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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ki

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........<..7

13100
RS

State File No,

7 6o 2 Registrar's No.

I. PLACE OF DEATI 2. USUAL RESIDENCE OF DECFASED: < J/
{a) County J?CR?OnC g (a)} State Missouri b} County, Jackson =
(6) City or town Kansas_ L1LY Kansas City
(I outside ety or town limita, write “HIRAL" and paina of uwnship) () City or town.._.._.
(¢} Name of hospital or institution: l N 1 (1f cutcide eity or town limits, writs "RURALY)
K.C.Ceneral Hospital No.l 2 w seeee o 2716 Bonton
(If not Lo heapital or institation, write strest number or location) o (Ir roral, givo locathon)
: In hospi institutlon......... L 3..dags....
(&) Length of stay: In hospital or institution. 3 i () Clizen of foreign country? (Vesior No)
In this community Can d
yeurs, manths or duys) { 1{ yer, name country,
-~k MEDICAL CERTIFICATION
3uia) FRINT Thomas Condon \
1 20, DATE OF DEATH: Menth April day ist
3. () Ii veteran, 710 3. () So*l Security vear A3 o hour g] e P M.
Jeme wer No |} 21, I hereby certify that I attend'{d the deceased from.
5. Color ot G. (}Slngle. widowed, married, Y "'19- b |- J— . to. L""l"'l9‘f+3 190t
4. Sex W race divorced. £ 2 weritthat 1 last saw him alive on l;.— 1=1943 19t
6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Imrmediate cause of death
alive_... eraeenmen YERTE A ' -
2 /7 o Arteriosclerotic heart disease
v . o 3
{Day) (¥ our)
3. AGE: Yea Months Days If less than one day Due to.. r4d ? B
gz | 7 177
R 11N M
B > Due to
9. Binhnlace.......%‘.; PSR, Y- i, S, EUUNE SOV
{C} (Suu ar lturel:n country)
Oth diti
10. Usual occupation . &. v - '-‘—"ﬁ et unf:’;Z::i;E:, within 3 montls of death)
. P )
11. Industry or business ! : /e : . " PHYSHIAN
Major findings: ——
g 12, Name.. . ... Of operations Underfine
) the cause to
£ 1 13. Birthplace which death
o . {City, 1ow OI{Iautopey.._ :!l:: r::&l“b:
E . Maiden name..............« %% e one e
=

Birthplace..

Informant.. E

V-T2

(BI‘IIIII- eremation, of nmovnl)

Add

Place: burial or cremation..... "

Simr.u.re;f funeral

Add Ve %;_‘

(Date rebeived Joca] rexistrar)

19. (2)

(Registrar’s aignature)

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

Accident, sulclde, or homicide (specify)

Date of occurrence.

Where did injury occur?

(City or tawn) (County) (Scate)
Did injury eccur in or about home, on farm, in Industrial place, In public place?

pecil‘y ype of place)
(¢) Means of

..Gé_ﬁ.;n 5 spi.t.al....,_ (M. D.orother)....
Date elgned.......——_.- -

(Lictnsed 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

......... . . . . <oy Registered Apprentice No

Signed.....mmm ......

Licensed Embaimer No..... 3 637 .................
P. O, Address_....... 7. 76’ .....................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFER in his OWN HANDWR ITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

working under my personal supervision.

If this body is not embalmed, fact Bhould be so stated above.




