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

| ) {Liconsed Embalmer’s Statement on Raverse Side)

DEPA%TMEN‘I‘ OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI ]- 1 1 1
UREAU OF THE CENSUS
LED J AN 22 1943 STANDARD CERTIFICATE OF DEATH State File No
i ‘
BReg tmtinn District No... [‘/? Primary Registration District No/aoi Regisirar’s No......... ..183..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a ?
{a) County Jackson . .
& State.......} 3. s ISR { J— ememer e
®) City or town Kansas City () State....liissourd T () County......Jackson :g
(If outaide eity ar towa limits, write “RURAL" a0d oeme of township) (¢) City or town Kansas ity
(¢) Name of hospitﬁnr institution: . {If outside city or town limits, write "RURAL")
KaCaGeneral Hospital No,1 @ suee NoPOrtland Hotel, 6th & Main
(If not in bospital or institution, writs atreet number or location) (1f rurel, give location)
(d} Length of stay: In hospital or instituflon e i .
-5 vears < MG QBpectty whather || ) Cltizen of foreign country? {Yes or No)
In this community...... by - \_ "
yoors, months ar days) If yes, name country,
*'  MEDICAL CERTIFICATION
3. PRINT
FUIL NAME Tra Hall Jan 10th
20. DATE OF D Month 4 day
3. () lfveteran, 115 pecord 3. () Soclal Security 9L3 g 20 AN,
A r . hour. minut M
fame e ° 21, 1 hereby certily that I attended the deceased from
$. Color or 6. (6) Single, widowed, married, - —hB 9. to. 1"'10"’113 19t
4 Sex... Male ce. Mhtite... givorced. Divoreed.. that I last saw h 90 alive on 1-10-43
6. (b) Nameof husband of wifg ...o.cooooee..... 6. () Age of husband ot wife if || 80d that death occurred on the date and hour stated above. Duration
R . ). WW ., alive......coooreiveeonnrnnn. years || [mmediate cause of death
7. Birth date of deceased.. ADTE L _6Lh 1872 Lobar. pneumonia
{Month) {Day) (Year) .
8, AGE: Yeara Montha Days If less than one day Due to ! 3 (5}
70 9 | A " i !
! / Due to
9, Birthplace Greenville I1linois
{City. town, or county) (State or kurelgn couulry)
10. Usgual oceupation None ! (%Ehe'r fofdi“ﬂﬂ" witbin 3 months of death)
$1. Industry or bust ol i 'ﬁ o PHYSICIAN
ajor findings:
E{ 12. Name_. DECEaSed ‘ﬂfp of opll-m‘:inn! T - - Undeslize
. - > . 1] . . ‘o L] th t
=1k Blnhplacc..........(._n_o_.;‘.‘.ec.or.'ﬁl.)............. G dxnmﬁ?ry ; wégaﬁéﬁ
¥ o Of auto; shou e
5 14, Maiden name ‘fﬁéé’éﬁﬁé’& Blitopay char Bta-
0= l Mf}n? tistically.
57} 15, Birthplace No record 22. 1f death was due to external causes, fill n the following: ’
= (Ciry, town, or counly) foreign wunuv]
16. (a) Informant ... C C ; :&I _ L l,r’#; || (8} Accident, suicide, or homicide (specify)
(5) AGERES.oerrrrerf ] ZInar. o || &) Date of occurrence
? .
17, (8} = (B) Date thercof.......z. /ﬁ._ /3__ || (@ Where did injury occur (Clty or town) (Coanty} (State)
Baral, cremation, or removal) (Moath) (DAy) (Yoar) L (), Did fnjury occur in or about home, on farm, in industrial place. in public pla.oe?
() Place: burial or cremation.. /. T ALALASA | s —‘Md‘.
Spaci; 1 pf
18. (o) Sigoature of funeral direcl—or...% . / While at w . ___;_,_(w, t(’c? ‘if!?m‘ﬁof 50115 o O —
() Address =G | 9 _
23. Signat A {M.D.arother) ...
10 @) A=l 3 &3 e /7» N W . Hespita
" (e} Dlu{oeaived huor) @ {Reglrar's signsiure) Address “fi Dlr H.C Gen Ospl 1 Date signed................
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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,

Signed e eeemneen

a0 . e . o - Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above const:lutes grouhnds for‘revocauon of license.)

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




