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DEPARTMENT OF COMMERCE

Registration District No._.

STATE BOARD OF HEALTH QOF MISSOURI ' ;_?Z{E‘gﬁ

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/aa.z- .....

State File No..... & L

204

BUREAU uF THE CIT
1. PLACE OF DEATH:
Jackson
Kansas. . City

{1f vutaide city or town limita, writa YHUAAL” nod nome of township}

(e} Num&of @ap@l or lnsutunT ﬂOSpi tal 0

(a) County
(&) City or town

Registrar's No
2. USUAL RESIDENCE OF DECEASED:
iissouri Jackson 797
{a) State (% County.
Kansas City-

{c) City or town

292 Gurc..ﬁag. I‘é"é :gm limits, writs "HURAL")

»

¥
i

() Street No

" 19, {a) .

Burial, cremation, or removal) lionli:) (Dir) (Yen)

ﬁnte thereof

(¢} Place: burial or cremation
18. (a)

&)

*
Signature of fupern!

_8=/2-Y3f

(D-u Teceived local rellll-rlr)

(Registear's signature)

{1f not in hospita) ur institution, write street oum or - . (I rural, give location) -
(d} Length of stay: In hospital or inatitution >y et . L)
ify whether {e) Citizen of forelgn country? (Yes or No)
In this community -% "gb i“"\- L)
yoars, months or days) H yes, name country
%,hiﬂl)‘ xl‘:ﬁg Lewi s infant MEDICAL CERF'I:!;'LCAT]ON 10th
. 20. DATE OF DEATI: Month : P day
3. (b) If veteran, M 3. (¢} Social Security year, o 8 . 00 oM Soinute M
name war, = Now
21, 1 herebécerjl-bthaa g\ttended the dcceasg frn
I'audl b 5. Color or W 6. (a) Smx]e. widowed, married, 2 19 .t
e ¥
4. Sex hd dIVO"'-‘Cd crmvermasssnsemenreeneeeees |1 that [ ast eaw h alive on, 10 45 i
6. (5) Name of husband ar wife. ..o 6. () Age of hushand or wife if [{ 27d *hft death occurred on the date and hour stated above. Duration
| e alive ... —weyears || \PpPEHIGCRPEOL JP2t0
7. Birth date of deceased Feb. 10th.. 1943
{Month) (Don} (Yeur) e O f)]
1
8. AGE: Years Months Days If less than one day Due to /
few njinute hr. min
- X L..:L l ﬁ Due to
o. Binhplace......_.......Kansas. City - Ssaul L
. {City, towa, or county) tate or forcign country)
1 P Y Other conditions
10. Usual occupation. ey 7 Py - ‘ (Include pregoancy within 3 moaths of death}
11. Industry or business - PHYSIGIAN
= . Major findings: N
12. Name Clenn Jewis { Of operations
E . : i 3 T . s , . .hlinderu?:
= Binhplace_.....urca.dla-;.b: = I S which death
" {City, town, ar county) {State or forelgn country) Of autapay should be
= { 14. Maiden name Ceri 1.11]es > charged sta-
5] @ tistically.
g 18, Birthplace....... e Iﬁn o m’? }gasour._(suu PR — 22. If death was due to external causes, fill in the following:
16. () Informant Hecord clerk {a) Accident, suicide, or homicide (apecify)
) C.Gen.Hospital.. . VAl &) Date of occurrence
- (¢} Where did injury occur?
17. (o} 9 (City of town} (Connty) (State}

Did injury occur in or about home, on farm, in industrial place. in public placc?

(Specity tn)n of place}

eans of in]ury{ ..............
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{Licensod FEmbalmer’s Statement on Reverso 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.

, Registered Apprentice No........ ... ’

working under my personal supervision,

Licensed Embalmer No teereaeeeteeseeeeesesereaneenean sesens

P. O. Address....... et ar e
Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) -

If this body is hot embalmed, fact should be so stated above,




