.

5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ' 2 6 i b 4

M-—5-42 BUREAU OF THE CENSUS
[v. 5-17-39 lLEﬁ SEP 3 1942 STANDARD CER"HCATE OF DEATH Stale File No.

B01 x3z873 ‘/ s
.. Registration District Now...oorroooeeens /[ 7 . - Primary Registration District No_zﬁf_o 2. -~ Registrar's NOQ'.'_IESS
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: J"/
8 || @ County.....Jackson i
& || ® civortown,.. Kansas City @ swe... Migsours O County Jeckeon 2
&) (1€ outaide city or town limits, write “RURAL" and name of township) {c) City or town Kansa.s Clty J
g (¢ Name of hospital or inatitution: " ¥ [ m ]
(1f outaide city or town Limits, write "HURAL") )
18 th & West Penn Way / @ Street No. 3344 Baltimore
B (1 not io bospital or institution, write street number or lacation) (I rural, give localion)
E (d) Length of stay: In hospital or institution .
z. T this community..... 30 Yrs {Bpecify whether (£} Ciuzen of {oreign country? AY:Q or No)
E yeurs, months or days) 'If yes, name country,
- -
E %“U{&)‘ g‘l}{'N';l‘ Oscar D. Purdy * MEDICAL CERTIFICATION
- 20. DATE OF DEATH: Month. AUE«27 day.... 871 |
3. (b) If veteran, 3. (¢) Social Security 1942 5 i 30 P :
v same way 1OTIO nA96-07-4335 year..... 2936 oy minute Mo
- _ 21. I hereby certify thatfl deceased from |
E' () 5. Cplor or 6. (a) Single, widowed, married, A 19 4
Eﬂ 4. Sex Male 1 race White divorced.., Divorced that I last gaw h alive on 19........ H
EJ 6, (¢} Name of husband or wife.............ccceoreee... 6. {c) Age of husband or wife il and that death occurred on the date and hour stated above. Duration
e Susie Purdv ooyears || 1 ate cause of death...
&}
j 7. Birth date of deceased............... ﬁﬁ Mar ch 1 1884
(Mnnl.h) {Duy) (Yezr)
-]
w 8. AGE: Years Months Days If less than one day Due to..
Z .
E 58,"- ; 2’ b __________________ hr. ...min. b
- ue to..
E" 9. Birthplace Mls SOU_.}:; ...... d .......
5 - (Cicy, !&wn, of county) {State or fureigo country}
O her conditiona
g 10, Usual occupation o . O(t C.T . we:m fhin ingpideirtiny:
Dl 11. Industry or business : PHYSICIAN
] Maijor findings: _—
ol 5 12. Name. Iﬂandrew V. Purdy . of olpcrationn
& B R . B . A . - Underline
E = { 13. Birthplace No Record : lhhe]c]::::js:étg
p (Cily wn, or coun}y) (Stato or forcign cunntry) @Mh‘ whic! h
j 5 14, Maiden name.. ﬁ y M. Ki lman % Of autopsy.. ’ L g_ll::;:cgabmc-
& S 15. Birthplace No Record : 9 b s PR datical:
E ] P (Gt e or eoaty) (vate or forsinn Sounte) 22. If death was due to external causes, fill in the following:
2 |16 @ intormant.. Harley A.Purdy ', (@) Accigent, guicide, or homicide (specity)
B 3844 Baltimore R - b) Date of occurrence. -

(b) Address

(
17, {a) ", Burial ... (8 Date there:wf Aug;. 29 194%) Where did injury oceur? g rom— )
{1orial, cremation, or removai) (Month) (Day) (Yea) |f (4) Did lnim triad place, in pubic place?
{¢) Place: burial or cremation Floral Hill

’ i8. (a) Signature of funeral director. Mrs C,L.Forster While at \2 _____ (sfmr’ ‘(’,')” 'i&f;;:" of #
I ® Addr_ 918 Brllklyn I 2
19. @) . ‘ 2.?(?2_0 4&0 /77 W 3. Signatured g A KJ- ? 7
{Registrar's signatore) Address 7 4. . - Date gigned. £ .

{Dats rocelved local r

k)

:b/ (Lu_;cnled Embalmer's Statement on ReWerse Side




: .a £ o A 1
. “_ . - -
- Lt .
. & - 1
A .
- STATEMENT DBY LICENSED EI\.‘fBAL‘MER ’ .

I 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......... et ce e s e .

working under my personal supervision,

o . ) ’ _ ot L:censedEmbalmerNo 2’ 7 Z-. f

- - . . o " P O. Address... 77, O& W

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWB]TINC. (l"nllure_ to comply with
the a]m\e conshtutes grounda for rc\o«.auon ol' license,) .

+

h) o {4 tlus hody is not embalmed fac " shou]d be s0 stated above.




