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

-

DEPARTMENT OF COMMERCE
i, BURBAU or THE CENSUS

FILED DEC 29 lgfg

Registration District No.— .. f.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..#a._a_.z_a

L R s WL

N/ i3]

State File Nb.

Registrar's No.

1. PLACE OF DEATH:
Jackson

Kensas City
(If outside city or town limits, ‘rlu *“NURAL" and name of towrship)
{¢) Name of hospital or institution:

715 Gladstone /.

CIf zot in boapital or institation, write strest nomber or locatlon)
(d) Length of stay:

(a) County
(b) City or town

In hospital or institution -

1o this community...... 2.hours
years, months or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

77

(@) Sate. JASSOUTY ® County 98 CKSON 5
3 L
(e) Cityortown._ hansas City, -

(It outside city or town limits, weita “RURAL™) 4]

71% Gladstone

{If rural, give location}

No

(d} Street No.

(e) Citizen of foreign country?. {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

iy FRINT INFANT IRGAN Nov 2L,
8T T Sl See 20. DATE OF Dmrﬂ, Month oV, day
3. veteran, . (¢) Social Security 1 10 30
ear. h .
name war KNo No None ¥ our. minute. .
21, I hereby certify that I attended the deceased from
Yol 5. Color‘or ] 6. (a) Single, widowed, fhar 11/ 2 '/ 19.43 -
4. Sex =) .&ﬂ“"‘ thite divorced, Ladaa e that I last saw hA4# __alive on i f 2 7& 19_52).:
6. {5) Name of husband or Wife...e....ccovecvr. 6. () Age of busband or and that death occurred on the date and i‘lour stated above. D K
‘uralion
- alive ... vears Imme/diate cause of death, F =
7. Birth date of deceased Nov. 24, 1943 AL ber bty
(Month} {Day) {Yeor) 1, ‘ﬂw.
8. AGE: Years Months Days If less than one day Due to Fr b Ao U
-
2 hr, min, (A !i
N . Due to L
9. Birthplace. Kansas City, Mlssour;ﬁz_ —
{City, town, or county) {Stete or foreign country} "
Other conditions... .
10. Usual occupation none {lnclude peexnancy wilkin 3 menibs of death)
11. Industry or business nons i PHYSIQIAN
= } ajor findings: -
2y, Name-QLARENGE._H_._...HJ.QAN Of operations Underline
=1 13, Birthpince...... Mahatten ... ..Kansas__7.. thecauseto -
o [ ISy wpmyd . {Stats or fareign coantry) Ot autopsy ahould be
[E} 14, Maiden name /f dmsta-
tistically.
= Keansas
g 13. Birthplace e ————" T " 22. If death was due to external causes, £ill in the following:
16. (2) Informant Burrell Peter (a) Accident, suicide, or homicide (apecify)
{5) Address 5t. George, EKansas, (8) Date of occurrence
. (¢} Where did Infary oocur?.
17. @ —_Remavel_ . ... () Dae we.reof,_-Nmn‘%.(;gf;_ﬁJ.@ T K CYRTR)

(Burial, cremstion, or rtmm-l)
(6 Place: burial or crematio U0 G€0rge, Kansas,

(d} Did injury oceur in or about home, os farm, in industrial place. in mbl!c place?

18, (o) Signature of funeral director (o Ha. Bla ckman &.. S-O.n.,.....lm ®  While at work?, N (Som‘.'i:fy l-(:rl?- of phea]of injury O
) d.r& ,&\
19 :) nﬁ?ﬁ_g_(]l:nL ﬁ 25. Signatare_ (. 2 e °’°“’")
.\ —— -
ate r-.'dnd Local mxhl.nr) (Rﬂhmz u:gu-u:r-) Address 3 Jﬂﬁ? gfﬂ% Date « -'”:/71 Vj
JCC. Ao

{Licansed Embalmer’s Statement on Reverse Side)




Ry}

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by.._.. e eemn st e

........... ; -... Registered Apprentice No

working under my personal supervision.

. Licensed Einbalmer / .......... 3 .....
' Pl Address 1 C - ’
Note: The above MUST BE SIGNED 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.




