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

@._.._

DEPARTMENT OF COMMERCE

BurgaU oF THE CENSUS

Registration District No. /

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...... /_a_o.'?:"

26438
3420

State File No

Registrar's No,

1. PLACE OF DEATH:

FILED SEP 3 1942
Jackson

(s} Cquaty

(8) City or town.....oonemen K. [l I
(If outside ﬁ?na@ﬂimﬁs.‘\v‘fi’e “RUBAL" and name of township)

(¢) Name of hospital or institution:
-.K.C.General Hospital No,1 €D,

{If not in bospital or institution, writa strect pumber or luca

(d} Length of stay: In hospitgl or institution...

s - day

2. USUAL RESIDENCE OF DECEASED: 4 J/

State......Missouri ... ® County.dackson.-..
J{ansa.s City

(If outside &Ly or town Limits, writs “RURAL")

Street N01&417 Penn Str .

{If rurod, give locatlon)
Yo

(2)

(¢} City or town..

A

6]

e

—-
in

. Birthplace

Informant...4

...
I
—
S

A

18. (3)
»

19. (o) uS'-

..—
(Date rocehed local rexmrlr) (Hegistrar's sigoaianre)

22. I death was due to external causes, fill in the following:

) Accident, suicide, or homicide {specify)

() Clitlzen of foreign country? Yes or No)
Int this commuonity..., MJ / 7(‘.\?0 4 /K 0
yeurs, months or doys) If yes, name country.
/)’M MEDICAL CERTIFICATION
fuis FRINT  Glennalovelbss
o o 20. DATE OF DEATH: Month. AWZa . day 19th
. veteran, A 7 a urity
- r 1942 bour..ooer i 2 Q0 Ag Miginute o M.
name war No#yé'/oéYé# yea e our 4200 Ae Mginute.
21. I hereby certify that I attended the d d from
6. () Single, widpwed, married j 8-18-42 19t 8=1Qmh2 19
&
. /divor‘:ed--- PRI SENECE || that Tlzst saw b im- alive on 8"19"11-2 19}
and that death cccurred on the date and hour stated above. .
Duration
et Immediate cause of death
7. Birth date of d WY 39 || vassive “erebral hemorrhage
(Month) (Day) {Year) .
Y
8. AGE: Years Months Daya If less than one day Due to. 2 1‘
d 0_? hr. min v
P Due to..
9, Birthplace...... A S 2 Pl e
(Cil « luwh, Or coluly
Other conditlons.
10. Usual secupation............. {[aclude preguancy within 3 months of death)
11. Industry or busine PHYSICIAN
s Mnioofr ﬁndintfa: R
\f -
E{ 12, Names==T" - operations.... : ; Underline
&1 13. Birthplace...... % ?ﬁfﬂ?’é&ﬂ
nz Of should be
&8 ( 14, Maiden name ... # “‘S"é”é Hbove charged sta-
=] * tistically.
g
=

p () Date of occurrence.

{¢) ‘Where did injury occur?

(City or town) {County) (State)
Did injury occur in or about home, on farm, in Industrial place [n public place?

of place} ﬁ
Means of IDjUry. i smeneee

{Specily ty]

{M. D. or other)...

A eneral Hospital

ate signed ...

(Liconsed Embalmer’s Statement on Reverss Sida)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No,

workig under my personal supervision.

Licensed Embalmer No i

. . ' . P. O. Address
. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) )

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




