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USE UNFADING BLACK INK-MAKE A PERMANENT RECORD %

WRITE PLAINLY—

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20374

State Fils No.

ywmhlp)

&“J:U:LD&{“ J%Zﬂ(ﬁ— Primary Registration District Now._ £ 0 O 2 | Registrar's No........ _h2838_
1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED: &
{a) County J@,CIZSOH - Hissourl J&C]{SOH '?

¢ - RARSas © ltj {a) State [¢)] County
(k) City or town v Z"j‘{‘ﬁ[mn T D v (@ City or town...... Kangas C1i ty DP

{¢) Name of houpltal (I ontaide ejty ot town limita, write “RURAL")
. C. General HosritalNe X @ Street No 241 4280y H Bvd
{1t ot in hospital or institution, write street qumber o7, loa} (LT caral, give loontion)
(d) Length of stay: In hoapital q{ )(niy{l){q{x!“;rm,d:.g}:w@_u_ha @ Ci ¢ forel . No
pocify w 0 zen of foreign country {Yen or No}
1o this community...... 30 Years - -
years, manths or days) 1f yes, name country. it
verving MEDICAL CERTIFICATION
3. (8} PRINT -} (1
FULL NAME Henry, Uish — 20. DATE OF DEATH: Month Ju'{le day 234 -
3. (&) If veteran, 3. () al Securlty y o P
name war. No a 712-056-6639 year 13 9 hour. minute. M
21, _1 hereby cestify that I attendedtfg from _—
5. Color or 6. (o) Single, widowed, martied, June =2 June 23 194;
4. Ser !Jale dﬂ"" Whit e } 2 dlvorced...w.iﬂ.Q!.e.d._.. that [ last saw h. lm alive on J-U.rle 23 fks :
6. (b) Name ofﬁé tg wife...&lﬂ:!g..‘......_,.-_. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Durati
da May alive....~=™.™ = vears || Immediate cause of death e
. May 24 1860
7. Birth date of deceased = .
€ of dece {(Manthy {Dar) CYear) FUIMON&Ty emoolish
8. AGE: Years Months Days q If less than one day Due to
83 0 'hr. T | Rt - 1.
ym n Due to ‘ ' ’ L
9. Birthptace__ UDKNOWD Pennsylvahia F
(City, town, or county) - (S1ate or fursign country)
- Oth ditions.
10. Usual occupation m‘ways clerk Reti I.ed (ln;:dcg:ucuney within 3 months of death)
11, Industry or business..0BiON Pacific R, R, — PHYSICIAN
~ Major findings: —_—
211z NamL.___,__Daﬂd Gish _ Of operations.......
=113, Birootac Unknown 7 S EHOve sl
- {Clty, town, Rt {State or foreign country) :, s
& { 14, Maiden name “Bhkhown ” Ofwaropey ﬁg‘:ﬁ'&f
S 8 y.
g 1S. Birthplace P ?n‘kn?m o |t 22, 1f death was due to external causes, fill ln the following:
16. @ Ik t_*___ { M (a) Accident, suicide, or homicide {specify)
o Address.....l.f?.a o A_M_ m () Date of occturence
17, {(8) . ‘ () Date thereof. June 25,1943| () Where did injury occur? [ Coan g
(Buriat, mu‘mv or removal} (Moath) (Day) (Year) (d) Did injury occur in or about home.‘onlg;-mm?:)ludnn:ial plgc)e in pnél!::lrl)a.ce?
(6 ‘Place: burial of é[qéﬂpﬁ/ demori ﬂ.l....PAI.‘k,.QﬁmQtZIﬂ
18. (o) Signature of funeral directo .-- ! ‘While at was (Sp:;u;, ‘(?)” 1&::;’ of IDJULY oo
® ddrm 1401 Brush Creek Blvd, T
19. (@) 5/ ® ﬁ z 23. Slgnature. / - ) — (M.D. ¢4){t£¢;)_. ......
Dnu receivad I«;iv = l.r:- p (Reglxtrar's siznainre) || Address K ed Geneml Hosp Date l[zncd....ﬁ/ ./

{Licensed Embalmer’s Siatement on 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 NoOu.o e iirmememesesneeny

working under my personal supervision,

P. O. Address. /{O ....................................................

Note: The above MUST BE SIGNED BY THE LICENSED I‘..MBALMI‘ R in his OWN HANDWRITING. (Failure to comply withs
the above constitutes grounds for revocation of license. )

If this body is net embalmed, faet should he 50 stated above,




