5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : 2 3 8
State File No. 5 R

—5-42 BUREAU OF THE Cz
- 5-17.39 illﬂ JUL 27 Q‘iz STANDARD CERTIFICATE OF DEATH

=] X32873
1l Registration District No... q Primary Registration District I\o_/..aa 2 . Registrar's No_2'?00 ......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /7(31
;Q' (@ County Jackson @ State Missouri & County Jackson %
3 (b} City or town.... ..., Kansas City Kansas b_{t,y oun
(If cutsids city or town limits, w¥its “RURAL" and name of townabip) (¢) City or town.. ?
g (e) Nameof h"‘”‘{“’c’ i[‘}é‘ﬁ'gfal HOSpit&l No.1l p (lfouuide city or town limits, write "RURAL")
i (d) Street No........ 920 Faseo
i oot ia bospital or institution, write stroet number or location) ) (1T rorsl, give location)
(d) Length of stay: In hospital or lnsdmﬁon...._.'z....dayﬁ ...... i @ c iy R
Specify whether ¢ itizen of foreign country (Yea or No)
In this community. ... oo O‘W e .
years, m[:mt!u :r d’:l}‘l) d - If yes, name country,
FU c) PR[NT William Walsh MEDICAL CERTIFICATION /
- 20, DATE OF DEATH: Month.... JUIY. . day.13th
3. (b) If veteran, 3. (c) Sacial Security 1942 | nl'l- ] 55 P
o natne war Y Noq?b-as-‘c‘!{s b year. 1 minutd... 4 [ N M.

21. 1 hereby certify that I attended the deceased from

5. Color or 6. (a) Single. widowed, married, 7- -l+2 19....... to 7-13—&2 19
i / di""med----mw! that I last saw b ©F.._ alive on 7"13-'14-2 19..cnt }
6. 6. (¢) Age of husbendror wife if || and that death occurred on the date and hour stated abave. Durath
uration
< alive....._ 2. & years Glmmediat_e cause of death i iEg i
7. Birth date of deceased.... w Ciay, 7 19 /2 hronic g}omer r nephr s with
(MontW] (Day) 0w |hypertensive heart disease
8. AGE: Yeara Maonths Days if less than one day Due to \ %
-2 *
30 X9 min. A
Due to
9. Blrthp!aoc.....j..:t ................ w O 0
{City, town, ortounl.y) (5tute or foreign country) X
Other conditions.

10. Usual occupar.ion....?a - e {Include preguuncy within 3 monthbs of death)

11. Industry or busi PSS | B ) PHYSIQIAN
'-E' m Majé:fr findings: o _

T, - operations ki

E 12, hi}me -------- - B o - i ) { pe X . . - e . Underlm:
=1 13. Birthpla AR § W, &, _ """"""" E;ﬁgﬁs;ig
= S (Stute or fureign country) Of autopsy.... should he
m { 14. Maiden name! - N o 2 I A -~ charged sta-
= /] Y - -1 3 \oTe)'{ ltistically.
g 15. Birthplace ..+ 22, If death was due to external causes, fill in the following: ;-,_

(Sml r forgisit country)
AVC(M {8) Accident, suicide, or homicide (specify)

(8) Date of occurrence.

-
o

{c} Informant.. '

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

(b)) Ad: Lyt
1.7 @) ) Dite thereof., {¢) Where did injury occur?. i rrm—— YR
urial, cramation, or ramaval) (d) Did injury ocecur in or about home, on fa.rm in industrial p!aoe in pubhc place?
) (¢} Place: burial or cremation. .. %la% .......... Tt AR
18. {g) Signature of funeral director.\/{ £a=>2 -y ; eofF o _(':"”"“’ typs of ‘;:f,;’ of INjury. e !\
) Address } AR C. )
(W-ﬂ——— . Si e N S TR, ot s Bl 7. (M. D orother), ...
19. (a) ;? Y2 2 .Hospital
(Du rod |l’ fatrar . {Registrar's signstore) : SR

Date slzned ~ "
o / {Licensed Embalmer’s $iatement ou Reverae Side) = /
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' STATEMEN'I“ BY LICENSED EMBALMER
Ve 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1—'f“ . . i ] . . g
’.—‘ﬁ‘ e emeemnnennaans e aenannn] . , Registered Apprentice No.... ..o
"™ working under my personal supervision
s v w(Jend < )Y ow=
.:‘;‘ﬁf_g‘-_? . - : : ‘ i AT LTS
' . i . ‘ < Li¢ensed Embalmer N02277 .........................
- - P.O. Addrnnq //\ C ' W :
Note: The alove MUST BE SIGNED BY THE LICE NSFD EMBALMER in his OWN HANDWRITING.  (F mlure to comply with
the nbove conslllules grﬂunds for rc\ocntmn of license.)

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




