g

DEPARTMENT OF COMMERCE
Buneau of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

r 30885

State Fils No
Btrauon Distnct% imj( 2....... Primary Reglstration Diatrict NO.".,........__CQ,Q 2- Registrar's No. 4;:&-59
1. PLACE OF DEATH: 2. USUAL RESIVENCE OF DECEASED: B y
(@ Covmry...dACKSON. @ sae.. Missourd e,  d8ckson ” o

() City or town____KANSAS City

{If oulslde city or town limits, writs “RUNMAL" and reme of townabin)
(¢} Name of hospital or Institution: 2 //

@ Cityortonn.._.. KAnsas Clty

(I outsids city o town limite, write “RUTIAL™)

=

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

Kansas City, Missouri ,}

15. Birthplac

{City. tawn, er causty)

Record Cl:rk
Generdl Hospital No.

16, {o} Informant __

{(Manth) (Day) ( (Y-u)

Imtnn.urom

Buris
(¢} Place: burial or u'emat[on_b_m

(b) Adds
17. (@) Tﬁu.:)’ Jﬁ_\_........._ (&) Date lhereo!.i
{

{Stata or foreign nunntry) :

22. 1i death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (speci{y}
{d) Date of occurrence

_ngeral Hospltel No, () Street No.....1110. Buclid
{1f not in Lospital or instilution, write strect no or locatlon) (T raral, give loonthon)
¢ tal or institution. . & g
(@ Length of stay: In hosgital ot institution (Spacily whether || (¢} Cltizen of foreign country? No (Yen ot No)
In this community. 3 BLO_chS
yaits, tuonthy ar days) 1f yeu, name country.
3 @ PRINT  por OLIVER MEDICAL CERTIFICATION
FULL NAME.—— ORES NMABIE == 0. PATE OF DEATH: Monwh. D =24=43 4,
3. (b} If veteran, 3. () Social Security 1 40 A
No year hour. minute _EM £, * M
Bame WAt A D i I 21 1 hereby certify that I attended the decensed from 9-22=43
5. ca};,r 6. (a) Sipgle, widowed, married. ot 9=24=43 o
L™ Sex._...._...__.F_e_lIfR ___ﬂgg;‘j! Mmﬂm»ﬂm that I last saw h_ T ative on... ........_._ept.t_ 24 ST |ttt l&._...
6. (b) Name of husband or wife—.. ... 6. (¢} Age of husband ar wife if || 3nd that death occurred on the date and hour stated abo\'e Drration
alive ooo....vears || Immediate cause of death .
7. Bintb date of decensed..._.92ne 3, 1943 lnutritlon
{Month} {Day} (Year)
8. AGE: Vears Months Days If lesa than one day Due to 7 :
L
5 "" ' hr. min I = U
d Due to EEN
9. Birthplace...... _Kansas C ity, Missowd & . !
{Citv, tawn, ar county; (State or foreign country}
Oth ditions.
10. Usual occupation Inf& nt (:n;:d::n;:n:mnc: v.rhhln 3 months of death)
il. Industry or business SEaer ;n - PHYSICIAN
:E; 12. Name. Har°1d L Oliver ! B(S,lro:‘eraTizo’ﬁs .......... U-:l—li
= ; - .o . nderline
1 1s. Bwpuee Kansas City, Missouri & e caoeto
(State or larcign country)
Z ¢ 14, Maiden name lﬁﬁé‘ﬂé’“ 'Vaughn Of autapey thould be
= Itistically.
&
-1

(¢} Where did Injury occur?

{City or towa) (Connty) (Atats)
{d) Did Injury occur in or about home, on tarm in Industrial place, In publ!c place?

f ple:
18. (a) Siznature of funeral dA.Ew A S A ALY é While 8t work?—.—__ ‘(’5‘ 'ﬂ;:}’ of lniunr....?_ o .
b Agg . 2 \er L.
® ess 23. S A— (M. D:ogo:.h : -
19. {a) J
{Dota mdv-dlnm r-r] (Reistrar’s slanatnre) Add Pk o I Date dgned
7

*  (Liowneod Embalmer's Statement on Reverso Side)




-

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, chisteréd Apprentice No

working under my personal supervision. t

Signed,, " f- e

Licensed Embalmer No.

P. 0. Address
Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




