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STANDARD CERTIFICATE OF DEATH State Pile No

STATE BOARD OF HEALTH OF MISSOURI :_; 3 7:{ S

(% City or town__

hansas City
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1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED: /
{e) County Jackson Z,

(@) Swte.. ilSsouri Jackson 7%

(¥ County.

(I" oulside ¢ity or town limile, write "RURAL" and oame of townahip} (¢} Clty or town...... E-ansa S U i ty -
{c) Name otflhmmf;l or inmtud%ﬁ! N 1f outalds clty or town limite, write “RURAL™)
te Y. General lospital Q. l @ Street Mo 2318 Harrison
{II not ic hospital or inatitation, writs stroet B or lw- (11 rural, glva loeation)
rw ¢ zen of [oreign country (Yes or No}
In this community.. /;S W
yonrs, months or daya) if yen, name country. d
- MEDICAL CERTIFICATION
ol FRIST Clara “ole o
o = - 20, DATE OF DEATH: Montk Clte oty 19th
B veteran, . ¢ ¥ ry
aame war .ﬁw o % o yur...._l_g.é.a....m....hour 5] minute 205 . M.
21, I hereby certify that I attended the d d from
a) Single, widaged, married, augnst. 17th 3. . Yet. 19th 19043
divorced..” WL that Tlast saw b erauve on Yet. 19 th 19‘___%_'3
. 6. (€} Age of bu or wife if [| 3nd that death occurred on the date and hour stated above. Dur
nhve..... _______ Immediate cause of death by rac ‘buI‘e Q f I‘iffht cion
3o, 780 \Z, ll.hip l(accidental fall in home)|
{Day)
8. AG Years Montka Days [f less than one day Dus to
e 1677 e
Due to l XA
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9. Birthplace. . ... - / Y
Other condidons, ) \ (‘)
10. Usual occupation..... (Toclode pregnancy within 3 months of death)
i1. Industry or business....... \ PHYSICIAN
= Majar fingl JR—
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= Underline
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" Of autopsy......
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k= tisticaily.
=)
=

15. Birthplace.........

#

gty.mw;.u countylm
{a) Informant

22. If death was due to external caises, 611 in

() Accident. suicide, or homicjde (specify)

17. (a)

{Burial, cremation. or removal)

-

(¢
18. {o

L=

19. (9) . 'ZQ.._. 4

Place: burial or crematlon !

Signature of funerjy:
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recelved local ad:l'ﬁ

(%) A { ZC{W ‘fo'ﬁ( aj (¥ Date of occurrence......
mﬁ,—ﬂw{ (&) Date the eof_/_ _Q_-__.-?__/:}g {c) Where did injury occur?

_f{l

17 4.7,/ V_? 27;/521?
() Did injury oceur in d odrl.'?a'?m'"ﬁ: Industital B, in publ!c bihce?

---------------- i ..(sfwu, ‘!_’ fﬂ::;:)of injury %
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(Licensed Embalmer’™s Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed I;y me‘, or by e

.... Registered Appreatice No....... . S ,

working under my personal supervision,
.

. L,
-
-

oo Signed....._ /..

Licensed Embalmer ?0/?63? .........................
P. O. Address - "

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

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




