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DEPARTMENT OF COMMERCE
BurEAU OoF TEE CENSUS

D NOY L1389

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33978

State File No.

=
Repgistrar’s No,....._.

Registration Distric

i. PLACE OF DEATH:

Jackson
khansas Uity

(If outslde city or town Iimits, weite “RUNAL" aud name of township)
Name of horp;tnl or lnstit

K SoTeneral Hospital No. 1)

(I not in bospita) or Enstilation, write street number or location)
(d) Length of stay: In hospital or institution....

B,J_M‘ )

(s} County
(5 City or town

(c}

Specify whetber

In this community. ......corinermns
years, months or days)

A
2. USUAL RESIDENCE OF DECEASED:

) Jackson fﬁﬂ

{a) State Hissourl (3) County
{¢} City or town..., Kansas C 1 ty 7
4 i wn ]
2135 JETTETSOR™ T UMY &

{d) Street No

(¢} Citlzen of foreign country?

(If rorad, give hﬂ%
y 4 Neaaqt No)

If yes, rame country.

MEDICAL CERTIFICATION

{

15. Birthplace .a..

() Address.

19. (2} D___'{[

g (Hrd:t';:r'c alenstare)

3. (a) PRINT G W
1E arl vWendt )
F U':)‘ ;um o 20. DATE OF DEATH: Montt QG Ls. ~ ay 9th
3. eteran, Security
( ¥ 8 . ¢ 5"7 year_lg.g...é.s.. —hour. 3 minute__* 40__{1
name mr_____md)_ _____
21,7 I hereby certify that I attended the d d from
j n ( 5. Color or 6. (a) Single, wid@wed. mafriedg oept. 23rd 19..%.‘,?3. o Yct, 9th 194::_5'5_
4. - A Oma\m& Aivor that I last saw h..i.m_ alive on Q ct. ath 19:35;_5.
b) Name of husBand 6. () Age of nd ot wife if || 3nd that death occurred on the’ da_te and hour stated nbove.
AL Y N .Ilj < L ve... ) re || 1muediate cause of death_, lelat@l‘al Dyelo— Durction
( ]f?u? nephritis with perinephritis
7. Birth date of d d
Month) mu) tvwd)  llabscess on left
'}
8. AGE: Years Monthks Days If lexs than one day l Due to ’ i
-
Z? q. L fﬁ (2-0 [N ORI | SOOI - 1t N ,j ”
/ oo/ /|7
9. Birthplace. ... L ¥l | '
(Citv, (State or foreign country) - -
Other conditions.

10, Usual oceupation...... NS (tnciude pregusncy within 3 monthe of death)

1l. Ind busi
ke W Major findings: Fysion
o { 12. Name._.. _ L ! £/ 1| Of operations Underline
= ' . .
=< { 13. Birthplace ) . the cause to
[
e k“dz Of autopsy. 2 €€ _aDOVE Shouls b
1 { 14. Maiden nam A 4 charged sta-
E tistically.
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. 1f death was due to external causes, fill (n the following:

Accident, aulcide, or homicide (specify}

Date of occurrence.

Where did Injury ocour?

(ity or tawa) (County) (State)
Did icjury occur in or about home, pn Earm in industrip] place, in pablic place?

{Specify 1y pe of place)

i D
. (M

T o er)..
.. Gen'l Hosn.na mm9

.

{Licensed Embalmer's Statoment on Reserse Side)
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1
STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. i
; ;

........ B - , Registered Apprentice No -y

working under my personal supervision,

Signed —

Licensed Embalmer No..........coervvmerereeeme e serem e

P. O. Address

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

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




