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UNFADING BLACK INK--MAKE A PERMANENT RECORD

-
b
M

WRITE PLAINLY—USI

DEPARTMENT QOF COMMERCE
BUREAU OF mn CENsUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

[ L
State File No '-) 2 7 E}
/002/ Registrer's No. 1{}8\?

5 1943

Regiatration District No...
Ja. ckson

{a) County....

2. USUAL RESIDENCE OF DECEASED:
Missouri . ¢ coumydackson

7¢

(a) State...... =2
(&) City or town... Kensas_ City K o t s
IT ontalde city or town limita, wrlta “RURAL® and name of townakip) () City or town.__ KANSAS 1 v o
(¢) Name of hospital or Iimm.ur.:ou / (I cutalde city or tawn limits, writs “RURAL") I
721 _Easeo 'y
(If oot in bospital or institution, write street number or location) - {d) Street No................_.37_21____._.8.8(?{(?““‘ five location)
(d) Length of stay: In hospital or institution, o (& Citizen of £ . v N
(ﬁpeclfy whether £} en of foreign country’ €3 or No)
In this community 0 / mv
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
yull mamy Donald K. Kene
TS e 20. DATE OF DEATH: Month Fab day......28
N 14 y 3. i it 1
veteran ;:) @ weeunt Y vear 194 3 hour Q minute 3QAM
name war. - ﬁﬂ o Pl
21, I hereby certily that [ d the deceased from
5. Color or 6. (a) Single, widowed, _l:f:.arried. i, 19 :
4 Ser..Mele. . & race.. Jihite. divorced ¥ that I last saw h alive on 19}
6. (5 Name of husband or Wife.....ooooovvoero. and that death occurred on the date and hour stated above. Duradi
urolion
. ..years || Im R‘e Cﬂ%——
7. Birth date of deceased m , DRt A4 A WIS A it
{Month) (Day) {Year) \ / (g
8. AGE: Years Months Days If less than one day Due to / I
O ) O G hr. Q ) min. /
Due to
9. Birthplace....coo.... KRTL }ty JRUSORUUN 1Y YN 4 S /
{Ciy, l.nwn or counl.y {S5tote or foreign covntry) || 77 g
Other conditlons.
10. Usual occupation.. .. ' (Include pr ithin 3 montbs of death)
11. Industry or business n ¢ PHYSICIAN
<] - ajor Nindinga: -
E 12, Name.. henSdV- K. Kane Of operations .
; . : - Underline
ﬁ 13. Birthplace MO [} d ----- g}hicﬁﬁ.lé::g
(‘*""" tawa, ta or foreign country) Of autops; f AN Y A ...lshould be
ﬁ 14, Maiden name....._JLBY uheglnﬂ. Lﬁmlc P charged sta-
==} tistically.
Eg 15. Birthplace....... it towoor wumss‘ Clty it ar vzt oo | 22, 1f death was due to external causes, fill in the following:
16. (6) Informant..... 1»&1:}' Lamick (@) Accident, suicide, or homicide (specify)
epp—————2
(8) Address 1818 Jarho (8) Date of occurrence =
17. {a) ..... m R (b) Date thereof 3=3=43 () Where did injury occur? (City or town) (County) (State)
» ot removal) (Monib) (Dey) (Yesr) (d} Didlinjury or about home, on farm, in industrial place, in public place?
(&) Place: burlal or cremation......... Js... CﬁlV&r}[K.C.K. o
-
18. (o) Signature of funeral director... Mr S».Cal. Forster. ... While at vd . (Smlr’ Lype of ::;;Jof inj e
() Address 918 EI"OOkly}n : . .
23. Signature.. T W.N.
19. (2) ,‘3 /%'! /?ﬂ W gna
Dats recei {Registrur's sigoature) Address... ... ... K.
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STATEMENT BY LICENSED EMBALMER \
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by';ne, orby
e eveereeeeeeeme e st aememeea e ane et Reglstered Apprent:ce N O ,

working under my personal supervision.

otk

i - L L;censed Embalmer No...e0, 2. )) f
. P.O. Address//% ....... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




