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Reﬂstmuon District No....__.d.... Y S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

26461
337

State File No

A

Regisirar's No.

1. PLACE OF DEATH:
Jackson

Kansas City

. {If outsida city or town limits, write “RURAL" and name of townsbin)
(¢} Wame of hospital.or [pstitution:

K.%.%eneral Hospital No,l d
(11 ot in hoapital or institution, write strest number or lﬁnlmn)
(d) Length of stay: In hospital or institution aysg

60 Yra (Spocily whether
-

(a) County.
(8) City or town

In this community.
yeura, months or days)

2, USUAL RESIDENCE OF DECEASED:

7y

(a) State @) Coumy...Jdackson .

(¢} City or town.. Kansas City. . . ) 65
ouhid. Ly or town limits, writea “RURAL"

@ swea o 1101 Eo TIERSEIASE 2

(11 euzal, give tocetion)

(e} Citizen of foreign country?

gg or No)

If yea. name country.

3. {s) PRINT

Mabel O'Neal) .

MEDMCAL CERTIiFICATION

(c) Place: burial or cremation...... Mémorial FPark
18. (o) Signature of funeral director. Ey lar Fune ral Home

® Address.... k800 Linwood X,C Il
19. (@) §‘ o ff b,

ute rocehrad ar

{Registrar's sirnatore)

FULL NAME ko
TN 5 S e 20. DATE OF DEATH: Month.. AUSUSY .12th
. veteran, (4 et:1 urity
N o vear 1942 your 12 ioute37. A Mon,
name war. Os No Oe
21, 1 hereby certify that I attended the deceased from.
5,4Calor or 6. (a) Single, widowed, married, 8-7—!_._219’_”"". o 2.7 5_[4? 19
4. Sex _.. I\‘i& :LQ race ... W_hl.. divorced... wj-d- {,2,, that I last 82w h.......... .alive on 19,
6. (b) Name of husband or wife.... . 6. {¢) Age of husband or wife if || 2nd that death occurréd on the dat?anﬂ'r?ou 'E'ated above, Durotion
Ch.&ﬂ .. O&NQi l. alive...oocooo.o. years || [mmgdiate canse of death ;
B date of decencd o 9 ane 20 ig81 RREBRAL HEMORRHAGE; DIABETES -
. {Mooth) (Day) {Year)
8. ACE: Years Months Days If less than one day Due to L {
61 1 ................. 19 S . 11 D
ue to
9. Birthplace Harlem MO P O
{City, town, or county) (State ar fureign couulry)
Other conditions
10. Usual occupation me {Include pregnnncy within 3 months of death)
11, Industry or business aiEn PHYSICIAN
& Name Ed.ward Temme *5t operations —
E : ! . o ' [ ' Underline
;‘] 13. Birthplace G'e rmany 7 ‘thl"jhelgléa;:‘ol
(City, w0, or county) Siate gf fureign chuntry) Of autopay should be
& [ 14. Malden name........... I\rl ouri . A. VI a — e N charged sta-
== C la c o MO . one tistically.
§ 15. Hirthplace o w'uyﬂr wuu“)‘ - G r'umi“ P 22. If death was due to external causes, fill in the following: '
16. (@) Informant Lena Schroder (a) Accident, suicide, or homicide (specify)
(b) Addresz o] 150 Sp ruce (%) Date of occurrence
17. (s} - Burial (%) Date thereof Gml7=-42 () Where did injury occur? T TR
{Burinl, cremation, or removal) (Month} (Day} (Yeor) (d) Did Injury occur in or about home, on farm in industriat place, in public place?

{Specifly Lype of place)
eans of in;ury_..!.}. ..................

AAdra. (M.D.orother)
.Dir,KJC, General ‘Hospitalimed....

{Licensed Embzlmer's Statement on Reverse Side) -
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A -

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, or by....ooroooe

.

.............. . » Registered Apprentice No .

working under my personal supervision. %-A

l . i - Signed W‘—‘?—IM éd .........
: ’ - - Licensed Embalmer No.. Q . (ZL ... z ... A
. 1)

P.O. Address..%..g:.o_..a ................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING. (leure to comply with
the above constitu'tes grounds for revocation of license.)

an

If this bbd¥y is not embalmed, fact should be so stated above.
F




