. S, No. 2
OM—5-42
o 5-17-397

DEPARTMENT OF COMMERCE STATE BOARD OF HE

Bunreau oF TEE CENSUS

I xazs7s

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

ED MAR 2¢ 1943

STANDARD CERTIFICATE OF DEATH

92386

ALTH OF MISSOURI
State File No

) )
Registration District No.... / g? Primary Reglatration Diatrict ho/o..o 2~ Registrer's No......... 1450
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yi
(@) County.... 8Ckson @ sute_ Missouri & Coumy.sd8¢ksoOn -
(b) City or town.. I{ansas City ounty -
(lfoul.llde city or town lmits, write "RUNAL" and name of towaship) {&) Clty or town.. Kans&s cl ty P
() Name of hospital or Enstitution: (1T outsida clty o town limits, write ~RURAL") [~
7411 Olive Street @ Sweet No.. 7411 Olive Street
{If put in hospital or institution, write strest number or localion) treet No. " M
3\ (Il rural, give location)
{d} Length of stay: In hospital or institution ithunondued z NO
3 Y {Specify whether (e} Citizen of foreign country? (Yes or Na)
In this community..., ears ¥ :
years, months or days)} 1F Yes, NAME COURKLY...cemvesersmasrene e
MEDICAL CERTIFICATION
Suly FNT Mr, James Robert Paden .
o T Y Ty 20, DATE oplnm'rm Momh. M2 TCh day. 11th
. veteran, . {c fal Security . 943 4 ) 15 P
1 t M
name war. No No&ﬁﬁ:ﬂl—?.é.‘?:ﬂ year rour e
21. I heyeby certify that I attended the decersed from,...28fhe,, /(07 = oot
Mal 5. Color or 6. (a) Single, “;;owed. married. 7"» Z'La/-/ 4 10423, to 19....;
i3 . . L
4, Sex e érace / dworccd.....‘?:.x.-..??.j:..e..g:....... that I last Baw he—=__ alive on a2 19.‘.!{:?
6. (3) Name ufﬁ,{ﬁyj’& wife... MI‘S ®.. 6. () Age of hushand or wife if || 20d that death occurred on the date and hour stated above. Duration
Cleffie den alive..._........64' Immediate of death
7. Birth date of deceased November 10 :
{Month) (Day) « 72
" . AV, A/ i 5 e,
8, AGE: Years Months Days If less than one day Due to 7 A, 57
67 4 l hr. min b \
ue to..
Salem Arkansas / o\
(¥ g

9. Birthplace.
: (Fl.v ww, or county) (State or furcign counlry)

lour 5alesman
Southwestern Milling Company

10, Usual occupation

Other conditions ()
(lnplvdf pregoancy within 3 mootbs of death)

11. Industry or business R PHYSICIAN
=] ajor findinga: -
B 12. Name.. Robert Paden Of operations........
E (AP - . LT P ' Underline
: 13. Birthplace ((i“ é o ;FEE};&E
fy"- o topay.... shou e
g 14, Maiden name o2 GIT‘? r Autopsy -:h:rgeﬁl sta-
tistically.

§ 15. Birthplace p—y Y 22. If death was due to external causes, fill in the following:
16. (a} Informant.. ___j__;___;} ﬂf“ ’ /o .Mccident. suicide, or homicide (specify)

(8) Address... ... (b} Date of occurrence

Buraal ; J/] A i’ (c) Where did injury occur?

17. {a) ¥ o town) {Couaty) (State)

(Barial, crematfon, or removal m("h'i;;lh) 1 Dljj (Y;t)

(Ci
(&} Did injury occur in or about home, on fa.rm in industrial place, in public place?

! Tr. - - - o
() Pace: burial o{ﬁ#;@é/ P9t Morinh . Cemetery s
P T place)
18. (a) Signatnre of funeral director, AN 4 G FEILLA. Al D * While at work?.. o\ e ,‘)” 3\{_", of injury.... L
) Addrm 1401 Brush C]‘ee Blvd . /) - ’ / A 4 9‘ B
19 (a) “} ® . /%' % 23 Slg'nature &7 DAL A k- (M.D. srother)., /
i (l)-u rooequd Iocnl Teg; {Regisirnr's signatore) ] Address /Pg { 4 ‘ " Date ngned

2L/

(Licansed 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.....

| p———

: . — e Hvereene i e e .....» Registered Apprentice No. S

* warking under my personal supervision, ~ ...

o " v ; ) . :: Licensed Embalmer No’b L0 C
‘ 3 P. 0. Address... ﬁ/ C s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.’ (Failure to comply with
the above constitutes grounds for revocation of licerise,). , R

. If lhls body is not embalmed, fact should be so stated above.




