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UNFADING BLACK INK—MAKE A PERMANENT RECORD

VI

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE

Busuay o7 s Covs STANDARD CERTIFICATE OF DEATH Stae Fite Vo

FILED SEP L4 1942

STATE BOARD OF HEALTH OF MISSOURI 2 9 i ? N

Registration District No... Primary Registration District No............. / ’oV Registrar’s No................... 3 311 .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _‘(/.’f
(@) County o aCRSOQ o sue. issouri & Couny,. J2cCksSON <
(b) City or town ansas (’lty 4
@ N (n ll‘oluuid[o ity otit.ovn limits, write “RUHNAL" and name of township) (¢} City or town._ Kansas Cltr i
€) Name of hogpital or inapiiution: If outaidy city or town limits, "RURAL J
T\ E}m eneral Hospital NO.l 0 1812} o (o outai ctr n:qvwn mits, writs * ")
{If oot in hospltal or inatitution, write stree 6nu her ar Iucnlmn) {d} Street No. I .Spe((:" ,"u;;'["i\e.nlilnﬁon) T ————
(d) Leogth of stay: In bospital or insdtution
2 { (Specify whether || () Citizen of foreign country? TELD (Yesor No)
In this community - rﬂ e,d/D:L/ .
years, months or days) v 1f yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT 1
Yot P Elizabeth lLawson Sept.. Lth
WO 3. (0) Social Seourt 20. DATE OF DEATH: Month day
. veteran, . (¢ a, urity
M— year. 19[1? hour. 2 minutd‘.S....R.........M
name war. No W—Q——
21, I hereby certify that 1 attended the deceased from.
5, Coloror , , 6. (@) Singie, widowed, mardied. || Q_J D SRS [ SN - J— Dumlymdy 2 S [ S
4. Sex JTRTHF m& mcew M AL} _3 divarced... Mehe ! that Iast saw b.@p. alive on.... Q) [, 2 19
6. (3 ﬂ:;;mnd OF Jfife.... . 6. A6} Age of husband or wife if || 2nd that death occurred on the daté and hour stated above. Durati
uration
_______ g % .. allve__.... & 5— _years || Tmmediate cause of death........
7. BRirth date of deceased... ol o B R / X ? ? Encephalomj'acn'a
{Month} (Dny) Year, s N
8. ACGE: Years Maonths Daya If less than one day Due to Hype rten sion q J
§5| 2|2 .
% hr. min
De to..
T{City, wwn, o eounty)
. Other conditions.
10. Usual occupation {Inclede pregnancy within 3 months of death)
11. Industry or business .. _ JXI ¥t~ ) PHYSICIAN
e Mag; findings: -
h |’ i -
E{ 12. Name... opsrations B hUndel'line
& | 13. Birthplace....e which death
I £ Maid Of autopsy uhnu:g be
14. Maiden name ! sta-
g See above ety
S 15. Birthplace....ftrt ARt 0 Crreens - s 22. I death way due to external causes, fill in the following:
= (Clty, town, or mntx}

16. () Informant..2222psz.. 227

(3) Address., ....‘Zq M.....!L!—ﬂ;_ _5 .

17. (8} —. f oo (8} Date theteof.. F.—= & =

(Bu.nll cremation, or resoval}

{¢) PFlace: burial or cr:mat.wn_ﬂ_ ??7 -

{
18. {a) Signature of I'unern] director £/ ¢

(3 Addeesyl.... li_c,._.

19. (a)

Accident, sulcide, or homicide (specify)

—

) Date of occurrence

<7

(c) Where did injury occur?

(Monl.'h) (Dny) (Yur) or town)

{Siate)

(Ct {Cou
(d) Did Injury occur in or about home, on !arm in industrial place. in public place?

(fspecl.fy type of place)
- (e} _Means of injury...

23.

(Hegistrar's ignature)

(M. D or other). _.......

7

{Licensed Embalmer's Statement on Reverse Side)
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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....ooeecoeriericeececcvriens

. Registered Apprentice No.... eeeren .

 soidirsacll T

‘ _ Licensed Embalmer No.....: 4 . é'— .é_ ................
P. 0. Address....... K@ .« 2 ¥ 7 E—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comiyly with
the above constitutes grounds for. revqcntion of license.)

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

working under my personal supervision.

’




