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WRITE l’I;AINI:Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

' * o
£

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

kit DEC 28 1942

_Registration District No........ /4.

Primary Regxstrauon District No...

MISSOURI STATE BOARD OF HEALTH 1_5 ) g f) O

STANDARD CERTIFICATE OF DEATH State Fite No..

A420

/oo‘g/

Registrar’s No

1. PLACE OF DEATH:
Jackson
Kangas City Mo.

(It putside city or town limits, writa "RURAL™ and name of township)
(3] N:Pne of hoﬁital or instit

ast Sg%h,'Street. /

r or location)

one

(@) County
(8) City or town

{If not in hospital or institution, write street n

(&) Length of stay: In hospital or institution

‘7?4...

{Specify whether

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
@ State Iﬂissouri (0) County, JaCkS on
Kansas City Mo.

(If outside cll.y or town limits, write "RURAL"™) ¥

(d) Street No 605 L‘aaSt %Oth, S‘tl"eet.

-(If eural, give location)

No

Q\U&%\

[€3) City; or.town

(Yes or No)

(¢} Citizen of foreign country?

If yes, name country. !

MEDICAL CERTIFICATION

Ja PR Charles D. ADANS. - - 1741
i - - 20, DATE OF DFATH: Mo MECENMDED 4 o {th
3. (&) Ii veteran, 3. () Social Security 19 2
None. v"" bour minte
name war. No
21, tify that I attended )he daceaze
5, Color or 6. (o) Single, widowed, married, |y V-GN f M o K AT VE /@
4. Sex Mal e' drnr!- White /divorced .- that Ilast AAssdlive on sg ] /
6. (b) Name of hisband or wife......cccoooorrececeres 6. (c) Age of husl;i or wife if || and that death accurred on the date and hour stated above Duration
Ann D, A_:da,ma,__ lmmeﬁ use of death n ey
7. Birth date of decensed\ = ( jd?? ™ “(' W - .
Month Dny Yaar l
8. AGE: on Days If less than one day Due to. 1, ¥
d JOORR 1 SRR . 11 o
I ue to
9, Bu-thnhm !
R o . ¥, town, or nl.,) (State or fureign country} B
. Other conditions
10. Usual occupatio T ‘J : ol {Inclode Dreganocy within 3 months of death)
. T ' | T 1.

11, Indusiry o ) PHYSICIAN
£ W GW M .
=] operations..... ... 4ot .
=t 12—-- anm - - T / . ) ' Underline
=<\ 13. B the cause to
P - SIE Rl by i . / which death
o " 0 . y Of autopsy........ . :ﬁl;uéél Pe
=] . - - . o ” - Bta-
g{ W.{,e_,l‘ - ‘/ tistigally-

15. Birthplace P C— o - -
s {City, town. or sounts) (Svata or fareign comntre) 22. Ii death was due to Iexterna! causes, fill in the following:
16. (a) Informant.._.l'i S.AnnD (ﬂms " o (¢) Accident, suicide, or homicide {specify}
® Address H-East 56th, Street,. (5 Date of occurrence .

17. {a) Burigl . ‘... (8} Date thereof 12/1 9/ L}-z (c) Where did injury occur?

'(Bmml.mmlmu.urremovn.l) {Month} {Day} (Year)

(@ Place: burial or cremation Celvary Cemetery
Nellody McGilley

18. (a) S:znature of funeml du'ector

(City or mwn) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial p[acc, in pubiic place?

pgcify type of place)
- ~{e} - Means of injury.. oo

o) gy K. G, Mo.
19, (a) //ﬁ‘/ 4} ﬁ” /Z‘ C’m 23. . (M. D.or i&#/f/
{Data receivod local degistrar) . (ﬂegnuar- signatare) dd. 0 Date sign

0/

(Licensed Embalmer’s Statement on Reverse Side)




[ e - -

'  STATEMENT BY LICENSED EMBALMER

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

. . . - e , Registered Apprentice No.

working under my personal supervision.

”

Signed . S

. - . . . . Licensed Embﬁer No ? ?
L R C
) P 0. Address

Note: ‘The above MUST BE SIGNED BY THE LICENSED E‘WBALMFR in hIB OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



