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

LT R P b T
Registration District Nn__.3_$r?

‘STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.._/..d_ﬂ?._l.

State File No. 2 3 6 4 7
Registrar's No............ 2809__

1, PLACE OF DEATH:

Jackson
Kansas City

é!;lﬂw ul-mlu writa "RURAL"™ spd name uf township)

(a} County
(&) City or town

{¢) Name of houpital

2. USUAL RESIDENCE OF DECEASEIn
Missouri @) County
Kansas City

State Ja ckson

(a}
(¢}

City or town

(If cutside city or tawn limits, write “HURAL"™)

{Liconsod Embalmer's Statement on Reverse Side)

Kansas City General Hospital @ Sieet No.. 0018 Anderson Avenue
(It not in bospital or institution, write oueel_?nmbcéor ?auan)'? 21 qz {If rural, give location)
o - - - -
(@) Length of stay: Zlohos‘}ua] ?f/l}‘?tlm}é (Specify whether || (¢} Citizen of foreign country?, No (Yes or No)
In this community.... —————
years, months or dnys) If yes, name couniry,
MEDICAL CERTIFICATION
Fuil Rame. Mr. Joe J v
. ance
FULL NAME . — 20, DATE orlnmgm Month. S 0Ly day 22nd
3. (&) If veteran, 3. {c) Sodial Security 04 10 : 50 F
ear. hour. minute, =2 M
natiie war. Ko No"ltal?“lo-ﬁ%?? v
21, I hereby certify that I attended the deceased from
, 0 5. Color or | 6. {a) Single, widowed, married, 19........ to 19t
4. Sex L‘a le : 'Whit = / dlvorccd....lf-;..a.‘;:‘.z.‘.iﬁ.d.... that Ilastsaw h - 10.......}
6. () Nameof h}fgﬁ?ﬁ}f /J é‘,“e_ ':'sl‘S e .. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above.
Edna ance alive._ 36 years || Immediate cause of death... 72 At ket
7. Birth date of deceased June 11 18946 " . LSt oy
(Month) (Day) (Year) M - % o At o
8. AGE: Yeara Montha Days If less than one day Due to.. @WM .................
4 T mi o
6 l ll hr. A = Dug to A
0. Bithomee HOUstoR Missouri /7 = p
{City, town, or county) (Stata or foreigo country}) o / (_}/"
Oth itipna, 3 /5 n _—
10. Usual occupation__ L1 VE Stock Com.n_lission Man % her 2oad e et o7 o} ] i 7
11. Industry or business 5.000 - Clay and Company T— £ / PHYSICIAN
g { 12. Name,. J2MeES R, Vance 7 Of operations Underli
. L. rune
<) 13 Binhplace Tennessee ‘ the cause to
[ p 'which death
(Cly, i {State or foreign country) of -y, M hould b
(14 Maiden name t"ﬂ&gctgidy 2 autopsy :_h:r:cdstaf
23 tistically. ;
§ 15. Birthplace T — e {1 22 1 death was due to external causes, il In the follcming / ?_/
16. (o) Informam.m (9 . U (&) Accldent, suicide, or homicide (specify) J !
(b) Date of occurrence_.. .....//f./ﬂ;. v
® Addm_(p.a_ &,
. @ .. Burial ® Dace thereot. JULY_ 25,1942 || (0 Where aid injury occur?. gHr 2Abe. . 2, 'f"’--v(/’(/ -
{Burisl, cremation, or removal) (Month) (Day} (Year) (@) Did injury occur in or about home. In industrial place, in public place?
() Place: burial or/c/ Al Forest Hill Cemeterv »(u{ !
18. (s) Signature of funeral direcbor o AL 4 e S While e W (Swﬂ "(?)” ‘I{ID of hkjv-n'.— #Ze
® Addresn. 140} Brush C/r%/e};..BlYﬂ‘.? ................... = -
gnatigel oro
19, e Y 2, : Qo 2V b /
@ (l?ureoeiud Iucnlrghuu {Registrar's ol 3 " Address_. (C.r...... m Date signed.. a’@/’/l




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc. or by

Reglstered Apprentlce No ...... - R

working under my personal supervision.

éomply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlq OWN HANDWRITING. (Fﬁlliure
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated above. o ) .




