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STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
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1557

State File No

Registration District No.......£_.. ? Primary Registration District Nn/aaz_ Regisirer's No,
1. PLACE OF DEAT#: " 2. USUAL RESIDENCE OF DECEASED: “//"
} County.. d2Ckson Mi Jacks
t:) C? v Kansas City i @ s Migsouri (6 County on j
ity or t wn ...... .
yorte (1f outaifle, limits, write "HURAL” and name of townahip} (¢} City or town Xansms City ~
{) Name of hospita!l o H’fﬂﬁfﬂ;{ (I putsida city or towa limits, writa "RURAL") G
Research Hospita () Street No.., 0033 Eagt 56th Street
(If not in hoapitsl or institution, write streel numper or location)} - {ifrura), give lecation}
() Length of stay: In hospital o/;(l}{}[q{y{r{ee}( .................................. » i
(Specily whether (¢) Citizen of foreign country?. (Yes or No)
In this community........ 06 _Years
years, mouthy or day) If yes, name country.
MEDICAL CERTIFICATION
3l PRINT Mr, Erick J. Pet
AME.. = erson .
FULL N * * . : 20. DATE OF DEATH: Montn. METCH 29th
3. (b) If veteran, %D 3. {¢) Social Security year 194 hour 11 A 58 P, M
name war. o . No, .
21. I hereby certify that I attended the d d from
5. Caler ar 6. (o) Single, widowed, married. || Mch. 20, 1843 19.. . wich, 29, 1943 ., .
4. Sex Mnle ! 0"‘“9 ﬂhl te idi\'orcem ml [ last saw him alivean Mﬁrch 29 3 19 43 19....

6, Name of hui 6. () Age of husband or wile if

18, (o),

and that death occurred on the date and hour stated above.

T wils....... s P Durati
WA e Y, @j’ . alive... _years || Immediate cause of death Chronic myocarditis uratron
7. Birth date of deceased .. “AMeA. ... 1.5 /? (2], and_mitral. regurgitatien... Several years.
(Mantb) {Day) Year) .
g C i
8. AGE: Years Months Days If less than one day Due to.-... ard].ac failure ! - '7 L
, S I i VY, 7
o - 21T, min )
“ 4| Due to
9 Birthplace... £ G AArel roes e |
- =, Tl it . t tata ign countr = T ; AT i =
( :Q'" K e *H other conditions. Chronic choleéscystitis, Sevedral yrs.
10. Usual occupation....... e St + (Includa pregnancy within 3 months of death) [~ ————
11, Industry or business,.. Tiais s PHYSICIAN
o ajor findings: None
{ operations
E 2. Name..._ L= ° B R Rt -hUnd:rline
& ¢ 13. Birthplace . \lwlfigﬁléseeatg
" »town, ar county) | Of antopsy None should be
£ ( 14. Maiden name.".” . charged sta-
= tistically.
S 5. Birthplace 3 22. 1i death was due to extcrnal causes, fill in the following: '
. L~{City, town, or coungy)
16. (a) Informant.. %m (o) Accident, suicide, or homicide (specify)
@® Adar H. - 3 C () BDate of occurrence
17. {a) et . () Date thereol.... 3 / P%{j C-C) Where did injuzy ! (Civy or town) (County) (State
utTal, cecrmntion, of 'em““’) o (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: buiial or cremauon_ Wﬁ

S:gnalure of funeral dlrcctor .

1401° Brush Gi‘eek Blvd .‘ A A

...... » 7 /7'? 67’0%#\

1]
19, {a) .

=

(5 pa of place)

While at_syorlf. i 4 &Wm}uw ....................................
23. Signatdre.. ..el‘bert S..Valentine Ql D. or other)....
agdress 1124 Prof. Bldg. . K.C.JiD... Date signcdﬁ/ﬁOJ43

(D-u roceived M-Zm-trar) [Registrar's signoture)
14

(Licensed Embalmer’s Statement on Reversa Side)
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o STATEMENT BY LICENSED EMBALMER . -
\BTL ) " .' N . - ot ., o -
T .. . . . ! . - AL
-I hereby certify that the body whose name is recorded on the reverse s‘ide of this certificate was embalmed by me, or by U }‘ .
_ . .. S . : Lo g™
) ¢ ‘ U . " N !' -~
_'.' ‘__" e ettt st s s ras s raberne senen : o eeeeeeeeemeereeeemneeeniney. REgIStered Apprentice - S
"wdl:king under my personal sqpervisic_m. ‘, '~" ’
o . *  Signed.. ! L X

S ’ L o ’ ] Licensed Embalmer No... 359 é '
' P. 0. Address. ..\~ Q, D

Note: The nbove MUST BE SIGNED BY THE LICFNSED FMBALMFR in hlE OWN HANDWRITING. (Fallure 10 comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' . S




