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

D

D JAN 30

EPARTMENT OF COMMERCE

BuUREAU, OF rg E NSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

109

State File No,

2

Registration District No. Z .s/j Primary Registration District No............ /’Jfo.z_ Regisirar's No...oweee.. 324_
1. PLACE OF DEATH: R 2. USUAL RESIDENCE 0f DECEASED: é/y
(@) County Jackson ) Missouri Jackson 2
a) State (%) County. -
(6} City or town., Ransas City ; =
(©) Name of ho!;:{;n!;;i:‘:xtj:;&;wnhn:h.-, wribs "RURAL" and ntme af township) (¢} City or town Kan 548 Cltv f

K, 0. Ceneral. Eospital

(d) Length of atey: In hospital or institution days
(Specify whether (e}
In this community.... I 2V WP
yenrs, months or doys} - ﬂ

(IF not in boapital or institution, write strect number or location}

(If outaide city

515 East. 12th

(d) Street No

oE_l.nrn limits, write “"RURAL"}

"""" (It raral, give location)

Citizen of foreign country?

r\r‘?r No)

[f yes, name country,

3, (a) PRINT

MEDICAL CERTIFICATION

FULL NAME Chew Cee
7 B ot 3 ) Social Secur 20, DATE OF DEATH: Month....__J2h day.1Qth
s veteramn, c ial Secu: ty
year, 1914-_3 lour. 12 minutpl"‘s hd M.
name war.
21. I hereby certify that I attended the d d from
: : Q Culor or 6. (o) Single, 1-11-43 1ot 1-19-43 0
4 Sext 7 race that Ilagt eaw b 1M aliveon..... 1=1G=13 19.......;
6. (¥ Name of hushand or wife... and that death occurred on the date and hour stated above. Durati
uration
%mmedi%_:e cause of deai: F{eFEF §
raciure ne - i :
7. Birth date of deceased..........ooveerrvrerenen ke e |1 a nee o i Smir-acci entd”l
{Month) Tall. down. steps. in home
8. ACE: Years Months Days H less than one day Due to
7(9 h 1 / V l/D o’
Y. min
Ig’&_,l.a‘s\c\ 2| il / 0 !
9. Birthplace. / { { N
(Ciry, . ) 5 furni FTE 3
‘ iLy, towa “r% {Sista or fureizn country) e o Senlllty \ L
10. Usual occupation o {[ncludae pregnancy within 3 months of doath) \
11. Industry ot bmdm--- PHYSICIAN
= ’\2‘ /[/ Major findings: —_—
Bl 12, Name Of opemations
3] 9/ Underline
Pl W KT 7T O R A5 ST - AU | B mﬁmtﬂ
» 14, Maiden pam ((.al.;. tuwao, or county) (State or forelgn country) Of autopsy.... “ltl‘:'::g be
[ . n e, ¢l sta-
E. { g? None tistically.
g 15. Birthplace TP iy 22. If death was due to external catses, Al in lw 2 3
16. (a) Informant. . (o)} Accident, suicide, or homicide (specify) - /
b} Ad 7 7 1 (8) Date of occurrence
: {¢) Where did injury pccur? [ C’ M‘f‘/ 0“6
17, {a) .. et el (B} Diate lhereof ................ .L iCivy setiie) (County) Ate)
(Burial, eremation, af removal) H ?“ (D %) (Y"’“) (&) Did inju rin or about home, on fayfy! in industrial place, in pu IIc place?
(¢) Place: burial or tremation “ﬂ/&'lﬂ“" )‘(J - ‘4;
ﬁ ) canrt yﬂ’ af pl
18. (o) Slgoature of funerai director While at wor Mone of 10jury... SC r’d
{6} Addresa i C P s 'd .’51 . D
23, Signatyre N LA . . ther)....___.__.
19. (a) _/- - 3 2’,‘/? o) . /}) W I.;e'&“.ﬁ :L..\.g ?:0 ¥
{Date received local reﬁdlr) (Hegiatrar's signatore) . Address - te Mgnelde .

(Liconsed Embalmet’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 embalimed by me, or by.

.., Registered Apprentice Neo. oo

working under my personal supervision. ! .
1 L .

._Signed..... _ﬂf , ,/[/' /é%"" agt”'\ LT
Li(&ﬁiﬁimba]ﬁe:ﬁ No.... //é F .......

4oy
P.O.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0

the above constitutes grounds for revocation of license.)

dress e eeeeet e ereeeneansenmeoe e e bkt benrs s crans
RHANDWRITING. (Failure to comply with

-]

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




