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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

HLED AUG 12 194;

Registration Distrdet No.—..., - S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__._.._

State File No. 2 3 5 6 -’T-l

LDPT

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

1. PLACE OF DEATH:

{a} County.
{& City or town..

Jackson

(If oumde ci or wlrn unil.l. wiit¢" AURAL" and pame of Lawtship)
(¢) Name of hoszpital or mstituuon

e BaCoieneral Hospital Nodl [

{1f oot io hospital or institution, writs strect number ar localion}

(2) Length of stay: In hospital or lnstitution..a...l!ﬂﬁ...&....lo...d.a}ts.......

2. USUAL RESIDENCE OF DECEASED:
(o) State. Missouri . (b) Coumy Jackson

45
=z

(c» City or town...... Kansas Cit'y
(If outside city or town lmits, writs "RURAL") g
(d) Strest No....lﬁ.SA....w.aﬁhingtm

[T rural, give location)

(3pecity whether || (¢} Citizen of foreign country? (Yeg or No)
In this community.... 20 Years :
years, tnontha or duys) f yes, name country
MEDICAL CERTIFICATION
3. PRINT
FUlf NAME George Price
20. DATE OF DEATH: Month.. JNLY. .. doy.R20th .
3. (b If veteran, 3. () Social Security 19[‘2 N 8 . 10 P M. M
. . year. e 2 hour minutehM....l.alle M.
name war. NO No!"’Sé /0 «5 }40
21, I hereby certify that I attended the d d from
Mal 0 5. Colaror £ 6. (a) Single, wg:l?wed.lmarﬁed. _3-1.7-11.2 ....... N L . to._7—26-h2 ............. L 19 ;
4. Sex ° race. 1%9 di""":e‘i---"}?\g’"“ that I last saw h im alive on 7-26"‘152 19..._..%
6. (b) Name of husband of Wife...eremrreeee. 6. {€) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
alive... ....years || Tmmediate cause of death
7. Birth date of deceased.. Apl" il 2 4 18 g 7 .gér.cinpm...o,f.ne Ck V.4
(Munth) {Day) {Yenr) 7 [ b
>
8. AGE: Years Months Days If less than one day Due to 5
45 3 2 ht. min
* / Due to
9. Birthplace Oklahome
. (City, tawn, or county) (Stale or fureign country)
i Cther conditiona.
14. Usual occupation Printer {Include wzsn:ncy within 3 months of death)
11. Industry or business T P o PHYSICIAN
=1 ajor findings: _
= | 12. Name Price { operations.. Underi
i . ngerineg
g . No Record ¥/ the cause to
& U 13. Birthplace G P s which death
1wn, OF & 13 . tato or gn conntry, Of aut shouild be
E 14. Maiden name iﬁﬁn n“c&ntire antopsy None charged sia-
E< 1s. Birehut Okl ahoma _ : tetiealy.
g - Birthplace (T —— orwlm Gouate o Tovcign commtey) 22, If death was due to external causes, fill in the following:
16. (a) Informant Mrs, innle Reddin () Accident, suicide. or homicide (specify)
(8} Address 1654 Washington {t) Date of occurrence
17. (o _Burial () Date thereoi 1=20=1942 ___{[ (9 Wheredidinjury occur? T "

(Barial, eremation, or removal) {Month) {Day} (Year)

(0 Place: burial or cremation.. 0T €60 _Lawn

(Staze)
{d) Did injury occur in or about home, on farm, in industrial place in pubhc place?

) ¥ "
18. (o) Signature of funera! director. s. C.L.Forster _.._....._..(.?f“_‘.r.’ Ay’ f‘tléu?s) PR LT o S, S,
(5 Address Rang, as,%/’ty, : ﬂ LY
e L e tdrsoy- (M. D.orother). ...
9. () .. A= L= ® LGer Hospital ,
(D- vaceived local realatrar] ] {Registrar’s signsature) i Date gigned.....cooomenracems

7

(Licensed Embalimer’s Statoment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

... Registered Appreatice No N

o L e '

"~ = Licensed Embalmer No..... &73_7 .................................

working under my personal supervision.

Signed { L FLEL

P. O. Address. AL mans.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above const;itutes grounds for revocation of license.) . v

If this body is not e;Ilbhin;ed, fact'should be so stated above,




