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

20

DEPARTMENT OF COMMFRC
BureAU 0F THE CENSUS

ﬂuumm:11%%,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No.—...... 4.0 O 2

2342R
."ﬁ

State File No...

Regisirar's No._......

1. PLACE OF DEATH:
Jackson
Ransas City
(1f outaide city or town limita, writa “RURBAL" and name of towaship}
(¢} Name of hospltal or institution:

220 Washington Street /

(it not in hospital or institution, write streat number or location)
(@) Length of stay: In hospital or inatitution

b2 . years

() County
(b) City or town

(Specily whether

In this community.
years, motithy or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri & County

Kansas City
7220 w ch.y tn'n hgsr‘:éilétﬂull.\l. g

(Ifrunl. sive location)

Jackson ff

J"

(o) State.

(¢} Cityartown

(d} Street No.

(e) Cltizen of foreign country?. (Ves or No)

If yes, name country,

35{8 PRINT PAUL M, HEWITT

3. (&) If veteran, 3. (¢) Social Security

MEDI

2 >

20. DATE OF DEATH: Ma

94

namme war no Neo - 7__”‘#3 year. l hour. minute M,
y certify that I attended the deceaseq from. y - 0 e} ?
5. Color or 6. (a) Single, widowed, married, 2 3 19 y =
‘1 . I\iarri ed """""""""""" gl "'M"" - st enees
4. Sex Male é race. fhite , divorced . 2iGm a2, aaw aliveon. deagtloert 235
6. (b) Name of husband or wife._....cooeouoeremeeee 6. () Age of hushand or wife if || and that death occurred on the E Durai
uralion
MI‘S ] Haz el L' Hewi]t)t 21 aﬁuve_ ........................ years || Immediate cause of death N
7. Birth date of deceased eC. 4 1 / o 5
, {Moath) (Day) {Year) 3
8. AGE: Yeara Months Days If lest than one day
52 7 2 ) |
1 Y. min.
Due to
o Birboice.. KenBa8 City, Kangsas /
- - . (City, maa:..i‘o%zmnzy)m (Stote or‘fnullncounm) """" -
I Tr ¢ Manager Othy ditiona
10. Usual occupation ; 26 i Grain C (ln:l:::’ 2re1'xnancy. within § months of death)
11. Industry or businesd Davig, Noland, Merrill Grain Cdq. Sre PHYSICIAN
E 12. Name:.. JOhn A' Hewitt’ Mm{g{ ﬁlfrm.ns ___
H B T . ' - .. E[ Ve et o, . | Underline
= | 13. Birchplace Pennsylyvani \the cause to
- ) mwn ﬁaj_ni (Stata or forcign country) Of autopay..... should be.
E{ 14, Maiden name__: m;m'
. ey | , .
g 15. Birthplace [City, town, o7 county) %EEE%J;‘:’ ;.}?5;) “|| 22. If death was dﬁ: to external causes, fill in the following: :
16. (o) Informant.. MTS. Hazell L, Hewitt (6) Accident, suicide, or homicide (specify)
%) Address 7220 Washineton Street (%) Date of occurrence. -
17. (o) 7 Burial - (#) Date thereof. 7=-25=-42 (c) Where did injury occur? s e Py
(Burial, crimation, os ramoval) Mt, M (T;g) (Day) (Your) (@ Did injury occur in or about home, on farm, In industrial place in public place?
{c) Place: burial or cr’mnhnn . LI or. 2em
i Mortuary : Specif f place
18, (@) Slgmature of fung;l;gztsor T f_:‘rre em;:zso r;' - While 3t OTKE, s ey e (0 M ang o InJury... C)
& Md’ g‘ y %' Lo 23, Sigoature. ... 41‘3 o fad e (M. D, ok
. = W ) - " -
19 (@) te roceived Mlm‘%ﬁnr} ® . {Recgistror's signatare) Addrm.s_a.ﬂ_.w. —.. Date ~signcd..z......z..a.’

O(ﬂ/

{Licensod Embalmer’s Statement on Reverse Siﬂ)/




]

STATEMEN'I: 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

.. Registered Apprentice No..... s

ngned /Q/ M’Wﬁ (_ﬁ/
. - Licensed Embaimer No 3¢7-—3
P. 0. Address....ﬁ@....écjﬁ .

Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




