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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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23977

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......__ /. 002 .

State Filse No.

[
Regiztrar's No....vcvee... _3329

1. PLACE OF EAT!X\S on

{2) County....
Lansas Yity

2. USUAL RES[DENCE QF DECEASED: f/f

Iissouri Jackson” 5

{a) State &) County

. Birthplace.

4 Cityort o e
: ) City or Dw“(lfenuirio city or town limfts, write “RURAL® end name of township} ) City or town Kansas Vi ty &«
¢) Name of hospita] or institution: (IF antaide of Tiei
e R ide clty or town te, write “RURAL")
Bener . Ho spital ¢ @ SweetNo. 2155 Lndependence
(If not b howpital or fnatitation, writa strest nTbcrao'r{]?:?inn) {IF rasal, give lovation)
{d) Length of stay: In hospital or institution .,
(Specify whetker || (¢) Citizen of foreign country?. (Yes or No)
In this community..., ._ﬁ W
years, montbs or dun If yes, name country.
3. (&) PRINT Villiam Lillep MEDICAL CERTIFICATION
FULL NAME : July oD
%0 S Sec 20. DATE OF DEATH: Month day.
3, (&) If veteran, . {£) Socia urity =
© % ) AR lq ‘1,5 ) ___..hour. 8 minute. 4—' O M.
name war, 2 No. g a
21._1 hereby ceruify that 1 attended the deceased from
$. Color or 6. (a) Single, widowpd, marri July 21 9. 4%, Julv 8¢ 19 A3
4. Sex! 77 race . 2%, (J divoree that Flastsaw b2 X% aliveon. JU LY 22 1943,
6. (b) Name of husband or wife.. . ...... — 6. (c) Age of hus! and that death occurred on the date gnd hour stated above. Darai
ai
N ¥ Immediate couse of death......: o
7. Birth date of deceased.. 2Pt 222 L E &7 | .-THROMBOSIS. CF.LEFT. VERTEBRAL ARTERY
{Month} (Day, (Yeor)
8. AGE: Years Months Days If less than ene day Due to
‘T4 o |12 g4}
SN 1} SRRRRTRIIN + 11 : B
& Due to. / !
9. 1’.lrt1'n:!l:1ce...__.._..k AL 2 f ool - H et 2L
(Su l'ure:gn coun I.ry)
10. Usual occupation... <. K e u : Qiher conditione....oo i )
11. Industry or business b % A M- PHYSICIAN
8 b Sty Y operatie ~—
operations..........
g 12. Name....——- / 9 Underline
21 13. Birthplace l y glheiccﬁtés;ttg
o {City, town, or county)} If (State or foreign country) Of autopsy...... . should be
= . Malden name. Seeé above charged sta-
E tistically.
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{State or foreign codntry)
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o
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17, (a8)

(Burlal, cremation, or runnva.l)

pg

{¢Y Place: burial or crematio:

18. (a) Slznature of funeral dxrector

22. if death was due to external causes, fill in the following:

(6) Accident, sulclde, or homicide (specify)
(5) Date of pccurrence
() Where did lojury occur?,
{City or tawn) {Coopty) (State)
(d) Did injury occur in or abettt home, on farm, in industrial place, in puhuc place?

ypa of place) 5
.§(e) Means of huury

[{)
19. (a) -

—

e

. (M. D.orother)______

(D-u received local rexistrar) 42 5 E (Registrar’s signatnre) R " 7
¢+  {Licensod Emhalmer’s Statement on Reverso Side)




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, 0r BY..oooooooeoeeeee e

, Registered Apprentice No....o i

working under my personal supervision.

.

Signed . . s . S S

Licensed Embalmer No - e eeeemremrmremeneeneasente

\ . P. O. Address e e emeemees et s nem et sbies e nm st samann e

Note: The above MUST BE SIGNED BY THE LICENS_ED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' A

If this body is not embalmed, fact should bit so stated ahove,



