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

DEPARTMENT OF COMMERCE

BUREAU OF THE Cmus 943

N

(
STATE BOARD OF HEALTH OF MISSOURI 'j 4 U

STANDARD CERTIFICATE OF DEATH State Fite No

REﬂllIEM Dinu—h:t No... / !{ 7 Primary Registration District No-..é..Q..pL Registrar’s No._.....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y;
‘!i 0]
i:: (C:;unty : Jacl qnn(‘ - (@ State Mi ssouri () County Jackson “9
y or nwn - . i .
ontaide m'n limita, -ﬂu *RURAL" and name of township) () City or town Kansas Cltv l?

{c) Name of honpltat or Inatitution:

K, C,General Hospital No,l d

(d) Length of stay:

In this community.........
yoars, months or days)

(17 Dot in bospdtal or fnstitution, write sireet aumber or location)}

In hospital or institufon

days

{Bpecily whether

{It outside city or town llmits, writa "RURAL™)
@ Sueet No...... 114 ‘est 2nd St,

{If rural, pive Location}

{¢} Cltlzen of foreign country? (Yen orjlo)

If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT ohn Askew
sl BAnE ¢ Jan, 12th
0 Tvet £ 3 po 20. DATE OF DEATH: Month day.
. ' . t
veteran 7 () SO‘;? ¥ 19413 — 4 minue ) AM,
name war. No.
21, I hereby certify that I attended the deceased from
97'\ 50(:0101' or 6. (a) Single, widgwed, married, || _1=1=43 Bt d=12=03 9t
4 divorced... Z28 AT 1t 1 1ast saw hA M. alive on.. d= ) 2=53 9 .
6. {¢) Age of hysh: or wife if || and that death occurred on the date and hour stated above. Durati
uration
alive....ﬁ. P ...cr...yeary || [mmediate cause of death
] % £Féo._ | .- Carcinoma of cecum
M (Month) (Duy) T (Year) 7
8. AGE: Years Months Days If less than cne day Due to !7‘ lu" L
F2 o lggl v
v Due to....
9. Birthplace % 0
((@ lown, or connty) (Siats or turelgn covntry)
#4‘ - 2 ;4 (Other conditions.
10. Usuaj occupation i (Includs pregnancy within 3 months of deaih)
i1, Industry or busin PHYSICIAN
= Major findings: J—
2§ 12, Name.......¥ \rtlefpi Of operations..........
g hUm:ierline
£ 13. Birthplace L d ;:iccglés:a:g
{Ciry, , or cou; (State or foreign couniry) Of autopsy hould be
. Maiden maMﬁd L T, - oY |charged sta-
7 ~ee_above tistically.

(5
17. (o)

(c)
18. {a)
) Ad
19. {a)

. Birthplace....

Place: burial or cremation,, .

Signature of foneral directpr,.....

{State or foreign country)

o £ SO ()
D{uﬂ h%uhhu) ®

{Registrar's signature)

22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homiclde (specify)
{d) Date of occurrence.
(c) Where did injury occur?,

(Cliy ar town) (Coazty) (State)
(d) Did irjury occur in or about home, on farm, in industrial place, in public place?

(Spu:lfy type of pl-ou)
While at w iagerremermerm e L (e) Means of iDJUry.ee o

23. Signatyre /Y] . r (M. D. or other)....
Adardi€9 . ir.K. C General Hospltalnm d

(Licensed Embalmer’s Statement on Reverss 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. é :

Signed

. Licensed Embalmer No. & 8 q

. P. O. Address... r
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Failure to comply with

the nbove constltuteauémunds for revocation of license.)

I this lmdy is not embalmed, fact ahould be so stated above.




