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5-17-39
I x3zayy

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... ...

State File No 2 0 3 7 1
(092 Regsrars No... 3. _PD (D

BUREAU OF THE CEN$US
FILED JUN 24 }%

1. PLACE OF DEATH:

(a) County.....,.....'Ians on

Registration District No._.
(b) City or town..

(o)

(Il‘uuhidc city or town limits, white - ‘IWIIRAL" nod name of tuwnship)
Name of hospital or institution:

General Hospital Z._

2. USUAL RESIDENCE OF DECEASED:

Migsonrd .. ® Couny..
Kansas C ity

(If outside city or town limiLs, write "HURAL")

2418 Troast

{a) State...

{¢) City or town

Street No...
(17 not in bospitsl or instilution, writs streat number or location) @ {1f rurel, give location}
(d} Length of stay: In hospital or institution....... I daJIS . . .
N 9 (::pmry whather {¢} Citizen of foreign country? ! < 35 (Yed or No}
In this community.... OV l 42 ' L
years, months or duy-) ¥ If yes, name country.,

1@ TN Happw W Lﬁtrost

FULL NAME ...
3. () H veteran, 3. (¢} Social Security

MEDICAL CERTIF ILATION

"
DATE OF DEATH: Month.....\

hon .. 10 ;;w Tl

21. I hereby certify that I n@ed the decens.ed from,

alive on

20,

I - B SO hotr....

that I last saw h

name wWar... WQ I‘l(lWBI‘_I ....... Ne 6 -01-87 4 &
L Calar or 6. (a) Single, widowed, married,
4 sexTN8le. _) neWhnlto. / divorced.... DA T 16 d

6. () Name of husband or wife 6. (¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

Duralion

Dixi &. alive 50 _...years
7. Birth date of deceased June 12 1901
(Mauth) (Doy) (Year)
8, AGE: Years Months Days If less than one day

41 11 23

ht.

Readlng,.,Penn.

"(Chy towp, or county,

Masdedam

9. Birthplace......

(Stote or foreign country) =

Oti’le;' conditions.

10. Uaual occupation........ ([uclude pregnancy within 3 montha V
’ . e’
11. Industry or business.... BN @ Ealnment : e PHYSICIAN
- Major findings: / ) ] (% ‘ _
B 12 Nemeooo. Henry Hayward.. troat B [ Undertioe
g 13. Birthplace Peml & - 3:15:%1;:;
(cuy.wgrgzing) Wwars ﬁuuw foreign country) Of autopay....... M !...hna should be
5 14. Maiden name. arre c_ha{zed sta-
S 5 B ) IOWE " _ - - = tistically.
g . Birthplace. T —t e i ey 22. If death was due to external causes, fill i%& following: - .?
16, {a) Ini'ormam............___;Mr_a_...Dix.i_e 'fe trqﬂt, (a) Accident, guicide, or homicid ify). b /rza"
® adwess___816.Eaat _33rd.St ' () Date of occurrence. ... L
17. (8) ,_.I:emmtal.....__.._._..__. (6) Date thereof. June. ?3 (2} Where did injury occur?.__= [City or town) (Covnty) - (State)
{Burial, cremation, or removat) {Monih) (D-v? (Yea {(d) Did injury oocur in or abou e, on farm, in industrial p]ace, in puhlic place?
G} -

18, (a) ‘
&)
19, {a)

{Registrar's tignature)

{Data received lncal registrar)

- k While at work?......

23. Signature._ .

Address...

(Llcen.led Embalmer’s Stnicment on Reverse Si?e)




STATEMENT BY LICENSED EMBALMER o -

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'me, orby. . T

..... . : ) eeerreereeny Registered Appreitice No... o,

working under my personal supervision.

. l . Sigr;ed__ ﬁ : t’é

. [V e
' ' ' Licensed Embalmer No 2" 3 ¢? ......
P. 0. Address... 7( é“ m

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

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



