WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT KECORD

FILED SEP.21 1988k

DEPARTMENT OF COMMERCE
BUREAU OF TBE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO_KO_..O_.J?..N -

L]

30862

State Fils No..

3778

Registrar's No.

1. PLACE OF DEATH:
{a) County.._ Jackson

(5) City or town

Yansas City

(If outside city or town limits, writs “RUAAL" and name of toweship)
{¢) Name of hospital or institution: '

Lekeside Hosp.
{If oot in hoepital or institation, writs lm‘fl’(’?ﬂ' or lomtlnn)
(d} Length of stay: In hospital sr imuﬂhlhnn

{Specify whather
7'-— Aobw.a.

1o this community,
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

o sF
el (3) County

_—
Lanoa s City ol
(M outaide eity or town limits, wrice “RURAL")
h 6

1119 East

{Lt rural, give location)

(a) State Jackson

(e} City or town.,

{d) Street No.

{e) Citizen of foreign country?

If yes. name country.,

3. (a) PRINT

Fuld pRm James Michael }Eorrow

3. {b) If veteran, 3. (¢} Social Security

name wa.r__.._.....__.___...adA).-..__ No m‘

vale

5, Col . 6. Single, wi d,
) ormll te {a) Single, we
1{_ /race divore

6. (¢) Age of husband or wife if

Sex

-

o

. (8) Name of husband or wife.....co......
2 .

MEDICAL CERTIFICATION

a .1

20, DATE OF DEATH: Month Sept day....
year 1943 hour é_-_ — ....Mminnte_.-é'.g..g M.
2L. I hereby certify that I attended the deceased from.._ At Aete i Jo._.
1993, to.. g T 10
tHat T last saw hesetan. alive on._........d. lo.nf';

and that death occurred on the date and holir stated above.
Duralion

Immediate cause of death

S 3 alive. s years B
7. Birth date of d d 50 194 —ZI & W
{Month) {Day) (Yenr}
8. AGE: Years Monthe Daysa If leza than one day

%

hr. min

3 L
9. Birthplace Kansag City Mo.

{City, town, UWH or foreign country)
10. Usual secupation

Due to...... 452 e4 108

A

Other conditiona

p/j . {Laclude pregosncy within 3 montks of death)
11, Industry or business area . PHYSICIAN
= . ajor findings:
8 ( 12, Name.__R8ndall B. Morrow Of operations. ..
= - 17 / Underline
=\ 13 Birthplace Cali the cause to
- (Cityqse AP S ) Hand (State or fareign country) Of autopey ... . ahould be
= 14, Malden name, £ charged sta-
9 1s. Birthplace Oka. / e
g . D 22. If death was due Lo external causes, £l in the following:

{Clzy, town, or couanty) (State of foreign country)

16. .(2) informant- 280ndall B. Morrow
1119 E.- 28th Rensas Cityunp.

(4) Address
17. (';) : Eurlal (#) Date thereof 9-1-145
{Borlal, cremation, or removal) (Maoth) (Day) (Year)
(&) Place: burlal or c.remsdon__.._E. QOd CG[!:‘..
a.I‘S L. Forster

18. {6} Signature of funeral directo
() Address HQNSAS Cltv o,

(g} Accident, suicide, ot homicide (apecify)
{#) Date of occurrence
(e} Where did injury oceur?
. (City or town) (Coanty} {State)
(d) Did infury occur in or about home; on farm. In lndustrial place, in pnblic place?

(Specity type of place)}
Muns of Injury__..

IS VI IV 0 M

address 213 ChtarnBitse OB-C’Jq

N
(M D other) ...

19 (@ L=L= Y3 /_%
{Dsto received local rextatfar) (Regirtrer's tare)
‘ J (2 i

Date signed.="- gﬁ i3

{Licensad Embalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMEK

" . - 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,

Licensed Embalmer No.'.. Ze...ll.... 2t

P. Q. Address.....,?I..E...(g......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure 1o comply with

the above constitutes grounds for revocation of license.) oy

"

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

Y U



