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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISS0URI

13241

Burgay gr, e C L
SiLED le‘? WJ 9 STANDARD CERTIFICATE OF DEATH State Fite No.
R{g;ﬂ:iion District No.oewooe ..yj Primary Registration District No-......./.. Q Q&. - Registrar's No..._...____._..~.._§i29 .

rl

(a) County....
(2} City or town

PLACE OF DEATH:

Jackson

Kansas. City

{c) Name of hoapital or Institution:

noral Hos rital o,

(ll’on!.-ldl city or town limits, writs “RIJRAL" snd name of township}

2

(d) Length of stay:

In this community

(1f not o hospital or ingticuddon, write strept ngiﬁr m-4g
1o Hospital ot lnﬂhulmn

9=31-43

yaura, months or duys}

q ;z {Specify whather

2. USUAL HESIDENCE OF DECEASED:

Liissouri @ coumy.. 98

{c) State......

7Y

ckson

Kansas City

{¢) City or town...._.

i

&

110 oumda chéﬂ town limlts, write "HURAL"™)
{d) Street No.
- {If rural, glve location)
{¢) Citizen of foreign country? no

If yes, name country.

(Vesﬁ No)

MEDICAL CERTIFICATION

Bl FRINT  CALVIN JOKES
FULL NAME . =
—— 20. DATE OF DEATH: Month....J12YGH. __day 21
. R 3. Social i .
3. (b} If veteran e unty year, 1943 hour.. 7215 minute....... Dt M.
Name war. L300 No..d-vtmﬂ =
21. I hereby certify that I attended the deccazed from. .
8. Color or 6. (o) Single, widowed, myrried. |l 1Towoh B0 .. 19043 w_...Jlarech 33 1043,
4. Sex...male.. zﬁchegro ?dﬁvarc: MM N || that T1ast saw ho £ 1L alive on Liarch 31 1945‘
6. {b) Name of husband of wife g 6. (¢) Age of husband or wife if and that death occurred on the date and .hour sinted above. Duration
M alive.... years || Immediate cause of death Uremia -
7. Birth dateof d d el R U o
{Month) {Day) (Year}
8. AGE: Years Months Dayn If less than one day Due to Ch-’- on iC I‘!:G Phrit i3 on .
hyneriensivo basis g
67 hr. min. B ‘ ﬁ I L/
/ Due to {
9. Birthplace Arkansas.
{City. town, or county) (Suu ot forelgn counuy)
Other conditions
10. Usutal occupation ol (Tnclude progumscy within 3 moathe of desth)
11, Industry or business D‘y PHYSIGIAN
W\' Major findings: — |
a 12, Name. ‘ 7 Of operations Underline |
b=
21 13. Birthplace j y 3&3‘&'&3
- (City, town, or mntxr' {Stata or foreign country) Of autopsy. should be |
14, Malden name. 1 harged sta-
E r tistically. i
2 15. Birthplace T s———" FET " 22. If death was due to external causes, fill {n the following: :
6. (o) Informant Bacord Clerk (s) Accident, suicide, or homicide (specify)
® Ad General Hosrital No., 2 (» Date of ocourrence
17. (@ ? () Da ereat - - (¢) Where did Injury occur? o Py P T
(Burial, cremation, or remaval) %ﬂ (M) (Duy) (Year) (4} Did injury occur in or about home, on ﬁn in industrial pl'.nce, in public place?
(c) Place: burial or cremation......_, e
. ) { place)
18. (o) Signature of § tor.” 4 o While at work?... AN s of injury.... 'U —
(3} Address ettt o O R e e R R e
@ ? ® 23. Si e M.D. ssather) ...
19, {2 L £ ’
{Date reenvad Teal rel-hlnr) {Rexistrar’s signatare) Addr A ,JJ ‘LN 6__ LJ‘D:I!C signed “.'.'.7— ¢3

(Licensod Embalmer’s Statement on Heverse Side) v



STATEMENT BY LICENSED EMBALMER

Lot 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Signed oo eeeeeeeasaeeeeAamee e etRabesSAmmeemroemeeoeememes et eneese e beee

Licensed Embalmer No SR ————

P. O, Address e emeoeratasameteeemtemesameaeesaeemreetstaran s aneeeanenee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDBWRITING.' (Failure to comply with
the above constitutes grounds for revocation of license.)

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




