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f I xazera

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS ’

Fites DEC 2 8 192

Reglstration District No..... £ F.f ...

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ﬂﬂL,

State File No. 39631
Registrar's No‘i‘gﬁg‘?__

1. PLACE OF DEATH:

(¢} County. Jackson

2. USUAL RESIDENCE OF DECEASED:

' g) Euate. . M3 S Jackson
© Ciyor e "Kansas City () Suate._ Missonri (&) County &
{1t outaide city or town limita, write “HURAL” and name of township) (c) City or town Kan 3485 Cltv {/—\
(¢} Name of hospital or inatitution: (If outaida eity or tawn lmits, writs “RUHAL") ~
K.C.Ceneral Hospital No.1 &} @ Street N 1lese .
(If not in hospital or Institution, writs streat number or location) e 0--------------2!3_2—-5—---99- fﬂ’a‘.‘i‘ eive location)
{d) Length of stay: In hogpital or Ingtitufion.....Z. . JAE S e
é {Specify whather (e} Cidzen of foreign country? (Yes or No)
In this community 1, L
yoors, months or deys} T If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT
3.0{3 FaIN Carl Cushwa Dec 1th _
3 ) lvet 3. (9 Social Seeunt 20. DATE OanfﬁTH: Month o ﬁnyém 6 .
. veteran, . {c al Security O P O
eAr. hour. Hute =8,
name war. A/‘/I’ No a2 ¥ fat
21. I hereby certify that I attended the deceased from

5. Color or// 6. (a} Single, widowed, matried,
ﬂmce_.Wﬂ 2 | /divorcedl’{;_‘.!:_!:lﬁ:.é..

evereeeee 0. {¢) Age of husband or wife if

6. (b} Name of husband or wife_...........

D 2o O e N U SO P P~ U 10 - S T S
that I Jast saw b im alive on. 12"11-}-!-12 f

and that death occurred on the date and hour stated above,

AMA__LCushwa alive. . J & years || Immediate cause of death
7. Birth date of deceased.....). A ¥l AX 155 6 |Hypartrophy. and dilatation.of heart | .
{Month) (Day) {Yenr)
2, ACE: Years Months Davs Ii less than one day Due mCongenitalabﬁence.oflertkidne y.;."f
5 yA 10 21 Hydroureter; Hypettrophied prostate ’
| hr. min.
r- Due to ol
9. BIrthplace.oimm e rcceecmsrasssnssneens mv%(éa/( / /A f ~ -
{City, town, or county) {Stais or foreign country) I} 77 ‘-'I a s
10. Usual mpaum..ﬂ?.a.l;..u:.s.e...d........C!.g..n.d.u..c.&e.!:.(u.fa.J.g.g!J e oo iy
11. Industry or business i PHYSICIAN
E 12. Name /,/-0 Ye Cov d . . .ég;o:eratggr.u.. . . — T
- i 2 g . i . B thUr.u:lex'lh'}e
g 13. Birthplace i ; ( L wh?gla:‘é‘:utg
City, to r county . State or forsign BLry Of autopsy..... h id b
g { 14, Maiden name /? A, c’a vd 7 588 Above EP;f:"ﬂ;“?
t ¥ aticnlly.
§ i5. Birthplace T ——— ¢ rEmesprmesnpy vmcad | KX If death was due to externa) causes, fill in the {ollowing: .
16. {a) Informant ON LA /t/[ e A/ {8} Accldent, suicide, or homicide (specify) .
@ address. B A__dlonewell _(evvl || @ Dateof oocurrence
7. (@ Buyial ®) Date thereot. /X [6 SR || Where didinjury oocur? {Clty or tawa) (County) (State)
{Burisl, cremation, or remaval) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation...... ..lﬁ._.-.‘f_l(dﬁl..r.n_g_Z_'e..l_v.,.._._.._.__.. N
18. (2) Signature of funeral dlrecwudf-t:i...ﬂ.A...Eﬂ.l.’.ﬁ-t.‘if----- ||+ ¥ White at wor  (Geedly B e o UBHEY oo
® address. LS SRAY 00 ]/mh%éf(_‘ . M. D. or othes)
. 1 S N (0w O O SV .. oro 3 o S
. @ LELo=Y2 .. ® ) ; Ved, .Genaral Hospital

{Date recelved koosl registrar) {Regiatrar's signatore)

Address Date signed....c..ccvine

(Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No..... .. S .

".working under my personal supervision.

. : . . Licensed Embalmer No..... 2.7 E/ it

P. O. Address.. 71’ B DT T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG (Failure to comply with

the nbove consututes grounds for revocahon of license.)

If thns body is not embalmed, fact should be-so stated above.




