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

DEPARTMENT OF COMMERCE

m ﬂunbmg 2? 'mln: %Rh]slésd;([ 7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33865
State File No.
Registrar's No..... 4483 ...........

L0D3_ .

Registration District No Primary Registration District No.....cocoeceenne.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4 g
Jackson . s
{&) County (a} State.. Missouri @) County...dackson =2
{4} City or town Eansas City "y : oF
@ N ¢ ll'o]m.ude city or town limits, writs "RURAL" and name of towaship) (¢) City or town.......... 81848 Cltv &
< ame of or ingtitytio, - [*]
bcw&‘ienera'i ﬁosplt.al No.l d l(lﬁ;uuidoulvwlmru Umits, writs “RURAL")
(@) Street No........... 903z iast. 15th Sk —
([! oot io hospital or institution, write |I'.rm'. numl]nr or Iwﬂig (If rusal, glve Im:ntlau)
(d) Length of stay: In hoapital or mshmfmn ds' Unknown
142 a (Specify whuther || (£) Citizen of foreign country?. (Ves or No)
In this community..., years
yours, months or dayn) If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT ?
3. O lfve 3 (o) Soclal Secarit 20. DATE OF DEATH: Month ! day.
. veteran, . al Security
. yeld QL2 BOU oo B rminite. L0 A M ML
name warNo record o... JJnknown... e 3 *
21. I hereby certify that I attended the deceaged from
5. Color or 6. (a) Single, widowed, married, 10=13-42 19 to 12=1-4L2 vt
5. SexMauronrod Do Mond  RivorcedAAOWET || thae 1 1ast aaw b im ativeon. 122142 19, s
6. {4) Name of husband of Wife .. wwecee G2 (€} Age of husband or wife if || 30d that death occurred on the date and hour stated above. Daratian
Unknowmn ATV S ) =1 Bli':me‘ﬁa]t; Sa“’et"f death
onchliectasls
7. Birth date of deceased.... JOWV g rrremoemeod LG e .~
LOVYM m)l (Da§ 75 (¥ear) 2
8. ACE: Yeara Months Days 1f tess than one day Due to " ’(} (_" U
Cp? E E D 21 hr. min v
T Due to.,
9. Birthplace. Kansas /
{City, town, ur county} (Suuts or foreign countey)
Other conditions.
10. Usual oceupation... .. omeeeeee.. U nlmown - 3 {nclude pregoancy ylthin 3 months of death)
11. Industry or bwnem....c,agpg&..giller S PHYSICIAN
-] Kansas / Major Andi J—
2 { 12, Name..... Of operations..._.. ™ Underli
£ - : ' ' the caue to
&\ 13, Birthplace : ; v ; which death
City, town, or county. Statas or foreign country, Of autopsy should be
5 14, Maiden nam:.....s.ara.ﬁ e Un]m.o. S None ° charged sia-
E K tisticatly.
15. Birthplace..... ansa y i .
2 :t i "a'“ e (Sm.a e S 22. If death was due to external causes, fill in the following:
16. (a) Informant ecor C er. () Accident, suicide, or homicide (epecify)
&) Address___ X.C.General Hospital.... [/ ® Dateof occumence

1. wAnatomical 12-3-42

{Barial, cremation, ar removal) {Month) {(Day} (Year)

Place: burial or c]'Pm_'iﬂnnK. [ i C Ollep;e of 0Osted
Signature of funeral directorWellert.. Funer al. H.Oﬂlﬁ

ragsss dontion Plase s B tor s

(¥ Date thereof,

()
18. (a)
[(2]
19. (a)

fl

Where did Injury oocur?
or town)

{Ci (Couaty) {State)
{(d) Did lojury occur in or about home, on farm in industtal place. in public place?

{Specily type of piace}

While at worg?......... ¢} Means of i m;ury....;. ........................
(M.D.oro

23. ture.. !

{Dato reccived Im egisirar) {Registrar's sipnature)

en, HOSpltnl K.CaHO, %LM‘Z

Add 1ed DiroKlC. atesxgned

(Licensed Embalmer’s Statemont on Roverwo 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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRIT]NG. (Failure to com
the above consntutesﬂrounds for revomtmn of license.} - s .

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




