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

W

DEPARTMENT OF COMMERCE

OV, 44343_..,115[_

Bunzav of THE CENSUS \

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na..".__..._/....Q.QJ/

Staie File No.

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

I2RER
4416

(@) County Jackson (@ sae Missouri ®) County Jackson "o
(%) City or town Kansag (‘" v K a ci‘b —
TIf ottalde city or town limlts, writs “AURAL" a0d gatos of townakip) () City or town are 8s Y frra
{¢)} Name of hospital or ingtitution: " 2 (If outalds clty of town limits, write “RUNAL"™)} o
General Hospital Ng. (@ Street No 1510 Michigan
{11 Bot In bospital or institution, writs strest number or locatbon) (I rurn), give location)
h of In-ha 1 inatis S~
() Lenath of stay: [o-hoepital or Institution-. ﬁ gell‘y whether || (¢) Citlzen of foreign country? No (Yes or No)
In this community. 4-' dﬂ
yonrs, Munths or daye) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT )
L AL INFANT LIOYD Oct, 15
T - Secnrity 20. DATE OF DEATH: Moanth, day
3. . . Soclal
¢ e mr_l.g_éﬁ.....%......hour....._ﬁ_:_._.___._.minute__g)_a_..é:.! M
name war MNone i No NonP 10 9-45
21. I hereby certify that I attended the deceaned from nd!
$. Color o 6. (o) Single, widowed, married, 19, to._._..l.O‘_'.' I :3 -45 A - JE
4 I_ﬂ_g_le — ﬁm&jﬁﬁf’ 0divorced........5.ingju.e that I last saw ki alive on 10=-135=-43 N |
6. () Nameof husbandorwife . . 6. {¢) Age of husband or wife if and that death eccurred on the date and hour stated above. Duration
None alive JN.GN € years || [mmediate cause of death
7. Birth date of decensed. O CTODET 9, 1943 e Prematurity
(Month) {Day) {Your)
8. AGE: Yeann Months Days If less than one day Due to.
s
4 min. - 5 \
- - Due to |
5. Birthpiace.. KBNSA it,}(,_Misst:im_L
. (Clay, town, or county [nreign country) ; N
Other conditions, -
10. Unual 0ccupation e aess (laclade pregpancy wilkin 3 manibs of death}
11. Industry or business i ﬁ d PHYSICIAN
ajor findings:
; 12, Name Erne St LlOVd /J" bf operationa Underline
= e : -
=413 Blrtbplace_._.__.... _B_'LJBIL:LD ..h. TB._, Alabama 3:%35;:;
o éC e iilil-.g (State er foreign country) Of autopsy shoold be
= { 14, Maiden name flhadrtcneﬁ 1ta.
= . . & y.
S | 15. Birthplace anla—r -—luff < Missour :{' 22. If death was due 10 external cadses, fill in the following:i- "2 . - -
= (City. town, or county) v (Swate or foreign country)
16. (2) Informant. -Recaord Ck vk (8} Accident, suicide, or homiclde (specify)
® Admw_..ﬂ:anm:al Hospital Ne, 2  {® Dsteof occurrence
(c} Where did injury occur?.
17. (o) - ialm_ (%) Date thereof. - e {Cliy or taws)  (Coonty) {Sate)
(Bnrhl. ""“‘-‘“ or removal; (Mooth) (Day) (Year) () Did injury occur in or about home, on ';a':m. Tn industrial g ;la,ce in ;lr.lhli::‘| plece?
NG Ptace: burial or cremation: b C T -
8. () Signature of funeral directdne’ ol white atworkr SR Vet of e
(3) Address 7_29 LYdla Avenue e ’ - - . : -
- _ O 23. Signature....... (M’D m-oum)ig 4_9
19. (a) L) JE— - Date & . -43

et
(Date reccived hooal reslstrar} u'ht.nu' s alrpature)

Address

+ (Licensed Embalmer’s Siatement on Reverse Side)



~.

' !
STATEMENT BY LICENSED EMBALMER

5,

I 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.

P.0. Addm.,z5 P 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leunao comply wi

.the above constitutes grounds for revocation of license.) .

v . v

If this body is not embalmed, fact should be so stated abave, 7 . v T




