. No. 2

A-—2.43

1 Xa3%437

5-17-3%

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

DEPARTMENT OF COMMRERCE
BusEat or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Primary Registration District No.._........

[20.2

C 3TEES

4601 .

FALED.NOV. 10,143 /9

untwr s No,..

I. PLACE OF DEATH:
@ dackson

® sansas. City
(I.lm:uido elty or town limits, Write “RURAL aud vame of tow nsbip)
{¢) Name of hospital or Inatitution:
1.4

Ueneral Hospital Ho.

County....
City or town...

2, USUAL RESIDENCE OF DECEASED;
Missouri
Kansas City

{a) Siate

()

City or town

(&) County,

Jackson I

(If outaide city or town limits, write "RURAL") T/

. : 4415 4, =
{1f oot in bospitsl or leatitotion, writs strvet nzmber or location) {d) Street No l ("24 l‘l'v;thnlhn}
: A _da raral,
(d) Length of mtay: In hosplital or tnst.{tntion_..._..l.. S N
12 vrs (Specity whather || {¢) Citizen of foreign country?. (Yes or No}
In this community bt 3 *
yoars, months or deya) L If yes, name country
- MEDCAL CERTIFICATION
3. (o) PRINT 411 1
LL NAME en_vest
:U(b) - Y 20, DATE OF DEATH: Montb....9C T day._281th
. yeteran . (e al Security
' 4
pame war no No nane YA, 1943 hour 9 minute, 5 AM
21. I hereby certify that I attended the deceased from
5, Color or 6. {a) Single, widowed, married Oct. l4th 1943 1o Uct. 28th , 43
: white mATried : Dot TBEyR e e
¢ s 0alEe ce.... A LLU divorced. ...inin || that Tlast saw B LT aliveon.. 0 C L. 28th 1. 43
6. (3) Nome of husband of Wife......oweeee 6. (€)_Age of hutshand or wie if and that death securred on the date and hour stated above. Durats
Vireinia alive__. ....years || Tmmediate cause of death Uremi ., fOllOV‘Ilng hen
g o s
7. Birth date of deceased_._.__PiC 25, 1866 . O, Herniorrhaphy
(Monﬂ:) (Da,) (Year)
B. AGE: Years Months Days If le=s than one day Due to
3 0
"7 5 S .| Jpen—————... 1. F/ i
Ind / Due to Fi 7 Wi
9. Birthplace [ £ %W
(I..It torn, of rount (Shla or !'urI;n r.ounur) o gF
- . ‘Ll"ea ﬁ R. B‘-"JE Other conditiona - -
10. Usual occupation (Includ. pregouncy within 3 mooths of death)
) Santa Fe
11. Industry or business aior i PHYSICIAN
8( 12 Name.. . unknown - Of operation........ -
£ unkno'wn o A | R e he canne 1o
2 { 13. Birthpl — o
P place _(City, town, ar coun (S1ata or fornign country) Of autopsy o ce above whhk:ldd“gh
g { 14. Maiden name AnRown s should be
= |tisticall
E Okla L T
15, Birthpl — : , =
% place T (5"‘::’9" S 22, If death was due to external causes, Al in the following:
16, (@) Informant Mrs. LE‘ onard St __|| te? Accideat. suicide, or homicide (specify)
(9 Addresa 1704 Cvpress {5) Date of oceurrence
i1, (a) bur ial _{b) Date thereof. 10- 30=-43 (¢) Where did Injury cocue? CTrepr— o o
8 a tate
(Barial, cremation, or remaval) (4) Did Injury occur [n or about bome, on fartn, 12 ¢

(2) Place: burial or cremation

temorialeBhR (0

1n industrial place, in public place?

18, (o) Slgnature of funcral directgr,.... & é {iIOBla ckman & Sqn. While at wog (9"“’"’ "g'ﬁ"“m‘ Of 18P
{8) Address i / o . raref . (. Dyootboig
. 10-20_4_ & é@fm, gL PICDF=£3
1o {Date received locel reglslear) @ “{Registrar's ol il Address ITed' ‘Ulé Gen'l bosp. Date signed..........._.

7>~

{Licansed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

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 Nou... oo cceeccceneie

working under my personal supervision.

Licensed Embalmer No......

/ N P. O. Address

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

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




