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

DEPARTMENT OF COMMERCE
+ Bureay of THE CENSUS .

hLty AUG 1

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N02353{.; ...........

1942
Registration District No..... 3., ef " Primary Registration District No/aa 2~ Regisirar's No........ 2818
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4/ J/
(o) County......... J —ggk son ci t (a} State_____Mi S Bouri (6) County. JRCKGOII -
{3) City or town ansasg Y Kan Cit -
(I outside city or town limsits, writs “RURAL" and asms of township) {c) City or town ansas y o~
(s} Name of bospital or institution: !'nur.nde cit or town limits, write "RURAL") JI
“General Hospital No. 2. | seero. 1588 Ly&is
(lf not ia heapital or institution, write street number or locati '} (" rural, give location)
{d} Length of stay: In hospital or mstituuou.......-..l.s"% 2.- "214( N
{Specily whather (e} Citizen of foreign country? ) {Yes or Na)
In this community. 3 years
yetrs, months or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. T
3,49 BRI MARIAN NEWTON Jaly . o
3. (5 H veteran 3. (2) Social Security 20. DATE OF DEATH: Month MY oy
' o None ' N None ymrlgéghour 10 minute 25 Pe M.
name S/ar. 0, .
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed. married, July 18 1042, July 21 19.42
o s Female |5 we. Negrd (DivoedSin ot 1ot e b BT altoon July 21 9___4__ 1042

6. (b) Name of husband or wife...ococeoeeeeceeee. 6, () Age of husband or wife if

and that death occurred on the date and hour gtated above.

allve..occeeea. ...years || Immediate cause of death... . e 00 220RA N G e Kalh
7. Birth date of deceased.....Ma.y 12 1939
{Month} {Day) {Year}
8. ACE: Years Months | Days 1f less than one day Due o, THTOMboglg of left commen
3 2 9 . 1liac _veiln
= 3“ Due to. | l
0. Bipce.. KANsag City HMissouri 1T~

(City, towe, or ennnlytrlf an t (Stato or foreign country)

Other conditions.

10. Usual occupation ) within 3 ths of death)
11. Industry or business N — PHYSICGIAN
£/ 2 name. Otho Walker ajor Oudings: _—
E ’ Underline
= { 13. Birthplace Arks&n sas / Same e above gﬁggﬁ:g
1 or forei ]
& ( 14. Maiden name. FroTeHs® green® en countes Of autopsy....... should be
= tistically.
E{ 15. Birthplace — (Ksirzrsrwa"‘g mu{ry) 22. If death was duc to external causes, fill in the fo[loﬁing:
16. (a) Informant Cﬁecor blerk (8} Accident, sulcide, or homicide (specify)
o awres_ General Hospltal. h),;:. 52 e |1 ) Date of occurrence
17. (@) bur ial tb) Date thereof. /2 /42 (¢) Where did injury occur? e i G
' . ity or town, an
(Burial, eremation, ar removal) (Moath) (Day) (Year) (d) Did injury occur in or about home, onyfarm, ) dustrid p!a.ge. i pabe)
"(c)' Place: buz-l;‘a! ar cremation..._.... H _g.h]:a (,i Ceme te r'y
18, (a) Signature'of l’uneT %rec - 1 A / 25 ; Whileat work? (Spofil‘ lacu‘),f |niun'....-.-.._.....-....a....
o A%rm 2 i E‘d?la 21,. 23, Signa 6 @ D. or-othe).
19. {8) .. A28 é ol 2 @’LW—'/ %
’ Address ey vy Mq-ﬁz

{Date reccived locsl regisirar} {Negistrar's signature)

Y~y ST AR s

JC7

{Licensed Embalmer’s Statement on Reverso Slde)




STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by............

working under my personal supervision.

Apprentice No. . ‘
|
|

) ' tensed Embalmer No. jfffé-

P. O. Address e 73 St i Fe .7 ................

with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
- the above constitutgs grounds for revocation of liccnse:)

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




