5. No. 2

M-—2.43

e 5.17-39
T X35807

WRITE PLAIN[:.Y———USE UNFADING HBLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FI{LEDu NOV 15 194%{?

STATE BOARD OF HEALTH OF MISSOURI 3*‘(‘*4 2:«
& A,

BUat o rus STANDARD CERTIFICATE OF DEATH Stae Hite No

1'.‘
4, Sex Hb!,'l)e(

5. Color 2/,/ 6,
| & race diws

(¢} Age of kushand or wife if

Primnr__y Registration District No....... / 402_ Registrar's Na.:.,...._....4594.._..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, <, f
(s) County igggggnu i .t.v {a) State I-i SS Ollri (4) County Ja CKSOH Y
(b City or town“ f outside city o town Viraits weins "RUNAL wod namas o towoehip) (¢} City or town Kansa S C i ty -2
{e)__Naine of hospital or maututlon taide city o town limits, write “RUJAAL™) g
K. C, General Yospital lNo. 1 ﬂ (@ Street No 1415 bharlotte
{If oot in hospltal or institation, write street oumber or loution) (If rural, givs locatien)
(d) Length of stay: In hospital or inntitut[an__._.._..g_ﬁ_._mlﬂ‘t.._,_ .
X (Specity whetber || (¢) Citizen of foreign country? (Yes or No)
1n this community ? L
yoars, menths or days) 4 1 yes, name country.
MEDICAL CERTIFiCATION
3. {a) PRINT Bdward bullin: .
Fu ":"‘ME—-—--"------ ul 3‘0;’) o 20. DATE OF msé\'rf. Month OC{Ji day zbzg
3. (¥ If veteran, £) Socla ty ¥,
R e oar M Ny?é 07 ?y‘ year hour. minute M.
21, I hereby certify that I attended the deceased from

Vet BEEH TS

......... o

Oct. 26th o 43

and that death occurred on the date and hour stated above.

Immediate cause of d:ath..BronChieCta.sJ.S;_ tha::on

)

19. (o} i (2] ’.2:'?"‘%

T4 racatved ocal

(nqkmr " dmtnn)

alive., g/ P .
7. Birth date of deceased W /0 - /ﬂ neymanlia
(Month) {Day) {Year) ]
8. AGE: Yeara Montha Days if lest than one doy Due to { ) é y _\—'J
2L 10 a2l f J
Due to
©. Birthplace - AF Frreorotoeniimen AU AP
{C§ 0. or countys ste or foreign country)
) W Other conditiona y
10. Usual eccupation.., (Inclode pregnancy witbln 3 months of death)
r
11. i ] PHYSIQIAN
” Major ﬁndlng; ——
5] M"’(_‘ OF oper S Usnderli
E : ) B . . nderline
E ¥ LA : ! : " Lhe cause to
L Y, o | g e
&3 { 14. Maiden name [t i — . charged sta.
E / / «n . usumlly
15, Birthpla £ .
g I place ey w"‘ gy Biare o oraim o 22. 1f death was due to external causes, £l in the following:
16. (a) Informane./Ja & c... M, (8} Accident, suicide, or homicide (specify)
® 2_,7 (,_‘(/ %M— e () Date of occwrence,
17. {a) }:—?;’—‘-M"(j (5) Date thereof. /ﬂ/; ”’W? (¢} Where did Injury occur? PR pp—" (Couniod P
(Bariaf, cremation, or remaval) (Modih) w (@) Did Injary oceur [n or about home, on farm, Ia industrial place, in public place?
(¢) Place: burial or cremation. ./ t A S
\ f pluce,
18. (a) Signature of?fu;e ydu While at ‘i«tunu of injury. o
{#) Addr
A~ 23 S!mtm m(M

. DlIL uen 'l Hosp. p ?L‘b s

{Licensed Embalmaer's Statement o Reverse Side)}



-
.41' - ) :
4 >oFn
x- ;.; . i
. .{ 54 NER et
) N Y z 0 1 b
AR VR S A ‘
. - "1 ‘1 \ L 4 'Q '}ﬁvﬂ'(.-&“
i ' x o -
LY N P :
P@"'_‘_ o AT XA bl e < r—;;"xmr:;a——a&-i—m_ - e ]..\ . o — _
H .m: |\ ~ - — -
Y |
H L i .
L - \ Y
o' Y ‘ Y 3 N
. aay oo ' " ’
" - f e U T S
Yo ‘ STATEMENT BY LICENSED EMBALMER b
K _ :

1 -
’ '..\.".\,.1'\“ -nj‘z»‘\ %(
1 hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcatc was emba!rncd by me, or by 4

working under my personal supervision.

" Licensed Emba! /p 2\! —“:’7ﬁ _________
~ /
b 0. Address. Lttt (O oo 2

4
Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corply with
the above constitutes grounds for revocation of license.)

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




