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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 5‘);

Regtstmtion District Now.eeeen b e s

STATE BOARD QF HEALTH OF MISSOURI

43 STANDARD CERTIFICATE OF DEATH

Primary Repistration District No

5016
State File A?o. (j )8

S oo 3—

Registrar's No

OF DEATH:
(g} County.... Jackson
@) Cityor town__. ansas City

{1l oubeige gipy or limits, write “IIJHAL" and name of township)
{¢) Name of hospltul oglég {'?\él
St, Mary's é

(1f pot in hospital or institution, writs street number or location)

(d} Length of stay: In hospital or ;ﬁf{gztifgéigﬂaysﬂ...ig;;;r;.:l.;;‘.ﬁ.‘;;.

1. PLACE

In this community........

2. USUAL RESIIENCE OF DECEASEL:

Missouri. .. (%) County. Jackson

Kansas City

{If outaide city or town limits, write “RURAL"™)

(z) State.........

=73
z
7

(¢) City ortown........

{d) Street No

(It rural, give location)

54 Years in 1), Seres or No}
Syria 9]

(e) Citizen of foreign country?

If yes, name country.

yeurs, months or days)
vult NaME.Xr, Joseph 5 Boutross

3. (b) If veteran, 3. (¢) Social Security

name war. None No.. NI @ rmrrrreeeerainrs

§. Calor or 6. (a) Single, widowed, married,

4. Sex Male ((): wh ite | / divorced.mrried
6. (b) Name ofé;{% qlwlfemrs' ......... 6. (£} Age of husband or wife if
bofiec out I'OSS <} ahve 62 years

7. Birth date of deceased

If less than one day

Months i ]
he.

8. AGE:

Al

Years

7O

1 4~
Syria g

{City, Wown, ur county) -(Stote or fureign country).

16, Ussaloceupation... 1iinen_Importer & Mexrchant

11. Industry or business. €20, 5a8% . 11th Qtrﬁﬂt R
12, Name......_.A.lp.ﬂ_l‘ft.................. Boutmsﬁ

{ 13, Birthplace.

{Ciry, tqwn, or count
{ 14, Malden name... lima ﬁ sha .

9, Birthplace

byria ,7

{Siate or foreign country}

............ =yr ia.».g.‘
(Suate or foreign connkry)

16. (a}- lnfuranLh‘st_SQfle_JaBQut.I'QSS
) Address_... 9900 Independence Avenue
17. (@) Burial (6) Date thereof... Feb.22 21943

. (Barial, cremation, or removal) Mnnlh) (Duy) {Year)
(¢} Place: burial orféyépqqul}/Mt -Stayarysceme Iy

18. (s} Signature of funeml director.# A

rush L.x;e e Blvd

-1
:
:
:

15. Birthplace.

{City, town, or county)

min

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month, L E€DTUATY 4.0 19th

P, u

year. 1945 hour. minute
21. [ hereby certg &at T attended the deceased from
........  to 2-.19 191.3..;
that I last saw b ‘I'n“‘-) alive of....o.er., ‘2'1 ?’ . 19.43;
and that death occurred on the date and heour stated above,
Duration
Imme&'fte cause of Eeﬂf"'
[ T
Due to....... 7 ; q
CAAR LU, € onDidey |00
[y J |
DAE €0 AL&W
COther conditions... w{ L?J/ﬂ(lf R ALA AT e
{Include preguancy wh.lun 5 he of death)
PHYSICIAN
Major findings:
Of operations
. B Ce [ Lo : ’ . . | + Underline
the cause to
iwhich death
Of autopsy... e Sl 1A A ¥ should be
charged sta-
tistically.

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

Accident, suicide, or homicide (specify)

(b) Date of occurrence.

() Where did injury occur?.
{City or I.ovn) (County) (Btate)
Did injury occtir in or about home, on fa.rm. in industrial place, in pubhc place?

{Specify pe of place)
(M. D

(¥ Address
}"/ W 23. ngnature ............
9. (@ (5:;;':;::;: amr?rfjb) (et~ Yutai.. Arsyle.A..Bldg bate nsnci%{.gg[-

(Licensed Embalmer’s Sln'tement on Reverse Side)




. T ,- ' ! " ’,
L] ' P
] * T
) ¢ i
oo
. } ’
1 i
\; -
\ . oo
: ' STATEMENT BY LICENSED EMBALMER ' ' | o
Penivrs ) oA &L e
sl 'I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or byt A
i ."’ i o . e .
R e e e : eromeneiemnny Registered” Apprentice No -~ : ,

working under my personal supervision,
“ Iy . "

o oo _ b ] . Licensed Embalmer(. ................. 4 07/0 ......... d
, " P, O.Address. : (D /4/“0

Note: The above MUST BE SIGNED BY THE LICFNSFD EMBALMER in hm OWN IIANDWRITING. (Fmiure to comply with

the above oonshlulcs grounds for revocation of license.) ' et .
. [ - fy o

If this body is not embalmed, fact should be s0 stated above.

LA K .- I




