S. No. 2
IM—2-43

7

-17-39
I X38397 [

WRITE PLAINLY--USFE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FHLED unj:ﬁ:cﬂ THE Cm

Registration District Noe oo f .. yz

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ /£ 0.0 2

23968 !
2978

Siate Fils No.

Registrar’s No.

1. PLACE OF DEATH:

(a) CnunLyJackﬂﬂn
(8} City or town sansas city

(If outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution: /

6525 Edgevale_ Road

{If not in hospita! or institution, write street number or location)
(d) Length of stay: In hospital or institution™ TN Tm=

2.
(a}

{c}

()

USUAL RESIDENCE OF DECEASED:

vd
Nt

£

StatL_..._Miﬂﬂouri............... () County. J@nﬁlgﬁon

Cityor town__. KANBaS City
{11 outeide clty or town lirita, write “RURAL")

Street No.__ssm-ﬁee%%m;ﬁ?&%m

(e) Citizen of foreign country?, (Yen or No}
4 Mont hs (Specily whether
In this communit
nnnn. monthe or d‘:ln) If yes, name country.
MEDICAL CERTIFICATION
Yule FRINTMrs,. Hallie B, Means July 1,’
T Tt Sodel - 20. DATE OF DEATH: Month day. i
3. If veteran . (¢ al Security
: 1943 b / e o)
name war None No._Nope. year. our y minute M.
’ 21, I hereby certify that I attended thed d from 5
5. Color or 6. (o) Single, widowed, married, 1442 10 1 - R 108k
4. Sex..g..e...lg..a..;.gm.. / mceﬂhiie”.m. n?/divorced..wid.on._......_.. that 1 last saw ha_DA_ alive on '-’ - R 19__9_3
6. (») Name of husband or wife.—..occeo.. 6. (c) Age of husband or wife if |{ and that death occurred on the date and hour stated above, Duration
K. J. Means - Immediate cause of death.
7. Birth date of deceased_MATCR / ‘"'L"”‘Cb
{Menth)
8. AGE: Years Months Days If less than one day Due to
fl [m 3 (‘? . CDVV\—IJIN__ Q‘P ~n. U B e , %’O
hr. min
" Due to. T a p
9. Birthplace.......QWenton EKentuc ,/.. « W
{City, town, or county) (State or foreiga’conntry) ‘b -
. Other conditions,
10. Usuat mumuomqn'a A Ho (Include pregoancy within 3 monihs of deaih} ¥
t me
1t. Industry or business FHYSICIAN
Major findi
g { 12, Name...11liam Marston o o;,;’i’;’,’m, —

- nderline
=1 13. Birthplace._.. OBKNOWD —.Kentucky £ T %‘ \a—m e the cause to
B e Maid COARHGwHT" {State or forsien couatey) Of autopsy ehould be
=] . en name charged sta-
b tistically.
S{ 15. Birthplace Unknown.. 7 . P ; .
= Gty o or comta) {State or foralan coortry) 22. If death was due to external causes, fill in the following:

16. () 1nfamam_._i.in.-’.l‘..@_._g_&ihgxMQ..Mﬂrmm..,._"......».._,".,...,..." (8} Accident, sulcide, or homicide (specify)
(6) Address 6523 Edgevale Road (&) Date of occurrence
1 @ __Removal () Date thereof JULY 4, 1943 [ (0 Where didinjury occur? Wity own]  (Coonia) (Rinta)
(Dorlal, cremstion, mrm-{ittl R " (Z-;:h) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation21 10 HOCK, Arkansas §
. (a) Siznature of funeBrai'{i;rBetl:;o s E L OV While at whirk2_. /?(Smm l(,c')” ‘:f'phwof injury.
) Address T ree o 5 -
~) 23. Signatysg_....... e {M. Doz ptheris ..
19, (a) R W ZJ.."....".. (&) __F ﬁ’bmm-v ; Y
Toata received local raelstrar) M_ Tegistrar's signstore) Address__§. — 1 'izned..j.eﬂ.-L,v_B

7 v




-,

STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.
:

Signed... I

Licensed Embalmer No.....Z)_ boé ........................
P, 0. Address...fi.o. Q..g 4% %}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALBIER in hm OWN HANDWRIT (Failure to comply with

the ahove constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.




