S. No. 2
M-—5-42

V. 5-17-39
B0 x32873

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

ILED OCT 8 ™ o7

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<9538
3900

State File No

Registration District No/%ﬁ' Primary Reglstration District No.o......../..8..2. > Registrar's No.........=2%
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y}\f
@ Conniy Jackson @ Sae_ issouri 2 ) Caumty Jackson &
ity or town.. .- sy 3 H4
@ N fhw (I: Dl'lllllli cg: o{lwﬁmm m1. “and name of tomnship) (¢) City or town.. Kansas lty 6 .
£ ame ol hodpital or ms ution: (If oppalde cfty [H rita "RURAL"™) e T
K.C.General Hospital No,1l @ St N Helping Hand Institute ’&
{If ot in bocp{ul or institution, write luuti\:mber or loctla;mn) cet No. (If raral, give location)
{d} Length of stay: In hospital stituti N
or in o nor (Spoc]!'y ‘whethor (¢} Citizen of foreign country? Unknown {Yes or No)
En thia community 5 5 yaars
yenrs, months or days) If yes, name country
3. (») PRIN g MEDICAL CERTIFICATION
FULL NamMEames. Pullman
o T 20. DATE OF DEATH: Month August ., 27th
. t , . t
e o record . Tpenown yesr. 1942 O S L3 W
[ = PO ..
21. I hereby certify that I attended the deceased from
t) 5. Color or 6. {a) Single, widowed, married, || 7-27 02 ST YIIR T S - =/ £=-3 1 VAN U I,
4 sex. Male | race W, gavorced Sln‘,l.e ........ that Ilast eaw b2 ative on 8-27-42 19...__;
6. (¥ Name of husband or wife......ooooceoooeeeree 6. (¢} Age of hushand or wife if || 20d that death occutred on the date and hour stated above. Duration
— R Immediate canse of death
Chronic nephritis with uremia
7. Birth date of d d... G oot SO  I— ...o... :
tr ate of decease J.a.n%m i 28—1-'.-11 o .3,7882
8. AGE: Years Months Days 1f less than one day Due to ) j ’l ‘t(
60 6 30 hr. min ',
I Due to
9. Birthplace, Tili no;LS
(City, town, or county) - (Jinta or fureiyn ﬁunuy) -
. - Oth nditions.
10. Tsual occupation No'ne vl (lngelfl;:pxeg-nanny wilkin 3 montha of death)
11, Endustry or business PHYSICIAN
= ‘ Major findinga: —_—
5 { 12. Name.. Konroe. Pullman 4 Of operationa..........
g g s M (_-7 e e Y] [ t 'hUnderline
= { 13, Binthplace No record )/ - wh:gltl!?n:.g
{Civy, or county) s Stale or forefgn couatry) . should b
® ¢ 14, Maiden name EIRRS  Field$ Of autopsy...... e harged sta.
. ' one istically.
E 15 Bisthplace. — oy He Fgeor w;;—@-fm;;)--' 22. 1f death was due to external causes, ill in the following:
16. (a) Informant Record Clerk ! (&) Accident, suicide, or homicide (specify)
() Address... _K.C.General Hospital . {#) Date of occurrence
17, (8) Anatgmical___.. { Date thereaf. .9 ..... 2.3 || ¢ Where did injury oceur? i towa) (County) (Siate)
{Barisl, eremation, or ramaval Month) (Day) (Vear) () Did injury occur in or abont hame, on fa.rm. in Industrial plaoe in public place?
,,.J]'-'estern Dental Collegpe

{c) Place: burial or cr

Signature of funeral directoli @11t _Funeral Home

18. (a)
® Ad 4%% anitor. Pla%e_._.%la. Mo
19. {a) &)
Da ved [ ) registrar) {Registrar's signature)

{Spoctly type of place)
Means of injury...

feneral Hospl’c.eg;f.

D, or other}............
te signed

(Liconned Embalmer's Statement on Reverse Side)



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 byl

..., Registered Apprentice No..... <

working under my personal supervision.

P. 0. Address e a kT2 ALY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to,
the above constitutes grounds for revocation of license,) r LI : ’

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



