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

L ARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

B ts ot 7 STANDARD CERTIFICATE OF DEATH

State File No.. 3 8 1 7

337

Registration District No.—— __%Q,‘ Primary Registration District No..... ﬂ a_z_ Registrar's No

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

Za

(a) County... Jacksan (@ State.. Missouri (% County Jackson, 3
(¥) City or town-___m&ﬁ.ﬁ.. ,Cl'h N AP '
It outalde city or town Limita, write “RUNAL" and name of Immlhip) {c) City or town Ka.nsas Clty » f
(e} Name of hospitn! or lmﬁggno rah Hospl tal d (1f outaide clty or town lmits, writa "RURAL")
o 56419 Olive
(If not in hospital or institulion, write strest nﬁnbﬁcr location) (4) Street N (I raral. givo location)

(d) Length of stay: In hospital or institution rs
I th 55 years, (Specify whother [{ (¢) Citizen of forelgn country?. X (Yes or No)

0 this community,

yonrs, manths or dayw) If yes, name country. X
MEDICAL CERTIFICATION

348 PRty George Durnell . :
L 3. (o) Soclal Securit 20. DATE OF DEATH: Month.. JUly day 15th

. teran, . (e a urity N

ve n year. 1943 hout. 8 kJ 15 minute, P ./ M.

hame war. Noe No._m.__..

Color or 6. (o) Single, widowed, married,
4. sex__Male drace_._mlitﬁ_ / divorced_. MBI lﬁd_-..(
6. (6) Nameof husbanderwife. .. ... 6. (¢) Age of husband or wife {f
Mrs, Nellie Durnell alive....86.. ......years
7. Birth date of decensed June 27 1869
{Month} {Day) (Year)
B. AGE: Years Montha Days If less than one day
T4 0 hr. min.
. 9. Birthplace Ill inOiB ;] /
(City, town, ot coanty} {State or !'onn'n couniry)
10. Usual occupation City Plumbing Inspector

11, Industry or business X

ycerltt’)_r_jx I atten ed
/S G f .

15|

'

19i .. ,,, 3 ..

at I lagfsaw h.b2ed,. alive ofL. A b 199‘_.‘.9
and thel/death occurred on the daleafid hour ste;(ed above. *
i Duration
Immediate cauge of death -
7 L /!
Lo

D

Due to Y / d

Other conditions
(1oclude pregoancy within 3 months of death)

{ 12, Name. George B, Dumell

13, memace_..;.....( Kentucky / :
Clty, tawn, s forei

{ 14, Maiden name. .o “ M thows (S or forclan couaty

FATHER

OTHER

15, Birthplace Unknowm, 9’

{City, towo, or county) (Stl!.l ot fursign countey)
16. (g} Informant R. Lt Kinca.id s -

® Address..0415_0)ive, Kansas City. Mo.

17. (a) _,__Burial rmrermereeeme {8} Date thereof. T=17=43
Burial, cremation, nrremuvnl) {(Month) (Day} {Year)
(), Place: burial or mnmJ&iQ.&L}i&.ﬂ.ﬁﬂ@iﬂ~._
18. () Signature of funeral dxrecwr_.........‘...ﬁt.im L MeClure P

19. {a) [{.) J—

® Aﬁm 3235 Glllham Plezs , Kansaes Clty_ﬂ,ﬂlﬁo.

23.

{Date raceived hﬂ'{m .(Hui-::-r'l mn-l.lm)

PHYSICIAN
Major findings: JE—
Of operationa
Underline
the cauee to
which death
Of autopay. ahould be
charged sta-
tistically,
22, If death was due to external causes, fill in the following:
(g} Accident, suldde, or hotnicide (specify)
(6) Date of occurrence
(¢) Where did Injury occur?
{€ity or town) {Connty) {State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

.
{Specily pspe ol pince}

&

= {Licensed Embalmer’s Statement on Reverse Side) ¥ V4




Ee

&
Dr. Ginsber

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 No.......... - \

Signed...... 57??;,(?9

Licensed Embalmer No / 8 4 ‘? )
P. O. Address 7K @ m..,.-.

working under my personal supervision.

Note:; The above MUST BE SIGNED BY THE LICENSED _El\iBALI\lER 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 above.




