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

D SEFEL

DEPARTMENT OF COMMERCE STATE BOARD OF H

Registration District No._.___L({..z__.

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...”,....__é.g_._o 1\.._

- 30820
State File No. 3815

EALTH OF MISSOURI

Registrar's No.

1. PLACE OF DEATH:

{g) County Jdackson.! PR
(1 City or town._ Kansas C1ty
(If oatside city or town limits, writs “RURAL” and nama of townsbip)

{¢) Name of hospital or institution:

Research lospital d

L {If oot in bospital or [natituticn, writs street numhu/r
“Length of stay: In h tal or institutlon .
{d) “Length of stay: In hospital o 4 s .

1!, Years

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
@ County. Y8 ckson

Kensss City
(1f outalds city or towa timits, writs “RURAL"™}
113 %, Farsineion
: (It rored, glva location)
lo

(o) Smeldssouri

(¢) City or town

(d) Street No.

(¢} Cltizen of foreign country?, {Yes oz No)

If yes, name country.

Fol e JACK LONDON_BOX

L NAME

3. {¢) Social Security

NIQ5=07=6903

3. (5 If veteran,

pame war.....0G

5. Color or 6. (g) Single, w’ld(}wed. martied,
4, Sex Hale &rnﬂ- vhite dlvorocd.....].".‘..%..r.'.."‘.‘.f'...e..g_..
6. () Nameof husbandorwife oo, 6. () Age of husband oz wife If
Punice. C. ) alive.......,,....j . ....years
7. Birth date of d d Dec, 25, 1910
{Month) (Day) (Year)

8, AGE: Years Months Days If less than cne day
3 2 8 7 hr. min

¢. Birthplace Hammon Qkla. /

{City, town, or county) (Stats or foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Sepb. gy A '-1-4

year. 1943 wour 10 dinute 30 A
21, I hereby certify that I attended the d 4 from,
ey 1043, no_JszI &114! 18 S
that T la¥t saw h.Aewt. alive on 19_%3

and that death occurred on the date a’ld hour atated nbove

Immed!a:e ca:*j se of deat, ..f..

ey

li

Other conditions... -2

10. Usual occupation... J12ht Foreman e conditions. e e O E—
11, Industry of bus General Mills PHYSICIAN
P Major findings: E 2@ = g —
=] 12. Name J [ }\'Io BOX — of opemuonn n ) S
E Unk . 7’ thndcrlh:e
2\ 13, Binbatace __ nknovm 2 e e
- (Civy, jowa, gr eouw 1 {Stats or forotan country) 0[ aummy______ i M Lhould be
Z ( 14. Maiden pame.....tLIMIe E, Blung {thould be
£ La / tistically.
€ | 15. Birthplace - n 22. lf death was due to nl.ernal causea, GH in the following:
= {City, town, or coanty} {State or forefxn country) X
16. (@) Informane UNECE C. Box . (6) Accident, smicide, or homicide (specify)..- ="
7 T
{5) Address 113 N. Hersington oL (5 Date of occurrence
- Where did § (]
17. {a) Removal (4} Date thereof Sel te 2 9 1 ere did Injury oceur {711y e town) {Couony’ {Rtate)

{Moota) {Day} (Year)
lHewton, Kansas/

(Burial, cremation, or remaval)

(c) Place: burial or cremation

C. H, Blackman & Son, 1hc,

(@) Did injury occur in or about home, on {arm, in industrial pla.ce in public place?

(Specily 13 pe of placs)

18. (a) Signature of funéral director. While at work? - (e) Means of Injury. e
Pansas LCity Mo ’ v y ’
b) Ad 8 OO 3PS - .
® - 23. Signat reerseeee (M. D.orother) ______
19, (a) — (&) 1
(e r.uh p-r) (ﬂukpn e tenatare} Address_ . L P D n Ny g e Date ogned ...

{Licessed Embaimor‘s Statement oo Reverse Side)

74
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STATEMENT BY LICENSED EMBALMER - -

I hereby cerﬁfy that the body whose name is recorded on the reverse side of this'certificate was embalmed l;y mé, or by ..................

- Ll
- LR P,

— Registered Apprentice No....

- working under my personal supervision.

. : " Licensed Embalm / - / |
: ' P. O. Address...¢... 7/ % ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG. (Failure to comply with |

the above constitutes gmunds for revocatlon of license.)

If this body is not embalmed fact ahould be so stated above.




