. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI s 1 1- 4 4

15—15;4329 BUREAU OF THE Cznsus Q[hj STANDARD CERTIFICATE OF DEATH - State File Na

I 32073 -\; M
Registration Distriet No... / ,?L ? Primary Registration District NG/OC’L‘ Regisirar's No... 1 i 8
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ Couny....928KsON: X @ s Missouri @ County.daCkson Z
@) Cityor town.. eansas City -
{IF outsida city or towz limits, writs “IWURAL" and nume of township) (¢) City or town._. Kansas C 1 ty ..........g
) Naméc'f hospital l:]l: 'mﬁt‘uﬂon: . \ 0 (lfouhnde eity or town ]lm]ll. wﬂh HUHAL J
eneral HospitalNo. 2 4 @ street Nowrrn M OLL B 12 oo
{If not in haspital or institution, writs l!.rejt-T b§ or lam%mn) {1r runl. give !Ioc.ahnn)
(d) Length of stay: In hospital or institution ot -1=7 =43 N
30 (Specify whether () Citizen of foreign country? (8] {Yes or No)
In this community years
years, months or days) 1f yes, name country.
3. {a) PRINT al MEDICAL CERTIFICATION

FULL NAME...
E 20. DATE OF DEATH: Month S TUATY  day.. 7

3. (b If veteran, 3. {¢) Secial Security sear 1943 roue. 4 =50 - e M
name war. o %N No....mRqp.conl ..

21. I hereby certify that I attended the deceased from.
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‘T‘ :Ma Color or 6. (a) Single, widowed, married, November 9 19,,,4,,3;:\ Janiza hah!d '7 14;,
) 4, Sexle &‘ g;u:e .......... gI‘ Q. az_;livarccd_.z‘awmn‘t I last saw h lmaﬁv,, on J anua I‘V 7 194,3
E 6. (b) Name of husband or wjfe.._... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above Durati
i . on
2 y Ve e years || 1mmediate cause of death 22X inal. BronchOm .| .
&} [ .
j 7. Birth date of deceased.... .F e. bnu&ry?l&@g pneumonia
= Moath) Day) Y ok . .
&) & AGE: Years Months Days If lesz than one day Due tr?"‘ }Ade nocarc .1 noma .o f t ra Ohea
E 54 1l 2 SR .} SRR .1 ;7 F(
-l - K Due to ; e
E‘ 9. Birthplace s t ] JO Seph _MJ.E.S.OIJ.I‘id. / [
é . - (City, town; or county) {Suate or foreign conatry) |1~ - - o
({ﬁ 10, Usual occupation, J—a‘n 1 t or - " -, .ol’eh:‘r eund.\tlnm w.il.hin 3 months of death) [
2 . - P [ i Lot '
Dl 11, Industry or business Busginess Oy P PHYSICIAN
] ajor findinga: -
|8 12 Neme.. Qh:lrlﬁs W Holmes i Of operations Undertine
p: " . LAY . . b . .
E =\ 13, Birthplace K.e_nt II.C.ky :vhhelg:légtg
- ity, town, or county) . . (bmuur fureign wunuy) Of autopsy Same as above should be
a5 |8 { 14. Maiden name. . MINIETNE ol g chasged sta-
[-M i tistically,
15. Birthp! e AALWAL L SINA Y i R )
E g irhplace {City, town, or county) (State or fu[!elgn country} 22, . 1f death was due to external causes, fill in the following:
= 16. (o) Informant Record Clerk L (@) Accident, suicide, or homicide (specify)
4 ®) Addy General HosDita,l NQ._ 2. .| ® Dateof occurrence
17 . {c) Where did injury occur?,
. - {a) . Bmi“ e NN i, {City or t.ownj {County) {StaLe)
urial, cremation, or remioval) Mo ; {d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation..

(Specify type of place)

= }e) Means of mj@...

Vit Zd

18. (“), Signatmje { funes
(b) Address 457

@ 10. @ £.2.00.0. 4.9 0 L2
{Date received local registrar)} {Registrar's signature)} I

(Licensed Embalmer’s Statement on Reverse Side)

(M. D, oretherie.

Date rigned ‘{ ’[3




STATEMENT BY LICENSED EMBALMER =

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

working under my personal supervision,

Lice'nsed Embalmer No. 2 P IR F 4SOOI

P, O Address. 22 J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above. o e




