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

sIED JUL B 1)

DEPARTMENT OF COMMERCE

BUREAt OF THE CENSUS

Registration District No.—....

20567

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-_/a._o._a- -

State Fils No.

Repistrer's No, 28%_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y/
@ County....... agks.on : @ stae._Miggouri ® County.d@cKIon. ... =2
.{8} City or town ansas. City T
} {If outsida city or town limits, wte "RUNRAL" and came of township} (¢) Clty or town Kansoa (" bl ‘bv - ?
G aame of hospital oﬁmsmuu?n: # 4 :{‘Ilmhi‘h city ar town Hmits, write "RURAL") ~
eneral Hospital #2 (@ Steet No_ 1400 Tracyv-<ADt,
(If oot in hospital or inatitation, write street number or location) {11 raral, give focation)
{d) Length of stay: In hospital ar Institution.. 8. 2 -ﬁ/ .19 { LR .
(Specify whether || {¢) Citlzen of foreign country?, No {Yes or No)
In this community. 6 _Yeors
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. PRINT 1
#ul? Rame__ JAMES POPE 19
o o y— 20. DATE OF DEATH: Month...... J1373 % ...——day. b4
3. t s . (¢ uL b3 ;
veteran None . ?«36-01'-0192 year 1943 tour 1220 inute A M.
WAarT, 0.
Iame 21, 1 hereby certify that I attended the d d from.
5, Color or 6, (g) Single, widowed, married, June 7 19..4;31n June 19 19..4_93
Mal 3 i
4. Sex . SHIGhZL LI me-He gr-Q- divorced......MaI‘.I'..le.CL that Y last saw h._ iﬁ alive on June 19 19."4”3‘
6. Name fhuuband or wife.. . 6. (¢} Age of husband or wife if {} and that death occuited on the date and hour stated above. Durati
ucilie Pope alive.. 26 _years || Imciediate cause of deatn 22T __AdVANCEA radion
7. Birth dute of deceased............o.?.t. ..m“m.mmwg.mmleQE Pulmenary..fuberculosis
Monﬁ) (Day) {Year)
8. AGE: Years Montha Daya If less than one day Due to /é ’f
1.2
40 8 13 hr. min 7
7 Due to
9. Bisthplace...... ie. e rssreeesoe oo
’ City:luwn;oibe.ﬂ_nu) &gl;]%r wu%em%ﬂ
QOthe diti
10. Usual eccupation labo Te? - (inchude pregnancy wiihia § menthe of death}
11, Industry or business. 23018288 City Terminal R,R{ PHYSICIAN
o Major findings: J—
ﬁ 12. Name Jamp g._ Pone Of operations
= - / Underline
= { 13, Birthplace ; & ._Te ; hich deach
W, or cayaty) tate or uancountnr Of aut hould b
% { 14. Maiden name .. _ﬁiilz.ah th_..P | I autopsy :p:rlglcd staf
£ - La o / tistically.
g 15. Birthplace. e h‘m w.;mn“) e o tersigm ooamey | 22. If death was due to external causes, fill in the following:
16. (@ Infarmine...Re.cord Clerk - ' A (@) Accident, suicide, or homicide (apecify)
\_ #|] (¥) Date of occurrence
® Adgren.Goneral--Hospital —#2-— ----- ¥\ N4
17. @ .. burial (% Date thereof....£3. 4 AL @) Where did infury occur? T ) (Siate)
(B“"" cremution, or ramoval) (Mdnth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place in public place?
() Place! burial'er crematio Misgourl .
. Specity f
18. (2) e ——;—éﬂm oM While ar. work?— o Oty b Sl ot . —
&)
N : ) > 23. Sl .D, roth:r}ﬂ..‘.:.o
L) Bttt i A D T L e Bl B, P ot S T T T -
(Reghtrlr « signatore) Addwﬂ%ﬂ_ - M .zV.? lx/a m Date signed. ...

(Liconsod Embalmar’s Statement on Roverse 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 et

Kl
, Registered Apprentice Nou.ooeooeeeene

working under my personal supervision,

Licensﬁbaimer N 0‘377/‘*& .................................

Nole: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
#the above constitutes grounds for revacation of license.)

ailure to comply with

If this Lody is not embalmed, fuct should be so stated ubove.




