. No. 2
{—5-42
 5-17-39

+1 %3287

=

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

DEPARTMENT OF COMMERCE
Bureay OF THE CENSUS

lgnglsEtg).;aun Daavmc'thoJ tgd} "/?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘Primary Registration District No._.__.

36426

Regisirar's No....o.......

State File No.

L0 9.3

1. PLACE OF DEATH:

_Jackson
nsas. Gity

(lfouuide clty or town Ilmlu. write "HURAL" and oame of tawnship)
(¢} Name of hospital or institution: l

General Hosvital Np,

(If not in hospital or institulion, write stregt gumber or locution),
(d) Length of stay: In hospital or institution 1 =6 "4 -ll 7= 4;F
Unlm own ) {Specify whether

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

In this community
yonrs, months or duys)

2. USUAL RESIDENCE OF DECEASED:

{a) StateMissouri ................ (&) County
Kansas City

([T ousidoe city or town Limits, write "THURAL")

923 Genesses

{11 rural, give locoticn}

No

JdJackson

{c) City or town

(d) Street No.....

(Yes or No)

(¢} Citizen of foreign country?

1f yes, name country

MEDICAL CERTIFICATION

1is=

(¢) Place: burial or eremation.

18. (a) Signamre of funeral dfrec 4 o A%
® Address........... LT2G. L‘y ™
9. @ - Ll=L2=82 :

(Duate roctived kooal mhtnr)

(Reghlrar 's signature)

3. (a) PRINT
FULL NAME. .o = 20. DATE OF [iEATII: monn NOVERDhET day...... 7
3. (4 If veteran, 3. {¢) Social Security 942 1 i 50 a
year. hotet. minute. 20 e M,
name war. None No None .
21. [ hereby cestily that I attended the deceased from
s Color s G. (a) Slngle, widoned, mardied Novemher.6. ....1.42._ Novemher 7. .10 428
4. Sex Ma le 1 e gro 0 divorced......_=.. i;]'g-—-l—e that I last saw him alive un_NQVmeeI_!?,. 19.'..4_3
6. () Name of husband or wife.. ..ccoverceremneee. 6. {6) Age of husband or wife If and that death occurred on the date and hour stated above. Duration
BlVEsioreeersoenss YEALS Immedinte.causc of death LOb ar Pneumon ia .
7. Bisth dats of deceased__ 0 CHODET 10 1880 with. marked. toXemis
{Month) (Day) (Yenr} .
8. AGE: Years Months Days If leas than one day Due to.... /1 (' ;)7
68 o )28 f) 7 ) w
Y4 (N .| R — i1 N Due to
A ue to....
o, Birmonce.. LeBVENworth 2.1 Kan sas /..
IO (City, town, or county) . (S 1 or foreign country) N
. ) diticns
10. Usual cccupation NOD.G %Eﬁ;ﬁﬁfﬂ..;nm within 3 montihs of death)
11. Industry or business : s . o : PHYSICGIAN
ajor findings:
_ E 12 Name 98m€8 Switzer Of operatians...... S
e . ; N
ﬁ{ 13. B[rthnhm H:O 1ten Missour 10 L"nﬁfﬁ‘é’.f.ﬁ?,
Cl (s [2 ntry) should b
B e aaiten mameMTHERYE Whitetue e Of autopsy.... cp;;g:ﬁsme.
tistically.
g{ 15. Birthplace {City, 1o o (sﬁa“%fgint{ 22. 1f death was due to exiernal caisses, fill in the following: N
> I WL, OF Couaty, olir
6. (o) Informant Record Clerk (6) Accident, sulcide, or homicide (specify)
(&) Address General Hogpital N0 2 (#) Date of occurrence
17. @ burial (5) Date thereof... //_ (yL& (¢} Where did injury occur?, T o G
(Burial, cremation, ¢r removal) {(Mooth) "(Day) (Year) ] (d) Did injury occur in or about home, on farm in industrial place. in pubhc place?

While at work?..ooomeoe

Wjﬂmgﬂ;}a e d!ned.//'f’#oz

(Licensed Embalmer's Statement on Roverse Side)




N ————

STATEM ENT BY LICENSED EMBALMER

The above ]\’IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IAVDWRITING. (Fal re to cotﬁp]y with
the-above constitutes grounds for revoeation of license.) . ) -

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

"

Note:




