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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MY, 38800

MISSQURI STATE' BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Siate Pile No |
Primary Registration District No/QOL_ .

Regisirar's No,

1. PLACE OF DEATH:
Jadcson

Keon ono

(a) County
(4 Cityortown. K.on aoo LGitw

(1f outside city or town limitarwrite “AUAAL" and name of township)
{c) Name of hospital or Institution:

2. USUAL RESIDENCE OF DECEASED;
Missouri & County

Kansas City
3445!0 da city or town limita, write "AURAL")

Jdackson

(@) State.

(¢) City or town

Gereral Hosnital No, 2 (@) Street N brary
{1f not in hoapital or institution, write street number or location ° (IF rural, give location)
]

(d) Length of stay: In hospital or institution..?:.:a.gzg;.ﬁ.:s 18?"4:9 no

20 (Specify wheiber || {¢) Citizen of foreign country? (Yes or No)
In this community. years

years, monthy or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME IS Grooing
ULL NA e 2. DATE OF DEATH, MompM2LCH day. 27
3. (&) Ii veteran, 3. (¢} Social Security 19 N 2 5 ) p. N
NBIME Wal... oreeerns M_ No... year our minute .
21. I hereby certify that I attended the d from.

olor o 6. (a).Single, widowed, garried, || February 20 43, Larch 27 19,40
4. Scz.male €. Iqegrﬁ divorced S8 22Ul decu .. | that I1ast saw h..im alive on. I‘-ia I ch 27 194?5,
6. (b)) Name of husband o . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. j

Cachexia Duraior

DRSO ot . &7 o Pt & o ot * Bl S ALV recresinernes Immediate cause of death
7. Birth date of d 1 Anril 4 1 969

= {Month) {Day} (Your)
8, AGE: Years Montha Days i less than one day Due m[‘ﬂﬂﬂf\f‘ﬂ""(‘i noma of stomch. . 7Hith

74 | 11 Z3 .Dyloric_obstruction and..
br. min | LMetastasis to liver

. Birtholace Kent ucky /

{City, town, or county) {S1ate or foreign country)

unem.nloyecl

)

10, Usunl 06CUPAON ..o s pemeaea

;,JH::J)

Other conditions.
(Inchude pregnopcy withia 3 months of doath)

11, Indusiry or ” PHYSICIAN
° / Major findings:
2 [ 12, Name - Of operationa
E g ? . Underline
S : e et
% e Maid (City, town, or county} or foreign country} Of autopsy :g;uég Pe
H . 2N Name, Jp— z sta-
E { — y tistically.

15, Birthplace. z .
= (Cily, town, o eauaty) vate or Torcivn caumten] 22, If death was due to external causes, fill in the following:
16. (o) Informant Ra cord Cle rk {o} Accident, suicide, or homicide {specify}

(6] {#) Date of occurrence

{c) Where did injury occur?,
17. (@ . {City or town) Connty) fStare)
{d) Did Injury occcur in or about home, on farm, in industrial place, in public place?

(e} £

18, (g) Signature of {ymeral directo hile at work? § _','.'h
(Y

B A e f -

e £ 27 wolone £ b coms
. (o i A '
{Da ived loca (Registrar's signatare) Address Yttt J‘z" 6 "O .!.“ﬁate mg‘ned._« flfj

(Licensed Embalmor’s Statement on Reverse Side)




" ' STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY..oooooooive e

i
H

................. ) ﬁegistered Apprentice No.....

working under my personal supervision.

Signed

e T v Licensed Embalmé} Na.....

< LA T p O*Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ l:u.s OWN HANDWRITINC (leure to comply witl
the above constitutes grounds for.revocation of license.)

If this body is not emba‘lmed, fact should be so stated above.




