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WRITE PLAIN!..Y——USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
' BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

 Primary Registration District No.

Stale File N eeeeeeeeaeeecacinnn

3BT

_ Registrar’s No...__.

194

Ei.l«fl?trago[:gmfctolio ;‘{ 7
1. PLACE OF DEATH:

Jackson

Kansas. Litw
(Il‘ culside city ‘or town liMts, write “RURAL” aod name of tawnship)
{c) Name of hospital or institution:

K.C, General Hospita ]
{If not io hoepital or iml.il.u!.lon. write stroet numbernr location)

(d) Length of stay: In hospital or institution... 50 minutes .
- (Bpecily whather

50 /)*yum

(a) County
(&) ,City or town...

Tt this community.
yeurs, months or doys)

2. USUAL RESIDENCE OF DECEASED:
Missouri

7
........... ;

(Yes or No)

{a) State {4) County. JaCks on

(¢} City or town K:—lﬂ Sas '1 1t

(T outside or town limita, wrifa 4RURAL™)
(d) Street No........... ,72‘3 ﬁ

(lfruri] gln loca!.mn)

{e) Citizen of foreign country?.

If yea, name country.
* MEDICAL CER'E}%TION

3. (a) PRINT 3 1
bofe PRINT  Hopkins infant o
- , 20. DATE OF DEATH: Month...... M 8¥ sy 9th
3. () If veteran, 3. (¢) Social Security 191*2 5
% PN N 1 " ( year. hour. minmglﬁ,_,A‘_Lj‘M_'
hame War ¥4 v o 7 -
i?e :igm that [ attended the d d émm :
s. Colot or 6. () Slngle, widowed, married, - . to —Q-19L2 o
4. Sex.Fema.l,e/ race. Y1 eereriernenes divorced 5. goon- that Ilast saw b EL" alive on 6_9_,1(; 50 1o
6. (b) Name of husband or Wife.c.uwrcrecrcesessnee. & {€) Age of husband or wife if || and that death cccurred on the date and hour stated above. Durati
UYGHIOTE
PR alive....cooeorememeee ¥ears || Immediate cause of death y
7. Birth date of dﬁﬂ“d(i’%me .......... 9 &)h.)lghz_w)_ “remat.urlt}.f,—..:-malf ormation of meses . .
A’ aar,
i - Hydrocephalus; . bilateral club feebt 1
8. AGE: Yeara Months Days I less than one day Due to.
i Lr. 50 min, j ( /\l ( )L/‘
L. Hissourl Due to ek
9. Birthplace A I
{City, town, or county} (State or forsign country) o -
Other conditions
10'- Usual oceupation Anfant . (lm:]flda preguancy within 3 months of death)
' ! e A
11 Enduostry or business PHYSICIAN
= Major findinga: —_—
2 { {2, Name NO Tec Qrd Of operations. )
g A o Ty _9 e, T . Underline
& { 13. Birthplace o record 7 T et
I, (Cume-n. or county) {Stats or fareign country) Of autopsy ould be.
3 { 14. Malden nrme., aln charged sta-
‘:‘3{ etty-Friend / tistically.
§ 18 Birshplace - {Cily. tawn, or county) ~-HTKa Yt?ﬂus‘r" foraign oou: 22. If death was due to external causes, fill in the following:
16. (s} Informant Hecord.Clerk (6) Accident, soicide, or homicide (specify)
@) Ad E,.C.General HDSpit?—'il (3 Date of occurrence.
17. St AL et (B) thereof. {¢) Where did injury oocur?
(o) {Burial, crematjon, or removal) ' (Cisy or town) ty) 1( """l;) 2
(d) Did injury oceur in or about home, on farm, in :ndustrial place. in public place
() Place: burial or cremation.....# .
18, () S:gnnture of fuy, tor... . H/\/W'ﬁile at "
(b) Address.......! e _3 s )
o I T st >
@ m.‘:?.;..l‘.,; oo M @ s dgnature) adareatied sV ir K.C{Gen, anm L2l K ﬁqmmnnd.___... .

36|

(Licensed Embalmer’s Statement on Reverse Side)




+ # ' * T
o
: T STATEMENT BY i.ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

Registered Apprentice No.

working under my personal supervision.
. )

Signed....

. .

Licensed Embaimer No.....

- . ‘ o P.0. Address

Note: The above ‘\IUST BE SIGNED BY THE L]Cl:.\Sl:.D FMBALMER ia. his OWN HANDWRITING. (Failure to compiy with
the above constituteés grounds for revocation of license.)

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




