li No. 2

1—5-42

-17-39
X32873

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

II (Licensed Embalmer’s Statement on Reverse Side)

DEFARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED gan 21}

STATE BOARD OF HEALTH OF MISSOURI

4:{ STANDARD CERTIFICATE OF DEATH
Primary Registration District No... / QO .L\'

1 176

Siate File No

Registrar's No........

Registration District Nn......../ ....7

1. PLACE OF DEATH,

Jackson
hansas Clity

If outaide city or town limits, write "RURAL" and zame of tmrmhnp)
(¢} Name of hospital or insutution

K.C.General Hospital No.l /f
{If not in hospitel or [ostitution, write sireet oumber or location)
(d) Length of stay: In hospital or institufien2 gl 3G

j/az» i

(a} County
(5 City or town

In this community.........
yours, montha or days)

2. USUAL RESIDENCE OF DECEASED:

P ,5’

Missouri {8 County.. r-f‘

Kansas ity £z
{If outaide city or town limits, write “RURAL"} b

525 _Indiana. Avenue
(If rural, give location)

(6} dJackson. .

(c)

State.

City or town......

(d) Street No.

I'd

(¢}

Citizen of foreign country?

fYy No)

If yes, name country.

MEDICAL CERTIFICATION

R Ny
- e
[T N

. Birthplace

22, If death was due to external cauhes._ fill in the following:

a) PRINT
NAME Georae lakey
PRTST, ha 3 Social Seoud 20. DATE OF DEATH: Month Jan' day:. L"th
- & veteran, (C) > urity year. 1911-3 hour. 8 mlnmzo A- M . M
name war. ‘
21. I hereby certify thot I attended the deceased from
5 Color ot Z ‘ 6. (a) Single, widowed, married, 1-=2=13 19 to 1-h-~473 19
4. Sex.. Nk g rac& divorced @ TR ELE| that 11ast saw b0 alive on 1-14‘-1-6 19}
6. (b} Name of husband or wife.... e 6. (¢) Age of busbandr wife if || and that death occurred on the date and hour atated above., Duration
T Immediate cause of death
7. Bisth date of deceased /L%/r VAR ¢ |LAYRNGEAL. OBSTRUGTION,. CAUSE NOT DE= |
(M) (Dey} (Year} ” | IPEr T NED
8. AGE: Years Months Dayu If less than one day Due to.. £\
10500
3 hr. min b l L
ue to..
9, Birthplace..... ? Z 0 A __-@'ﬁ__ d
(City, l.nwn nr munty) (8tate or foreigo country)
Other conditions.
10. Usual ocenpation .o _W (luclude pr within 3 months of death)
11, Industry or bus PHYSICIAN
o i B Ny | -
E 12. Name..... Of operations........ o ) Underline
e b
) PR ~Zz22p() fiscaineto
= mt ( or foreigo country) Of attopey should be
. e Tt A e ke L e T e i ed sta-
E Maiden name. ZM None .fallfa’in;,
=

16. (a)
() Addr, - 4@
17, (8) e e e G e (&) Date therm%%-f—_%}
{Burial, cremation, or al) fonth) (Day) (Year)
{c) Flace: burial or crematio: hae'% @_{ K 1
18: (o) Signature of funeral director._ £ %7
{3 Address
19. (a) /-85 -3 ) % j;

(Dato received loca) rexistrar) (He'hf.rl.r s mignature)

(8} Accident, milcide. or homicide (specify}

{¥
()
)]

Date of occurrence

Where did injury oocur?

(Clty oe town} (County) (State}
Did Injury occur in or about home, on farm, in industrial place, in Dubth: place?

(Specify f-(w- of place)
¢

While at work? . .. JLLLE B 1AL O —

jf‘ et (M. D.orother). . _.._

Waen. Hosplt.al Date signed

23. Slgnature i3
Addreas ked -DlI‘ K-




e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........... et reeanae e

, Registered Apprentice

working under my personal supervision.

Licensed Embalmer No.. ,:/ ... ‘é . : ............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



