. 8. No. 2
M—2-43

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF TEE CENSYS STANDARD CERTIFICATE OF DEATH

5-17-39
1 Xassa7. LE L 1
§"! Rezg.m:'onUDlsmct%o.]_.___.:__! o ...... Primary Registration Distriet No. ... [..o.. a L Y

20309
2054

State File No.

Registrer's No,

1. PLACE OF DEATH;:
(a) County dackson

(&) City or town Kensas. Gi 1'._'!‘?
(If cutside city or town limits. write “RURAL" and name of towaship)
(¢) Name of hospital or institution: &

General Hospital #2

2. USUAL RESIDENCE OF DECEASED:

@ swe. Missouri

&
Jackson ;./?

(6) County

(¢) City or town...... _KB nsas C ity

l 02 2 L(:!yfaﬂfﬁdly or town [imits, writs "RURAL")

()

{ Bucialrorsaenie, oz,

{dy Did injury occur in or about hotte, on farm, in Industrial place, in public place?

(If not in hospital ar institution, write streat nugbergrgwalh% /5 0/ 4:5 (@) Street No. (If rarst, give location)
(d) Length of stay: In hospital or institution i "'"(S bt Cittzen of forei - No Ves or No)
pecify whether n of foreign country (Yes or No,
1n this community.... 26 Ye ars
yaara, Imontbs or days) 1f yes. name country.
MEDICAL CERTIFICATION
3,8 ERNT  HETEN COOPIR 50
- 20. DATE OF DEATH; Month..... 9 WE..
3. (b} If veteran, 3. {¢) Social Security 19435 N 10 ; A
name war. PV VL V.Y No.wm. year our mminute M.
¥ 25. I hereby certify that I attended thédcmsed from.
Sh_?Color or 6. (n?ingle. widowed, married, June 29 192.._., to June &0 llé.?;
1 sex. Female | e . NEELO aivorced_ BALTIEA ot 1125t sawn. BT aliveon dune. 30 1043
6. () Name of hushand or wife... e 6. () Age of hi d or wife if {| and that death occurred on the date and hour stated ahove. ,
Lawrence &ooper "é'"""‘ A Immediate cause of deatn, SE L E DT OVASCULAT Duration
7. Birth date of deceased.... 3 2BUATY 2 Accident
{Month) {Day) (Yeur)
8, AGE: Years Months Days If less than one day Due to. E ] Sent ia 1 Hype I‘t ension
59 5 z hr. min :
" 6 Due to A m
9, Birthplace...... f"lIlSYille — -._.._MlS.S..Qnri.. I (l. ./
ty. town, or county) - (State or foreign country) U
10. Usual occupation.... 1’ ! g.u S~g. W) lrf-\é ?ﬁﬁ:ﬁﬁfﬁlﬁ:, within 3 months of death)
11. Industry or buai T Pr i PHYSICIAN
81 neme. dohn Carter “Of operations —
£ { |‘Unde_rllm:
=\ 1a h@%faxe;jmgn_ A ers sours the cause to
” ty, Lowp, or tate ar foreign conptry, oOf
& { 14, Maiden mme.....glls.l.e_fﬁQIdQﬂ...........,..-.._.‘__._._.-.i_ﬁj atopsy :::ili:;rg:cﬁ stb:
£ , Missow¥} Wstically.
g 15. Birthplace. La(gs zﬁ tuz?n“COunt Y G I'ujr-!illﬂ P 22, If death was due to external causes, fill In the following:
16. {a) Informant Record CJ.eI'k (a) Acddent, euiclde, or homicide (specify}
w g Gongral Hospltel ,,mz || @ e of cvurene
17. (a) \ () ‘Date thereol ‘S 4 h‘{'j " (¢} Where did Injury occur? T e T

(¢} Place: burlal or cremation._.

18, (g) Signature of funeral direc A
® Oﬁdi. {.:

19. (2} .ii Z oy © A L £

{Dato recelved

=

f placa)
(ﬁ.-uMea:; of injury. @._.._..-.......-_.......

(M. D.orother).......... .

Address A J_Mﬂ.z Goo é "é‘.f“l)ate sgned.........

Trexistrar) g ZE £“ i (““h.;flr'l d;ll.nn.) -
* (Licoensed Embalmer's Statement oo 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,

— . Registered Apprentice N oo e srcaieeccnnns

working under my personal supervision,

Signed . ererereresemmnnenes et e e e e net e nemnes e armeen

I.icensed Embalmer No.......oooooeeerc et

P, O. Address................... e eeemeet ammmeeeemmeenseaene s ameetd

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

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



