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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict No/daz.....\

0174
718

Staie File No.

Registrar’s No,

1. PLACE OF DEATH

FILED FEB 27 194
Jackson

Registration District No...
Aansas City

([fouuldu r,igy ar town limits, writa "RURAL" nod name of toweship)
{¢)} Name of hogpital or institution:

K,.C,bYeneral Hosp.to.1/
(LT not in bospital or institotion, 'llhl@et mmm"f

(d) Length of stay: In hospital ar institution

{a) County
{# City or town

2, USUAL RESIDENCE OF DECEASED:

Missouri Jackson

unty,
Kansds C1 ty
{If gutaide city or town limits, write "HURAL™)

sweet NLEXO _independence

{If eural, give Ioclﬁon)

State.

{a)
53]

Qil,ugs\\

City of town

@

g

tistically.

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

3 {Specify whether || (¢} Citizen of forcign country? (Yes ar,No)
In this community 3 s, d
yeors, months or days) ‘ 1f ye=, name country.
. ’ MEDICAL CERTJFICATION
3. PRINT 1 ﬁ
3 (9 PRINT  Roga Fridiander b 11th
20. DATE OF Month day
3. (&) If veteran, f\/ 3. (¢) Socinl Pecurity 12 45 A,
hour. minute, M
name war. A No erne.
u 21. 1 hereby ceréfy that I attended the deceased from
P 5./Color or 6. {a) Single, widowed, married, | oz 19........ to 2-11-43 19t
4. Sex.... lz [ Tage-. M/h ' /divorced-mﬂ--ﬂf-'ﬁﬁl/ that 11ast saw h &L, alive on.. a—ll "4 3 reeis 19 i
(#) Name of hushand o 1fe.... . 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above, Durati
uration
Md o / alive....... A years || Immediate cause of death
7. Birth dau: of deceased... 2 Zﬁ-mﬂ ¥ A T
(a5 e ICerebral hemorrhage
8. AGE: Years If lesa than one day Due to Y \
Y4xs
0 min [N
Due to.
9. Birthplace sS:S..( é
(City, town, gr county) Sum or foreign cow ~
Other conditions.
10, Usual cccupation . ... &3 (/.S § = Lol ' f wgremserssssesieses || (hnclude pregoasey within 3 moaths of death)
11, Industry or business. M. e PHYSIGIAN
P ajor findings: -
E{ 12. Nnm:..._.... NQ t' KM# W% 9. .Of operations Underline
. ' the to
5: 13. Birthplace. 7" A/M - W(s;.u uﬁzrd‘n pos oo of wl?ig}li::agh
autopsy. shou e
E / ‘rﬂﬁ Voot ot . charged sta-
=

(Cnty
14. Maiden name. ?Vg
15. Birthplace ;

.o rr e
ty. gpwa, or eounty) or fureign countey)
16, (a) Informant 5‘!6"‘ F ) ’J’
% Ad re'uﬂ...ﬂ...... / 1o J i1 4/#/0 v il <
V. (@) D WL .. () Date thereot. 22,4 3L FH
(Burlu] cremation, wremov-l {Day) {Year)
(¢) Place: burial or cremation.. ?f?;pﬁ Wl s .
18. (a) Signature of funeral dnecm%z. /,.o,(/,«u‘._. WYL Tt ¥
) Addrnu /. M

19, (o)

- Amzm /
(Dlu received Jocs mn:.ru)

(R;nsl.rlr 's sigosture)

Accident, sulclde, or homicide (specify}

Date of occurrence.

¢} Where did injury occur?

{City or town} {County} {State}
Did injury occur in or about home, on farm, in industrial place, in publlc place?

(Spu:-il’y type of place)
(g Meanyof Imury. oo
vy

(M. D.or other) ...

R, C . G en .HO SP lt&l signed.........—....

{Licensoed Embalmer’s Statement on Reverse Side)



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_..._. ) el

» Registered Apprentice No.......... . ey

working under my personal supervision,
AR . M

P. 0. Address..__../fﬁt....é_-;___; _______________ B

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

the above. consntutes grounds for revocatlon of license.)

If tlns body is not embalmed, Tact should be so stated ahove.



