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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR!

Buansy o7 1 Cansus STANDARD CERTIFI
H‘ LED OCT 1 3 ’%4( 7 Primary Registration Dlstrict No.....£.2..2.

Registration District N

CATE OF DEATH s rie o 30748
~ . 4447

e meneens Registrar's No

1. PLACE OF DEATH:

{a) County dJackson

() City or town....Ka_nsas City
(c} N&'le e of hospital or institution:

(1] outaide city or Iawnlun!h write “INURAL" and nams of township)

neral Hospital No. 2

{d) Length of stay: In hogpita! or Inatitusion. 9....,].5.-1»45.599!1_4,14;

In this community_.__ 13 yars
yoars, munths or daya)

(I not In bospital or Institotion, write street number ar location)

{Specily wbnbcrq

2. USUAL RESIDENCE OF DECFASED:
@ State Missouri ® Couty.

(¢} Clty or town Kan sa8s C i ty )
.ci or towu limijts, writs "HURAL"™,
IIOéE‘"T ependence
(I roral, give tocatlon)

Jackson

0“ (\)§

{(d) Street No

(¢) Citizen of foreign country? noe (Yen or No)

If yes, name country,

{a)

3.0 PRINT ATEY HATCHETT

3. (0

if veteran, None 3. :} Social Sﬁlgﬁe

name war. ...

6. (a) Sjngle, widowed, married,
vaumd@:@.l_‘z.i-..eg..

3 !
. s male s,z?/:rl\ré £ro |

MEDICAL CERTIFICATION

20. DATE OF DEATH: MootnS8DtEMben,, 14
year. 1943 hour. 3:00 minute. p - M,
21, I hereby certify that I attended the d d from

—September 13.1943w.Septambar 14,1943
that I last saw b 111 aliveon Sentemher. .14 . 19_45

and that death occurred on the date und botr stated above.

MO
il g
- -

16. (a)
0]
17, (a)

]

%)
19, (o)

. Maiden name, (e mm-Um OWIl {Sunte or forsign eoum.ry)r

. Birthplace

18. {a}

Unknown /

Cf antopsy.

(f “{  [charged sta-

tistically,

6. (3 Name of hushand or wife........... 6. (¢} Age of husband or wife if Durotion
—-Laura Hatchetst alive.......00 _ __yeans Immedim&u;w
7. Birth date of decmsed-._..Ma rch 15 1880 VMM
(Month)} {Duy) (Yerr) Lk
8. AGE: Years Months Pays L If less than one day Due to_..._@%___efﬂ:!!&.{f‘-dw_. I
93 5 20 Pr B, i mu.n..n.mmqmw _.._._, S
d Due to__. Y -
5. mipice......tpdependence . Missour 10 T s S oo
{City, tmrn or connty) {State or loreign country) ] : . ! N
19, Uzual occupation unemployed %mm;m":mh 3 months of death) / A—
11. Industry or business. PHYSICIAN
2 Maior findings: M / W
2 reme. Freoman. Thornton = || OF opermtions \Cod Underline
& | 13. Birthplace UnEnO\m 7 ﬂ ;'hh:cc:lé::%
. 2&0 e should be
[<a]
g

(City. tawn, or county) (State or forelgn country)

Informant Re QQI‘d CJB I‘k

adaress_deneral Hospital No, 2 |
Srial o e e 97/80//43
(Burial, cremation, or removal} {Mgnth} (D%) {Year)
Place: burial or cremation .. e]"__ _.__.E.' o _
Signature of funeral dir d el Nnglt oW N
Z-20=¥S _Té AR
{ Data received local rerlstrar) {Registrar's vignoture) ' b

2%, I death was due to external causes, £l in the follo

{a) Accident, suicide, or homicide (specify}
(h) Date of occurrence. =
(¢} Where did injury occur?
{City or sawn) {Caonty) (State)
{d) Did injury occur in or about home, on farm, in Industrial place, in publlc place?
g
{Spocify type of plare)
While at work?.. .. {¢) Meana of [nJuryL_)_._._._..,....m.........

23. Signa . M. DSveovwry.

. Date s{zncdft.!l"fj

= b f {(Licensed Embalmef's Statement on Roverse Sid




-

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 e emee e nenes e sen ,

working under my personal supervision.

Licensed Embalmer Noj 7 7‘
P.O. Addresﬁzj-a\?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus ‘OWN HANDWRITING. (Feé{ure to comply with
the above constitutes grounds for revocation of license.) '

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

’



