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

DEPARTMENT OF COMMERCE

_FiltlSEP® 21°1942

STANDARD CERTIFICATE OF DEATH State Fite No

STATE BOARD OF HEALTH OF MISSOURI d B ()
J '_.r

Registration District Now......... /Yf ....... Primary Registration District No...... / 0. ﬂ L- Registrar's No. 34 00
1. PLACE OF D‘l'j‘TAT]:h 2. USUAL RESIDENCE 0]-‘ DECEASED: X
(@ County...._vackson ' /) omj
% {a) State’”s . () Count =
(b) City or town Eansas C 1ty ) gy _)
{If cutaide city or town limits, write “RURAL" and name of towoship) (¢) City or town / 4——“——; P .

(¢) Name of hospital or institution: D taide city or town lits, write RURAL™

Regsanrch Hoppital 4 ,(jz d

" {if oot in hoapital o imumuapn%riu street number or loggtion) (@) Street Nojzja T i raral, give location) b
(d) Length of stay: In hoapital or institufion... ./ <U9Y s . .
‘34 {Specify whether {e) Citizen of foreign country? {Veaor No)
In thia community..., g2
years, monthe or deye} 7 If yes, name country
MEDICAL CE

39 FRINT  poth Silvey

3. (b) If veteran,

20. DATE OF DEATH: Momhgf /
3. {c)} Social Sectirity

IFICATION
)3 fetd
// 3 (7 mintte /7L

hour. M,
narme war. Ho NDNQ
21 1 her?f cey{y that I pttended the deceased

5. Color or 6. (a) Singlq, widowed, married, )/i _______ /
4. &X.....Eﬁ%;.ﬁ_!. race_.,m.‘eitﬁ... dwoz:cd...u.-ﬁrriﬂd S— that T lét saw h&) alive on /
6. (&) Name of husband or wife.....oecocecorirnies 6. (¢) Age of husband o wife if || and that death occurred o above.
.................. Charles § ﬂvaﬁ alive_...38. years || Tmmedlate catise of death. /.2 el —

i R ot S
7. Birth date of d Lo&’l .0 7()4 AT, o T
Aont) f m,,) {Year) ) . -
8. ACE: Years Months Days 1 less than one day
36 / /

9. Birthplace. /}aﬁ‘ﬂﬂ—g

{City, jown, or ooun-t—.-y) ’ r (S1sta o fureign couutry)
. 4 ; kAt Other conditions.
10. Usual occupation....... L¥=@ -;#C, (Inclode pregoancy wi|7n' 3 months of death)

11. Industry or business FHYSICIAN
=<4 Mag:fr findings: —_—
E 12. NamdZ¥X operat == T 4 ey .
Q . Underline
W——\_A 4 th t
g{ 13, Blstholace "4 5 e A S A wEi:f::l}eabﬁ
B, oF ¥ Of aut 2;——-—-\4 LRt A shou .
ﬁ 14. Maiden namr_./a“/ a.%’j autopsy ' charged sta-
E L & E E; tistically.
g 15, Rirthplace T il iy dae 22. If death was due to external causes, fill in the following:
Informant. ﬁl ; z (6) Accident, suicide, or homicide (specify)
(b) Date of occurrence
[ {s) Where did injury oocur? l/
> = (City or town) niy) (Stae)
(Barial, cremation, or removal) () Did injury occurin or about home, on farm in indns:rlal Dlaee in public place?

(¢) Place: burial or cremation

I/ Ty

%— [4 (Bpeml'y type of place)
f g’ While at wnrk?...,_y(

() Means of inju

19. (a) MQ.W_/ f__.y,L ®) ﬂ /7"-' @W

(Data received looal registrar}

1s.- (o) Signmureoffin.l ector. d
() Address_ 77 MM_ . e

23. Signature.....

(Registrar's signature) Address_.____ -

D L Ducin ;“’7'7“/;4/"‘;/7/

)‘?/

(Licensed Embalmer’s Statoment on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

N <
(3 Y .
I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

" Registered..Apprcnt'jge. No

working under my personal supervision.

L s,
r

- " Licensed Embalmer No.. 2o 2 i A

“p.O. Address.)z( N

Note: The above MUST BE SIGNED BY THE LICENSED EE\IBAL\IF“ in his OW]\ HANDWRITING. (l Fnilure to comply with

the ahove constitutes grounds for revocation of license.) '

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




