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1 Xasesr

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

DEPARTMENT OF COMMERCE

BurEAU oF THE CENSUS

LED, JUN 22 194

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State Fite m__,?,%‘*}% -

gistration District No.. Primary Registration District No_/ﬂQ_L Regisirar's No
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: ¢ J/ ,
(@) County... Jackson wissouri Jackson 2
) City or tomn Kansas Cit ¥ (a) State ) County
(If outaida city or tows Limits, write "RURAL" and name of township) (c} City or town.. hdnSo s L’lty P
(¢} Name of hospital or institution: ﬁ (11 oataide city or town fimita, m—id ‘RURAL")
General Hosvital (@ Street No.4i€1Ping Hand e
* ¢ {If oot in howpital or i ostitution, write street number or lo:;ltlan) (If rural, give J
(d) Length of stay: In hospita) grinstitution.......... ng_da.‘L&m__ . )
{Specify whether || (#) Citizen of foreign country? L/ 24 (Ves gr No)
1n this nommumty... S O/Lf{'ﬂ, { j
yoars, monihs or days) If yes, name country
J "
3. (@) PRINT Thomas Roberts,Jr. MEDICAL CERTIFICATION
FULL NAME : 2 Mav 26
TR o ; - 20. DATE OF DEATH: Month Jday
. veteran, . (e a ty
N o X m - year. 191* hour. minute 'LS P M
RAME WATewro b, 0. Xa 2 LN _é_.
2. [ hereby certify that I attended the d d frn‘m
! s Color }? 6. (@ '=mz1e. w ed wa L M April 4 w3 liay 20, N
1. Sex.m e | a diVﬁfCE that I last saw h..=T) alive on May 26 19__@.
6. () Name of husband or wife—.....oe. 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
P aliVen e, ears || Immediate eause of death :
7. Birth date of d d"J.in{,, N S _/ || . o S ——
Aate of decease (Month v ,,) .ra Carcinona 6T pl ostate
8. If less than one day Due to.. . \’-/l j[:))
i ) .]-.::—.lxr ._...___.._...mln. . T
\ g Due to Kt
9. (i )
o or foreigs nuy) j
ther conditions.
10, M {loclude pregiancy within 3 montbs of death)
11. industry or business Moo i PHYSICIAN
] a)or Nndings: —
M [ 12. Name A/c? /? [ ee ~ ﬂ’ Of operations..........
& A Underline
21 13. Birthplace ) w2 the cagse to
- (City. town, or county) P {State or foreign couatry) Of autopsy.... whould be
o { M4 Maiden name N [charged sta.
£ ) Itistically.
g 22, If death was due to external calises, fill in the following:
16. (a) (@) Accident, suicide, or homicide {epecify)
R (i) Date of occurrence.
7 @ | () Where did Injury occur?
. (@ .._( . fnrlown) {Coumpy) (S1ate)
(&) Did [njury occur in or about home, un arm, in industrial place, In public plm:e?
{c) Place: Wm
18. (@) Signaturd dl v ..,..m.,,.“.“fs,i'i‘_'_’ e ‘iﬂ:‘éii’:‘a’ o S——
& Ad 1
Aottty T 5 WA o st b Sl ity (M D.orother)..__.._..
19, {a) ... 1
(Dnu rﬂ:dvd Iaml (Registror's denature) Date signed....... ......-

{Licensed Embalmer's Statement on Reverse Side)

.
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STATEMENT B9 LICERSEDM AT AR © -~ 4 o
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁc'at:e was ’eniﬁaix}led by me, or by i

N

Registered Apprentice No
LB .

working under my personal supervision.

Note: The above MUST BE. §JGNED BY THE LICENSED bMBALMhH in his OWN HANDWK
the above constitutes grounds for revocatidn’ ol‘»hcenac ) . .

If this body is not embalined, cht should be so stated above,




