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STANDARD CERTIFICATE OF DEATH

Primary Registration Distdet No................

Stcte File No.

L.Q....Q_..V_—-— Registrar's No......eoeruin

1. PLACE OF DEATH;
Jackson

{a} County.

(b} City or town.. — Kane'" g Citw

(¢} Name of hospital or inatitution:
¥.C.Gen Hosp.No,

(Il’ cataide ;:i:.y or town limits, write "RUFAL" and name of towaship)

1.4

(1f pot in houapital or institution, write lttutlumaaéor locatiobn)

{3pecily whather

(d) Length of stay: I?spual or institution,
L4

In this comemunity. ...,
yeara, months or duys)

2. USUAL RESIDENCE OF DECEASED:

(a) State Vissouri o) coumy.. dackson =
© Cityorown_fansas City 7
8 I Sfouuidnayurw'nllﬁ%l.evrih “RURAL")
@ steet No.+1:82_Independence nue
{If rural, giva location}
(e} Citizen of foreign country?

(\:Bur No)

1f yes, name country....

™~ MEDICAL CERTIFICATION

19. (a)

ALY

ived Ire(i.ll.rlr)

o Xoa., /?q A
Regittraz's ummrr)

3. ¢a) PRINT Henry !"urph
FULL NAME y turphy Jan, 21st
R 3 Social Seourl 20, DATE OF DEATII: Month day.
. veteran, . t: e
© M @ ° Y vear. 19!43 hour. 6 minte. 20 A o il
name war. No /J"M
21. I hereby certify that I attended the deceased from
5. Color or c é 6. (a) Single, wldoﬁl margied, 1—20—&3 19.....u to 1-21"}43 19
- &“ii divorced......... that I last saw h...LJ0... alive on 1 21_""3 )} —
6. (b} Name of husband or Wife.......oocre. 6. (6} Age of husband or wife if || and that death occurred on the date and-hour stated above. Duration
7. Birth date of deceased o
¥ (Moath) (G (fear)
8., AGE: Months Days If less than one day Due to f I
| A WAE —
- Due to
9. Birthplace
{City, town, or county)
N Other conditions.
10. Usual occupation ; {Includs prexnancy within 3 montbs of death)
11. Industry or bust Py PHYSICIAN
E O Magafr fmdinés: PR
W rations....
gf S 7 e operatong... Underline
&L 13, Birthplace s foreelng hich death
= {City, town, or county) (State or foreign country) Of 2utopay ..., shottld be
& { 14. Maiden name. charged sta-
= tistically.
g 15, Birthplace. Gtate ot foraim soomirs) #22. If death was due to external causes, £ill in the following:
16. () Informant (a) Accident, suicide, or homicide (specify)
®) Addsess AT &£ (® Date of occurrence
17. (a) ! (&) Date thereol S— ._, 1.3/%:) (e} Where did [njury occur? {City or town) {County) {State)
(Barial, cremation, or removal} (Mol (Day (Vear) - jury accur in or about home, on farm, in industrial Dlace. in nub]lc place?
{c} Place: burial or crematio
y Spacif. { pl
18. (a} Signature of funeral director - W]u'le TR — (,l.m.:.” = f:a.::,nf DY e
(3] Arldrn:{ 2 = /_O -—"-—-——v-a-cha[ﬂ. ,)
23. Slgnature .................. . (M. D.orother).con.

Address €0 ¢ Dir.h,

{Licensed Embolmer’s Statement on Reverse Slde)



STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

Eicensed'Embalmer. No.. #% 15% 2
“ 1
e P. O. Addrme e /7/ @7‘/‘

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

working under my personal supervision.

- Signed:

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




