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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FLES NUY 6 42

32783

State File No.owvverrorsvemerge

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.......... L{ ? Primary Registration District No/boz" ~— Registrar's No. :
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf
(@) County Jackson @ swe. Missouri = Jackson 2
(& City or town Kansas Gity Kansas Cit -
@ N ‘h (ll‘o!umnle city or town limits, write "RUHAL" und nama of township) {¢) City or town Y -~
c) Name of hospital ot i (I qulgidg city of town limity, write “RIJRAL™) J
WEE summit / @ Steet 1o Y812 "SummiE
(If not in bospital or institation, wrile sireel number or focation} : {(If rural, give location)
d) Length of stay: In hospital or institution .
@ % i (Specify whathar [| (¢} Citizen of foreign country? NO (Yes or No)
In this community........ 5 years A
yoars, months or days) If yes, name country £
MEDICAL CERTIFICATION
1
o BRINT Mrs, Cora N, Hilsaheck Oct . olst
20. DATE OF DEATH: Month day
. 3
3. (b} I veteran, xx {©) Soci?l S;lcum_v vear 194 hotrr 11 minute, 45 P. M
name war. No one 5 1
2i. I hereby certify that 1 attended the deceased from.. m
5. Colar or 6. (a) Single, widowed, martied, 19.12, 10, 1P 9 (- 19__&'_’21
4. Sex.. ... Fea .. race..... ML . deurced Wildowed. || wat tiast saw b2 alive on Voo b = eu2
b) Name of husband or wife 6. (c} Age of husband or wife if || 20d that death occurred on the date and hour stated ubove. Duration

111am Hilsabec

Immedinte cause of death

7

s,
-
(L

. Birthplace.......NO_Record

22. 1f death was due to external causes, fill in the following:

ahve.é ................ 'ﬁenrs
7. Birth date of deceased May -
{Manth) (Day) (Yur) - _12&({&
8. AGE Y Month D If less th; d
[ eard ontha ays es3 than one day -2 ;
69 5 19 hl’, mln.“ g S
o. Birmotace. HATEVille Mo./
{City, town, or cozaty) {State or foreigu country)
. " H one Other condi . _!dfj.sgﬂ
10. Usual occupation {Include pce:nlm 'ltlun ] mnnlh ul‘duth) [———F—
11, Industry or business. J—— PHYSICIAN
Major findings: - J/
E{U_wa James Newton “Of aperations 4@1/L<i - oo
T A . ' e % : . " Underline
. the cause to
2| 13, Birthplace @ (xff"’sﬂ(z:l:ig - SHEreL
¢ ! autapsy....... shou e
£ . Maiden name g ITFF me 1e:v oy a charged sta-
E tistically.
=

{8tate or forcign country)

Ray S, McDonald

{City, town, or county)

rs,.

Informant

...
L
—_
D
A

®) Address Y212 Summit

@) I:{I"mozﬂ 1 - ) Date thereat (L}O ?02‘)' ‘(1;2)
() l’lacl::r .bu::::r :::'::::“ Mtn GI‘OVQ uﬂh& N -

18. (a) Signature of funeral director. WWW e
®) Address Kénsas CVty, Moe

9. 0 J0- 22 42 ) 7, /%i

| 23. "Signature. g

{ Data recejved Jocal registrar) {Registrar's aignaturs)

I Address.). 2.4

(a) Accident, suicide, or homicide (specliy)
(&
(e

)

Date of occurrence.

Where did injury occur?. -
(City or town) {County) (State)
Did injury occur in or about home, on fa.rm. in industrial place. in public plnce?

P
(“pu:ify tyrjn of place)

A T ——

Z

A0,

While at work?.Z.,

of Injury e X
U

{Licensed Embalmer’s Statement on Revem Sldef I
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STATEMENT BY LICENSED EMBALMER
* T hereby certily that the body whose name is recorded on the réverse side c:f this certificate was embaimed by me, or by'
....... ..., Registered “Apprentice No........ S .
" working under my personal supervision. ‘ ] < . s
]
. i ,
. ) 0 Addres: j} MM"{/ ...... 4 /%0‘

Note: The ahove MUST BE SIGNED BY THE LICENSED FMBALMEI{ in his OWN HANDWRITING. (Failur

- the above constltutes grounds for revocation of license.)

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