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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13337

State File No.

e 2 B
Registration District No....._. /Vf ....... Primary Reglstration District No/..ool Regisirar's No. i LAY
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf
71?' (8] T = <1 : o
(a} County Ja cxgon (@) State Iissouri ® County dJackson o3

() City or town

{e) Name of hospital or institution:

nansas U1ty

(If outalda city or town limita, writs “RURAL" and name of township)

Generel Hos?itel No, 2 d

{d} Length of stay:

In this community.

{Ir not in hospital or institution, write street oumber or locatio

In hespital or institution

7 yr.

l=1l3=-4%~ 4:—10—&

{8pecily whather

yoars, monihbs or duys)

Kanang Citv
(lfou_r:'ida ¢ity or town limits, write “RURAL"}
1214 &, 22

(I rural, give Jocation)
no

£

(c) Cityortown

(d) Strect No

(e) Citizen of foreign country?.

(YergNo)

If yes, name country.

MEDICAL CERTIFICATION

3. @ PRINT AT ADOTHA GDULL R 10
o AR T — 20. DATE OF DEATH: Month... 20T 1. day
X veteran, . ¢ al Securlty .
year. 1945 hour, 5 L4 50 mintte. D [ ] M.
7 2 - S No..y g
21, T hereby certify that I attended the d d {rom
7 ] Coloi\]qr 6. (a) Single, ww. Ja nuary. 13 19,55 to Anril 10 1949
4 sex L@ LE raceNEZT0 &divorced. =% A | that Ttast saw b X alive on A r'r-i 110 1043
6. {b) Name of husband or wife.......oococccoeeeee. 6. () Age of husband or wife if || 2nd that death cocurred on the date and hour stated above. ]
M d.' l Duration
abive_ .. years || Immediate cause of death vyocar 1.8
7. Birth date of deceased.._ B NTI12 TV on 19346 Failure
(Month) (Dax} {Year)
8, AGE: Years Months Days If less than one day Due o RREUMa LI C tvve hea rt
7 1 20 hr. min. "q" -_'.SQ |
Due to .
9. Binthphce.. Kanasag Gitw i gsouri 7 A5
{City. town, or county) tate or fureign sountry) < <=
. T Other condltions.
10, Usual 0CCUDALION. ..ceucecrcenrrcmmcemmemec e W Attt e cineee {Include pregnancy within 3 months of death)
11, Industry or business TR PHYSIGIAN
e ajor findings:
% 12, Name C.I arance. Odum P operations
= ) + . t-hU'l.'u:lerlh;le
& € 13, Birthplace LenK g | R p—— o oonee o
h . -
- ] Cﬂy-'t_own y or coanty) (State or torelgn conntry) Of autopsy........ as ab ove :' ?}ﬂcﬁlﬂmlzz
g{ 14. Maiden nam;....i‘l.,, tize Rose A c?a{geds(a.
; Paris issow i Hatleally.
S 1%, Birthplace L i N
= (City. town, or couniy] (Btate or fareign consles) 22, If death was due to external causes, fill in the following:
16. (s) Informant Raecnrd Clerk (a) Accident, suicide, or homicide (specify) - :
(3) Address Ge nera l HOS Dl tal NO . 2 (b)) Date of occurrence. :
1. (a) LZ2AANA e @ Date thereot ol e 3 || 0 Where did imjury occur? e~y s
“(Burial, cremation, oz remov. ontg)” (Day) (Year) (&) Did injury occur in or about home, oz farm, in industr[a.l pla:e in pubhc place?
{c) Place: burial or cremation. L J /2
’ (su:u type of place)
18. (e} Signature ‘g“““ﬁl fgf[; . While at werk?.._.._. ’(c;mh?lmns ())f injury......,
[4)] Address 3 ol 23 O
19. (a) .. ° .:,. [Y-Y 3.  » )
@ y " H Address. %

{Date roceived Tocal registrar) {Registras's signature)

@#ﬁ.&-‘ﬂ g." Date slsnedq I 1/_3

{Licensed Embalmer’s Statement on Reverse Side)




e

o

STATEMENT 'BY LICENSED EMBALMER

- - | hereby certify that the body whose n is recorded on the reverse side of this certificate was embalmed'by me, or by Wl
..... h s’ ¥4 ) ...y Registered Apprentice No

. working under my personal supervision.

y T o -‘ g ) ' - ".' T _ + Licensed Embalmer No. /247{ a " |
] . I TRt . . AL
P. O. Addres:.%_ggg..mg—‘..... ........ M -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftulure to comply with
the above constitutes grounds for revocation of lmense.)

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




