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

LED- OCT 20 1942

DEPARTMENT OF COMMERCE
BUrEAU OF THE CENSUS
197

Registration District No.oeee 2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........0. 0 0.0

32759
St;lz File No
.~ Registrar's No:}ﬁ'?‘i

1. PLACE OF DEATH:
(@) County...JBGKSON,

()] Cltyortown Kﬁnsﬁ..a City

Il'outalda oiLy or town limita, writes “RURAL" and some of towoship)

(¢) Name of hospital or institution:

tution, wrll.e aureet

(d) Length of stay: In hospital or Institution

_Hoapital Q.

number or k Mwn}----------------—
iy Py

/(Specify whether

2. USUAL RESIDENCE OF DECEASED:

s/é?‘

(a) State Mo ....... (b) County. Jack son &

{c) City or town.. K&n 288 ..it .’;
(Ifoul.nde c:l.y or l.ownl!mlu. “write BURAI..") )

d) § No..... L AN

{ ) treet © 23 Eas.t %%raﬁwu‘mutw&rrr

{¢) Citizen of foreign country? {Yes or No)

2

If yea, name country.

In this community........ 2
yeurs, months or dayw) 1
RINT
tull RAMe......Infant Haller

3. (¥ If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..OGH.

vear. ... &l

name war,

M/O Nowceoreoo st Y

~

Sex.

5. Color or

Fe /

21, I hereby certify that I attend
10~
that I last saw ha84e_ alive on

ed the deceased from
) .éz,-m [0 _—

o

4. .Q

G. {b) Name of husband of wife.....ccocevcoveiecarenns

7. Birth date of decensed.....0C 1:13 ..... 1942

Manth

{Day) . (Year)

8, ACHE: Years Months Days

2

If less than one day

T min.

9. Birthplace Kansas City

Mo b

{State ur fureign country)

G A
10. Usual occupation

\

and that death pceurred on the date and hour stated above.

Immediate cause of d

Due to

IO
HIS

Due to

Other conditions.
(lnr:lugle prgxnnnc_y' wilkin 3 montiks of death)

PHYSICIAN

nldl' Industry or business ik fdi:
E{ 12. Name. Louis Hal I]{e]'_‘ =) Ot'oper.a%:l?p:!‘ . <. -+ | Underline
&L 1s. Bintolace (ﬁ-graf aIl)s ’ ﬁumuu foreign couzntry) Of autopey.... g%?éiglzg
é{ 14. Maiden name i l Kem ..... H O ) tt:it;a:;'gaeg;.m-
é 15. Birthplace i Chy“g‘mi mf;)n Se G s || 2. 1f death was due to external causes, ‘fill in the following: i
16. {a) Informant I1.onnis Hall ar (a) Accident, suicide, or homicide (specify)

&) Address............e0.. Bagt 32 St. Terr ) Date of occurrence
17, {0) AT ety } Date thereof.. la'- () Where did injury occur? (City of town) (Count (State)

(Burial, cremation,
(¢} Place: burlal or crematton..

18. {a¢) Signature of funeral director_

(Monﬂ:) “{Day) (Year)

ARAL S
L

(8} Address

19. {a) /()/ & /¢

(Data roceifed loc-nllredsunr)

(Registrar's signature)

(&) Did injury occur in or abeut home, on farm, in industrial plau:e. in public place?

(Speclfy type of place)
(B M

e _While at work?_ oo eans of injury. ..o e

[::I.ED sgned./ ﬂ/ n/;"

{Licensed Embalmer’s Statement on Reverse Side) U[ Cf %Q;



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sgd:e of this certificate was embalmed by me, or by N ,,,,,,,,,,,,,,

"."""'""""""""""""'""""""'"""""""'""'""“""""""""""""" . o ; -
working under my personal supervision, t
. Signed

b

Registere Appttentice No

N - . ‘Licensed Embalmer No........ .5 ¥

.l = P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED Ll\lBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

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




