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UNFADING BLACK INK—MAKE A PERMANENT RECORD

.
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DEPARTMENT OF COMMERCE

BUREAU OF THE

CENSUS

STATE BOARD QF HEALTH OF MISSOURI 1 3 U 4 0

STANDARD CERTIFICATE OF DEATH State File No....... a:j»t -
Primary Registratfon District No/..a_QL Regssirar's Iyﬂ ))6
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1. PLACE OF DEATH:

{e) Co

{¥) City ot town

unty.

Jacksan

Kansas City

(11 ontside city or town limits, write "HURAL" and same of towanship}
(¢) Name of hospital orlnsmuuon

.Gen.Hospital No.,l

(d) Length of stay:

In this
years,

{Ifnotin bmpllal or institution, write streat oumber or incation}

commnity._ ...

In hosmlal or [natitution ay.

(Specify whether

months or days}

2. USUAL RESIDENCE OF DECEASED:
(@) State. iSsOUTri (4 Coug
{¢) City or town..... LCES Summlt

y(nhmsh writs "RURA.
(d) Street No.......... J; ?E

(l!rurul. give Eocnl.

f

(¢) Citizen of foreign country? (Yes op/No)

If ves, name country

3. (a)
FULL

PRINT
NAME __ N

3.

If veteran,
nAMme War.......

ﬁlor r

6. (g) Single, widowed, married,

/ divoreed... 7..?’.(-./ —

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monh,. APPLL .o 26th
year. ] 9’43 hour. _]4 '“;"“teu}ﬁ-"«}?-.----.--t“
21. I hereby certify that I attended the deceaged from.

L(."-?.B"I-I-B 19 .., 10 4‘26_143 19

WRITE PLAINLY-USI

L = S AN, S— that Tlast saw bl __ ative on b 26"&3 19........}
6. Name of husband or wife... 6. (c) Age of husbandfor wife if || 20d that death cecurred on the date and hour stated above. Duration
iy . Tmmediate cause of death )
ot . . : PR
7. Birth date of deceased.. fif __l? Epidemic cerebro spinal meningitis
onth) Day, (Yeur)
8. AGE: Years Months Days If lesas than one day Due to.. é
»7 /01 (01
! Due to.
5 Birthplncc.........7'- @ m d .
(City oty (State or foreig coll!\lr!') ;
a@—w\/ Other conditiona
10. Usual occupation.. .. 5 Ll {include pregonney within 2 months of death)
11, Industry or b SrorE PHYSICIAN
= aJor Nndings: R
E{ 12. Name.._ LT (/-5 /o { aperations........ Underi
; . i nderline
AN ampm_n.._..w,._fz%aa_ . rau. jihe cause to
- _ (City, tawn, or 1 {Simte or foreign eounl.ry) Of autapsy.... should be
5 { 14, Malden name_.. ... ... ) - o T - wrem DS eearene . None charged sta-
E . _l y tistically.
© § 15. Birthplace. : i o
Z ity tome o o) Toreion commies) 22, If death was due to external causes, fill in the following:
G}; . @: ; {a) Accident, suicide, or homicide {specify)
16. {(a} A
® “(4) Date of occurrence
{¢} Where did injury oceur?,
17. {a) _. [ —.—~_ (&) Date thereof..., 4 ) Jury [(Fity nr town) {Foonty} (State)
(Burial. cremation. or remaval) - (Month) (Day) fXgar) {d) Did Injury occur in or about home. on farm, in industrial place, in public place?
{c} Plac_e: burial or cremati . f)
. (“-pecﬂ' 1 { place)
18. (m) funergl din torw—_m------- = " While Bt WOTKFDY o L) Means of FETLTL o
4 Ad -y / 23 Sign 1, (M. D. or other)
ature.. Bt et e .D.orother) ...
19. (a) _%3 Y3 » : ned. H )
{Dnte roceived jocal registrar) (Registrar's aisnature} Address 4 Date signed

{Licensed Emhalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMEK

<

I biereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by e eas
- I\' . -
................................ . Registered Apprentice No...

working under my personal supervision,

* P.O. Addrésyl.... .

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING.
the above constitut&!‘&i}n‘xndg for rs:'vi)cntion of license,) s

{Failure to l:ﬂlﬁply with

If this body is not embalmed, fact-ah'ould Le so stated above, . {




