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-17-39
Kazer

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

1

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

. A

STATE BOARD OF HEALTH OF MISSOURI 9 3 5 8

STANDARD CERTIFICATE OF DEATH State Fils No

(I{ not in hospital or jnstitution, writs street aumber or location)
(d) Length of stay: In hospital or Institufion...........L

yours, monthy or days)}

In this community.... a? S. -’061 -

ILED MAR 20 1958 pe
Registration District No... / ‘[f Primary Reglatration District No........... ZOOZ-.. - Regisirar's Nai@{}s..
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: .(/ f

Jackson .
(¢) County (@ s Missouri # County..dackson P
(& City oF tOWh....... Kansas. (i +v . o
(Ilou!.ddo oty o town lmits®write “RURAL" and name of township) (¢) City or town......: Kansas Clty P
(¢) Name Of hospital or institution: ” (Ifonmd' city or town limits, write * BURAL") J .
X,.C.Ceneral Hospital No,1 Z 621 Olive

(d) Street No.....

(If rural, give location)

(e} Citizen of foreign country? {Yes or No)

If yes, name country.

Pl FnT John Woods

3. (&) If veteran, ..]
name wWar, L

3. (<) Sccial Security

Nof. 8.7 = o2 b

5. Coloror |

6. {g) Single, widgaved, mparried,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Narch 4. 7th

7,? ﬂ fér 191"3 hnur.._..................._.....5......minute.'-h5....R._ ........ M.
21, T hereby éenify that I attended the deceased from

3-6-l+3 V19, to 3-7"&3 19........ B

9. Birthplace.....

10. Usual pecupation.....

11. lﬁduatry or husincss

g (C‘-ll.jyumn. or %nw) -

‘State or ;;r;ian country)

12, Name
13. Birthplace /v Vool Lt

¥, town, or county)

15. Birthplace.

or foreign country)

{ 14. Maiden name., & <7 ¥

(City, tawn, ;‘conn Ly)

(% Add

18. {(g) Signature of fun tor
@ L,q_é. N

Agress
19. {8) )

16. (o) Informant.. S ool by B AW A

{Statp or fereizn country)

..... ® Da;te“the:rml T /0 / 7 4

(Bnrill.c;amntinn nrrmval) ! ?
{¢) Place: burial orcmmadnnM.... il

(nnth) {Day)” (Yoar)

M

& g ,_/Odlvor e R || that Tast saw b 2L ative on 3=1=h3 19}
6. (b} Name of huaband or wife..............coooeenne.n 6. (c) Age of husband/or wife if || and that death occurred on the date and hour stated above. Duration
e ~ a Immediate cause of death .

7. Birth date of deceased /4 Acute cardiasc failure-cause not determined

o (Momib) (Dad) (Yeahd
8. AGE: Years Months Days If less thar one day Due to 7 {‘/

— Wl
) ‘? ? 2 3 hr. min 2
- Due to....

Other r'rmd| tions.
(Induda pumncy wilhln 3 months of doaih)

PHYSICIAN
Mng){ﬁndmtfs N
L Operationapee : R S Underiine

the cause to
'which death
Of autopsy........ .llllaor;elg ?ﬂe
[ sta-
one tistically.

22. If death was due to external cavses, fill in the following:

(0) TAccident, suicide, or homicide (specify)

(6} Date of occurrence

'B ‘Where did Injury occur?.
(Ci town) {County) {Siate)
{d) Did injury occur in or about home, on farm, in industrial place, In public place?

(Data received Ioo‘l rﬂlunr) —-

(Registrar’s aipoatore)

=

(Spoul'y type of place} A
: ): injury. Y

vhile at work?. ...t

. or ofher)............

Address . A : . f .. Date signed

(Licensed Embalmer’s Statement on Reverso Side)



,5

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 ........

.............. reerien , Registered Apprenticé No........ S

working under my perscnlal_supervision. . .
' , .. Signed..... MM

. _ e o . Licensed Embalmer NO -3/63 ?
' P. O. Address : /[ZZL"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TINC' (Failure 10 comply with
the above conanluteu grounds for revocation of license.}

I this body is net emhaimed fuct should’be so stated above. _ . .

' N



