'.8. No. 2
—Ged-41
5-17-39
I X29484

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Rcz!atrat!::n District No ..................

MISSOURI STATE BOARD OF HEALTH

_ STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

5240
¥y

State File No.

.
Registrar's “No,

1. PLACE OF DEATH:

{a) Couniy.. Jackaon

) Cityortown... Lansas. 01ty
(If outaide city or town Inmu. Whrits “RURAL" and oome of township}
(¢) Name of hospital or institution:

3536 _Bell Ste.. .t

(Tf oot in houpital or institution, write street number or location)

(d) Length of stay: In hospital or institution,. JRQIRE . ooeriireeeemecens
. {Specily whether
Life

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:
(@) State, AL 880UTT

7Y
z

£

&) Cownty....dackson

Kansas. . City
(If outside city or town limits, write “RURAL™}

(@) Street No.3030_Bell St.

(I rural, give location)

Noso

{c) Cityor town

{e) Citizen of foreign country?

{ Yegr No}

If yes, name country.

Full NAmeJames. David. Hershey. ...

MEDICAL CERTIFICATION

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

TN o ~ 20. DATE OF DEATH: Month... £.€De  aay. L9
. veteran, . (£} Social unly
ymrml.g.‘d‘ga........._ ..... hour. r] minute.. B 5 PM
name war. nane No...none P
21. I hereby certify that I attended the dccmscd from JM-—
: ac:olor or 6. (0) Single, widowed, married, 103F o ,06/ /7 w9
4. Sex Yale race. Hhite ad“"’m wasned l'n'gl e that Ilast saw bz hlive on ?-—‘J' - 11 191‘13
6. () Name of husband of wife..JLOJLE....... & (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive... . [LOIL € years Imw** T - .
7. Birth date of decensed... @11 24 1923 I resewwy,
obd) (Dasd (Yoar) ) ' o)
8. AGE: Years Montha Days If less than one day Due m‘; 03/\«0"""’\ M i _
- P — 3 ReA0
1 7 25 hr. min. N F S
d Duye to. &
5. Bisthplace .. Kansas City. . Ho.. LT
{City. town, or county) (State or fursign country) - T
Other conditiona
10. Usual occupation. A t h ome - (Include pregnapcy within 3 months of death)
11. Industry or business none Nisior En PHYSICIAN
o ajor findings: —_
& (12, Neme.LOMAS. Do Hershey. . S Of operations. Underline
[
%1 1s. Bitbotace. LynN._CO. - Mq A g necawe o
jl.y n, o mla or oung'n connlry Of autopsy should be
;‘5 14, Maiden name...... 1 Lf&hﬂ SO e seet et s s anan s . ; charged sta-
E Lyn n Co /) tistically.
15. Birthplace. b} — - L WA . ' i .
=1 tCity. town, o canaty) [Brate or foreign cowdiry) 22, If death was due to external causes, fill in the following:
16. (a) Informant Thomaes D. Hersheu (@) Accident, suicide, or homicide (specify)

_Burial . @ Datetbereok.. 2 _20=43.
{Burial, cremntion, or removn) (Month) (Dly) (Year)

(¢) Place: bural or cremation...4: Marcelin Q MO
Signature of funeral director? @E) é{m

T Ady 7190.1 Lla. lu __
19. (a) (b) %’7

{Dare nanod Tocal mh (Runtru s signature)

() Date of occurrence,

(£} Where did injury occur?,

{Clvy or taws) (County) {Siate)
(d) Did injury oceur in or about home, on farm, in industrial p]ace. in publlc place?

(Sp.:if! type of place)
While at work?.... .t (¢) Means of iniuw,ﬁxr_
J
23 Signature%
SR » -1 1 stxnedz 22 4 3

{Licensed Embalmer’s Statement on Reversa Side) \
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’ . STATEMENT BY LICENSED EMBALMER . ‘ .
. . . P T T P

I hereby certify that the hody whose namie is recorded on, thezﬁrse side of this certlﬁcate was embalmed by ME, OF DYoo e g aeen

T _ /z%_% /_, ., Registefed fpp;f:me No/zﬁm,/,%u f

workmg under my personal SUPCI‘VISLOH
e

N :_“ ] ‘.| l S:gned 7,.7? Xcé;ﬁ]/ e
e S WW Licensed Embalmer No 42’/41«?/

‘The above MUST BE SIGNED BY THE LICE NSED EMBALMER in hlB OWN HANDWRITING." (leure to comply wik

Note:
the above Lonstltutes grounds for revocation of hcense ). N .
. “ ot
- If this body is not embalmed, fact should be so stated akiove. ¢
.= o N .- T i N ’ ) :

+




