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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ooz..\‘

Stale File No

chasrmr s No...

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(=]
{s) County. Jagkson @ State. MOs ®) Couny.... S2Ckson 2
(8 City or town.._.. Kansas. City . =
(1 cutside city or town limits, write * "RURAL" and name of township) (¢} City or town.......... Kansas City F
(¢) Name of hospital or institution: {1f ouyside city or town limits, write “RUERAL") bl
10 Jefferson @ Strect N 1610 Jel't erson
{If not in hoapitnl or institution, write street cumber or location) ree Oeeener (I rural, give lacation)
{d) Length of stay: In hospital er inatitution . R 1
(Specily whether (e) Citizen of foreign countiry? Ca (Yes or No)
In this community.... : 10 YO ars,
yenrs, months or days) If yes, name country. XX -
MEDICAL CERTIFICATION
3. (a) PRINT
FUR NAME.__Joseph Neorthcut
20. PATE OF DEATIH: Month....
3. (b} If veteran, 3. {¢} Social Security
vear.... _.;—.3,.._._.hour.
name war.......... B0 ¢ 1+ PO ST 14 ¢ £ 1. UV
21. T hereby certify that ttended the deceased from
5. Color or .. 6. (a), Single, widowed, marned .
.M W, o NAAALA 19
4. Sex race. #divorced.. that 1 last saw h alive on 5 L I ;
6. (b) Name of husband or wife.......cc.coeveererennne 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
X
0; ) 23 [ years E .
nkrown
7. Birth date of deceased hd
{Mouth) (Day} {Year) _ " -
8. AGE: Yeara Months Days Ii less than one day Due to c .
o
Aprox 76 hr, min,
P 2 7 Dite to ? 2’#
©. Birthplace IInknowm .
R © " {City, town, or counly) T ©". "= (State or fureign country) - [§ 777 P Y /_ A
i i Other conditions
10. Usual occupation Bllnd l}(an 3 (lnPll:ldc pl_egnW
11. Indusiry or business ) PHYSICIAN
" Majogfedtngs: -
g 12. Name T_Inknnvm_ . Lo Operations. .. ........ T R Underli
& CT T o ' e lhegaﬁzeutlg
= | 13. Birthplace nknown y e which death
o (Cil.v_..‘wwn. county) , - (State or foreign country) Of autopsyff =0l - A should be
& { 14. Maiden name u (0} 143 charge]c} sta-
= tistically.
= . s
g 15. Birthplace P toHnno]:-::;T:F (AP I SO 22, If death was due to externai causes, fill in the following:
16. (a) Informant Coroners Offlce (a) Accident, suicide, or hoticide (specify)
-
@ Address.......Kansas. City, Mo. (6 Dase of occursence /—-—"""
17. (@ B‘ﬁ'mr (%) Date thereof, 2/15/43 {(¢) Where did injury occur? S T T
(BacialrerenTetion, or remvat) /fb) (Day) (Year) (&) Did Wt home, on farm, in industrial place, in public place?
{¢} Ptlace: burial or cremation..... Maplﬂ .H:Lll -
18. (@) . Signature of funeral director H. Tig rna.n & S ons PRUTRRY » C .(qur!' typg ri&x::;es) of i
(b) Address ... Kﬂﬂﬁ Ci s sic
23, SignatureN\Jf a9 . o=t
19. (0) R L5 = T : ; o A
(Dnu received local registrar (Hegistrar’s signalure) Address........ 5 __f ) i
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STATEMENT BY LICENSED EMBALMER e
' . . 1 - . [ SN
- T hereby certify that the body whose name is recorded on thegeverse side of this certificate was embalmed by ase, or by - ‘ -
. . ’ Mm, R-egistered Appre'nt.icé No ‘2'7F/ S— : .
* ‘working under my personal supervision. - . . Lo B
Signed......
) . ' . P. 0, Address... ™./
Note: The above MUST BE SIGNED BY THE LECENSED EMBALMER in his OWN HANDWRI
the above. constitutes grounds for revocation of license.) v ' . :
' ' 5 . . v

I this body ia not embalmed, fact should be so stated above. ) .
- ]




