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

DEPARTMENT OF COMMERCE

FILED WOV 19 'i""“194%

LS
Registration District No....—.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.__.(_é_._a.:_.%.'._’

State File No.

Regisirar's No.,.:....m.m

1. PLACE OF DEATH:

(a) County.
(¥) City or town

Jackson
Kansas City

(i outside city or town limits, write “RURAL"™ and nama of townahip}
{c) Name of hospital or institution: /

Park

{11 not in hospital or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED: . y

Missouril @) Count Jackson -
v .

Kansas City -

1100

{a} State

(e) City or town

If oo ity or towa limits, write “RURAL™) (4]

(d) Street No

(City, town, or county) {State or foreign country)

(If rurs), give locatlon)
B ution 4
(d) Length of stay: In hosx:dtaly ar fnstitut ez | @ Ciatzen of foreign country? No (Ves or No)
1n this community a(A'/ M awn..
years, monthy or days) If yes. name country.
; ﬁ i MEDICAL CERTIFICATION
3ol BT ey Brackston
FULL NAME - 20. DATE OF DEATH: Month. OC L day. 218t
3. () If veteran, 3. (c) Social Security year 1943 bour o e 45 A o
name war. one No
hereby certify that I attended the d d from .

Male 5. Color Fol 6. {a),Single, w?iowed nrmg -2 / o-3/ 19.1:.?-,
4, Sex (ﬁﬂ divo Cedm»- S that I last saw bt ™. alive on 3 / 1953
6. (3 Nameof lm:ba wi . 6. () Ageofh d or wife if || 2nd that death occurred on the datc and hour stated above. .

Rf ﬁro C 3 t on nﬁve_~..$_$j ______ years |} immediate cause of death Duralion
7. Birth date of deceased Masr e 1877 MJ f_fﬂ! ..... IESUSTKIGNC‘J 23 ‘c‘b

(Month) (Day) {Year) .
8, AGE: Years Monthe Days If less than one day Due to--ﬂfﬁ(flg_sgn(ﬁr?_é{_s
A
6 6 o hr. 3 i
5. - — Due to A r e
9. Birthplace F‘} f\'r‘d in . a 4_ /V
[

10. Usual occupation Chef Coolk

Other conditiona

lude pregnancy within 3 monihs of death)

11. Indusiry or business o R PHYSICIAN
¥ ajor findings: —

E 12. Name knO\vn Of aperatons ndent
iy nderline

g . Tnknovm Y the case to

& \ 13. Birthplace. 'which death

(Cil{. town, of Co?.'l?f) {State or fateign couatry} " Of autopsy. shonld be

5 14. Maiden name K1 OV lt:ihatﬁ:ﬁ sta-

£ . Tminowm - Ll

& | 15. Birthplace - o 22, If death was due to external causes, fill in the following: .

= {City, town, or connty) {State or foreign coantry} {}

16. (o) Infermaet MAYY. Brockstion
(5) Address 1100 Park : A
17. (2} burial (%) Date thereof. -/ 5/ 45

(Mentt) (Day) {(Year)
_Cemetery

{Burisl, cremation, or removal}

(&) Flace: burial or cremation...
18. {(a) Signature of funerat éln

{6) Address
45':’_5./_3 ®

Z“ /f&wuxzﬂ,

19. (o) —
Da nodﬂd local rexiatrer) (Rmiu.rnr —

{a) Accident, sulcide, or homicide (specify)
(#) Date of occurrence
{e) Where did Injury occur?.

(City or town)
(dy IMd injury occur in or about home, on larm. in industrial

{County) tute)
place, in puhl.lc place?

(Specily typa of place)
) Means of injury......

SN FRRIITRR { ) rraares s e

. ..__._..g..... (M. D. orotherl_.. e

[_‘....'.?. J' E [ m‘%ﬁ.m Datedg'ned/ 3:.

(Llsensed Embalmer's Statement on Reverse Side)




Tirr

ey ! ' s

2 STATEMENT BY LICENSED EMBALMER

e

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 persona] supervision.

o ‘ ' . *“” Licensed Embalmer No 779/
’ S ¢ P. 0. Address "2673‘7

A, o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leur(g{) comply with
the above constitutes grounds for revocation of license.) :

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



