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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

HLEYRUG T 1842 STANDARD CERTIFICATE OF DEATH s st o 2328 2
Registration District M/S/f_ Primary Registration Diatrict No..... 2.0 3.2 Registrar's No...... 1",_3881 .........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson
::)’ E‘_’t“““";" Kansas City @ sae.... Missourd o comy.Jackson.
ity or town.,
!fouuld_l clEy or town limits, write "RURAL' and name of township) (¢) City of town Kansas City
(¢) Name of hospital or institution: {If puzgide city or town limits, write "RURAL™) F
K CoGeneral Hospital No.1 L .|| @ sweeno. 702 Woodland
([fnotin hr.-pilll or institution, writa sirest ulr: aoalocalwn) (IT rural, give location)
(d) Length of stay: In heospital or institution @ ¢ (F > v Noj
{Specify whether 0 itizen of foreign country ey or No,
In this community. 22 Jears é
yaars, months or days) If yes, name country.
s, Ui"ﬂ ggi’NT Robert A Loucks MEDICAL CERTIFICATION
o o 20, DATE OF DEATH: Month July g.,..31st
. veteran, 3. (e cial urity .
name war No record No No record ear.. JHU2......hour . 12 Mo minute. o M.
21. I hereby certify that [ attended the d d from
/ 5. Color or 6. {a} Single, widowed. married, T=2T7=4L2 19 to T=31-~12 19,0t
4, Sex....M, ... . race..¥l,. [ divorced. Married .. || wae 1 tase saw n ... ative on.... T=31=li2 0....;
6. 6. (¢) Age of husband, or wife if || and that death occurred on the date and hour stated above. Duration
Frankie Lpﬁks alive 21T\, years || Immediate cause of death
-t s n - A
7. Birth date of deceased...._NOYa_ 7th, 1881 Septicemias=Infected knee: .z
(Month) ({Day) {Year) .
8. AGE: Years Montha Days I less than one day Due to_. L. @ o "(;k/
i
60 8 21" | hr. min g
Due to
9. Birthplace. 11 1 inois /
(CiLy, town, or conaty) {%tute or fureign conntry) 3
- Other conditions
10. Usual oocumuon...N.Qne listed ; e {Iacluds pregnancy within 3 manths of death)
11. Industry or business PHYSICIAN
e Major ﬁndim_u:
E 2, Name............, Al”a 'T‘m‘ll‘“f-q l ? Of'operar.lo_ns """ T N B Underline
- . 1linois / the canze to
= U 13, Birthplace : 5 & : 5 iwhich death
Cigy. town, or eaunty, tate or foreign country of to . should be
E 14, Maiden name... e . dnderson sutopey None ::haﬁrzeﬂ il
istically.
§ 15. Birthplace T T ——— Ill('éilﬁ%i;gmnémay) 22. If death was due to external causes, fill in the following:
16. (a) Informnnr Record clerk (8) Accident. suicide, or homicide (specify}
(b} Address”) C henerﬁl Hosplt.al. (%) Date of occurrence :
# occur?.
17. (a) e thereof. f 7 z () Where did injury (City o= town)

( Eriad, cremation, a!mmﬂl) Ihauh) (Day) (Year)

(¢) Place: burial or cremation... .
l‘B. ga) Signature of
(3) Address._ ol S

1. @) &= '2, V fw

(Dtu reccived local rnghunr) —

(d}

‘23.

Address

(County) (State)
Did injury occur in or about home, on farm, in industrial p!ace in public place?

{Specify ¢ of place)

While at ey f—-] J) Means of infury i

Signature ¥\ M. oth‘m._ﬁ{ ......

Med,Dir ¥.C, Geén. Hospital iy
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STATEMENT BY LICENSED EMBALMER

<t - I hereby certify that the body whose name is recorded on the reverse sid;: of this certificate was eml;al'méd by me, 0 Yoo
' et eee e emen s e , “Regi_st'ered Apprentice No....
working under my personal supervision, o : eyt o
Signed.. A p—
Licensed Embalmer No
P. O, Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grm._lnds for revocation of license.)

IT this body is hot embalmed; fact ehould be 50 stated above,




