0; T T s S e WO
(3 Address 1401 BI‘uSh 5 ilee \t;-/)
(9 - / or other,
19, {a) . 7— 3.[:..{2__ ® /7 /’h K 3‘13‘

(Dl:e received local registrazr) (Rexistrar's sirasture)

577

(Licensed Embalmer’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 embalméd by me, or by._

, Registered Apprentice No
working under my personal supervision. o

Licensed Embalmer N
| . o - P.OrAddress. 7. B2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalrfied, faét'should be so stated above.




