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

DEPARTMENT OF COMMERCE
Bureav of tug CENSUS

FILED AUG 17 1942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2349R

State File No

Registration District No... "{? Primary Registration District No{_ao_z . Registrar’s N02951..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

. rd i
(g} County.... J%g'g on Cit (@ state... MO ® ComyJackS on /&
(8) Clty or town., 883 L A -

( rouuide city ot town llmits, wrms RURAL and nune of tovmlup) (¢} City or town Kansas C ity 2
(¢} Name of hospital or institution: {15 outside city or town limits, writa “RURAL") &
00 Hardesty / (@ Street No......2000 Hardesty
{11 not in hospital or institution, write street number or lucation) (1f rursl, give location)
{d} Length of stay: In hospital or institution
(Ypecily whether (e) Citizen of foreign country?,

55 Yra.

In thia community.
yeors, montha or duys)

(éca or No)

If yes. name country.

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME............2hekla May 2o DATE OF DEATIL Monch. ayd, ? el
. - ¢ IM
3. (b) If veteran, 3. {¢) Social Security : on ) 36 BY -
name war s NO . No No o vear. AGUE
L 21. T hereby certily that I attended the deceased from.
5. Color or 6. {0) Single, widowed, married, |{ ~~~ iokd Fres
. "
4. Sex.__FGO/ race_.....w_h.. ...... divorced...“id..ga....... that I 1ast saw h.... ive on..
6. (b} Name of hushand or wife....oooooeveeeee. 6. (¢) Age of husband or wife if and that death occurted on the date and hofir 'm“d above.
JOhn. MB.V alive, .. .oveereeeceeeee vears imm:eizm cause of death.
¥, Birth date of deceazed. .Sﬁp.t oo 23 64 ............. o el ... £ g
(Mcnlh) Day) (Year)
8. AGE: Years Months Days If less than one day Due to..
7 7 10 1-0 | hr. min. b
- ue to..
0. Birtholace Switzerland 35
(City, town, or county) {Stata or loreign conntry) A ‘-5_..
. i Other conditionsf' ..
10. Usual occupation Home (Inctude pregnandy within 3 months of death) ——ﬁd
11. Industry or b & PHYSICIAN
=] Major findings: —_—
. f i (-
gf 2 vome... Unlnown... . XOEGA operations... Np p- g R
= | 13. Birthplace i U'nkr}mwn (s - | I :v he1 fglés; :g
City, town, gr coynty Late or foreign countsry, of t . should be
& ([ 14, Maiden name {micnown AHlopE y W ) charged sta-
! - tistically.
§ 15. Birthplnce..........(..{.‘_.i.;;..;;.‘.r.:.‘;.g]Qm- VTP S p—— 22. If death was due to external causes, fill in the following: :
16. (a) Im.omt___‘___Erne_s_t____Mﬁy - @) Accident, suicide, or homicide (specify)
(5 Address 2500 _Hardesty (8) Date of occurrence —
17. (a) Bu_rial (%) Date thereof. Aug. 5~42 (¢} Where did injury occur? e T Ervm
(Burial, cremation, or removal (Month) (Day) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in publ!c place?
(¢) Place: burial or cremation Forest Hill
Specify Lype of place)
18. (g) Signature of funeral ficwr Ey&&ﬁ aneﬁal Home While at work?....‘.... S ( P ();5):1 ‘;dga-;;s of IMJUIY e icrrvmrreves -
(&) Address Inwoo . O,
P D B |3 s
19. (0) ..Q0=_ . .. (b)Y
(Dnu moened lochl ruhunr) {Eegistrar's signatere) Address. 7[.-5 ...

174

(Licensed Emmbnlmer’s Statement on Reverse Siél) s
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STATEMENT BY LICENSED EMBALMER . P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by,
o e Registered Apprentice No........
working under my personal supervision, 7 i ;

) Sigred | %AM& | _______ |
- T Licensed Embal;'ner No...... 2£ '%}L
P. 0. Addresls..J..Z:..ﬂ.a-_

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his O_WN HANDWRITING.

the above constitutes grounds for revacation of license.)

ailure to comply with

) If this body is not embalmed, fact should he so stated above.



