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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED JAN S, 1%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No......._/,..d_.a..)——ﬁ_

41033

Registrar's No.uu--.mﬁsgg-

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED: ‘5/37‘

g
o o Kansas City @ sae MAssOUr: 4 oy, J8ckson 3
{1f cotside clty or town limits, write "RURAL" &nd name of township) {¢) City or town Kans&s C i t_y (74
{¢) Name of hospital or institution: . (Ifoul.ddo clty or town limits, write “RURAL"} =
K, C, General HospitalNo. 1 || seeetro 2312 B, 14
(Tt not In hospita) or institation, write street beagmlhg h (;;"“.L give location)
(d) Length of stay: In hospital or institution ¥ rs. ‘
{Specify whether || () Citizen of foreign country?. (Yes or No)
In this community. o/
yorrs, months or daya) Ii yer, namme country.
i Z{ie MEDICAL CERTIFICATION
bt fanr__saward fiays cea
? 20. DATE OF DEATH: Month__D€06MbeE R, 24

3. (b) If veteran, 3. (¢) Social Security

NAME WAL .cvrrerree- No.

6. (a) Single, widowed, married,

- %td/&’ SColojiM

:ar._._g_l ﬁ_s.n_.....mhourmm.lz.««m.minute..ws.ﬁ.....&..M.
21, 1 hereby certify that [ attended the deceasged from

December 22 43 oDecember 24 1 43
December 24

that Ilastsawh lmnlivc on

{Month) (Bay) (Year)
N (t) Place: burial or cremation &M %&.LAJ—V‘—V
2. (a) Signature of funeral director. . 4 “ﬂ 4 Méﬁ.

® Add.ress f W
w1 70 E

(2], L
(Hegistrar's signstare}

ale rmved locnl rey’

-
o

——
=

(c)

X

4, divorced........ L2 ... .43
6. (8} Name of husband or wife...—r. 6. (&) Age of husband or wife if || 20d that death occurred on the date and bour stated above, Duration
Immediate cause of death
Meningoco -“meningitis
1. Birth date of deceased m g b 15 cCOCCcus 1 Elg 1T
(Month) {Day) \ Year)
8. AGE: Years Months Days If less than one day Due to
/ q é hr. min b [
ue to. >
9. Birthplace 9 u
. . o (City, townear county) (Stzte or foreign country) N ~
Other condlitions
10, Usual oceipation. romereemsam s neseess || (Inglude pregnancy within 3 months of desth}
11, Industry or business . PHYSICIAN
~ Magfr findings: [
= operations.....,
£ {2 Name 7&! é . o . - hUnderlme
t
=113 Birr.hp!ace......ﬂ..._... w,ﬁg‘é‘;iﬁ
o Of autopay hoveld be
= { 14, Maiden name - . charged sta-
E X tistically.
© | 15. Birthplace . 5 22. If death was due to external causes, fill in the following:
= N (City. town, or conoty) {State or foreign country)
16. (2} Informant \ (a) Accident, suicide, or homicide (specily)
® _Add . . : (b) Date of cccurrence
17, {a) EWLM’L (&) Date thereof.../_.g.-._....__ ..17{:1 (e} Where did injury occur? {City o town) (Caonty) (Srats)
{Barisl, cremation, or "‘“““') (¢) Did injury occur in or about home, on farm. in Industria) place, in public place?

(Spedl'y type of place)
- , Meansof injury- .

e emnessrsemnennss (M, ID, OF OtheT) eriene

L Gen'l HOSD... Dud@mi2d =43

{Licensed Embalmer's Statement on Reverse Side)



. ’ da )h

STATEMENT BY LICENSED EMBALMER
o S B

I. hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or By‘
-t . AR R

v

. o
s Registered*‘Apprentice No ....... -

Signed W,&Zb %‘ W_/

-- - " Licensed Embalmer No ) 5 é i

working under my personal supervision,

(o o POAddresng"’(‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu! OWN HANDWRITING. (Faxlure t/- mply wnh
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above.
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1. PLACE OF DEATH: ! ! g 2. USUAL RESIDENCE OF DECEASED:
(a) County gt | (2} State (5} County.
(3) Clty or town....cumeflem AAAey ... A

ar or town limiw, write “RURAL" osd nace of low; ) {¢) City or town

ty
{¢) Name of hospital ot instituytions {If oursids city or town limita, write “IWURAL™)
(If not in hospital or institation, wrile street number of location) (@ Street No. il raral, give looation)
(d) Length of stay: In hospital or [nstitution
(3pecify whether || {¢) Citizen of foreign country?. (Yes or No)
In this community.
yoars, months or days) If yes, name country. A 1

3. (a) PRINT MEDICAL CERTIFI 4

NAME__{. -
3. (5) If veteran, 3. (c) Social Secugffy ' / 2 &

name war. No.

5, Coler or 6. (a) Single, widowed, married,
. Sex_._?zl__._.‘ r.me_.M_. divoroed._g._.__ ........

. (b)) Nameof husbandorwife . 6. (c) Age of husband or wife if

A

b

=3

7. Birth date of dmd?)?M «

{Meath) Lay) |\ f{Year)
[24
8. AGE: Yeara Montha IE'C‘D esa thanw
N YA 7T S
(- Due to
9. Birthplaces ..
Other conditions.
10. Usual occ, {lociude pregpancy within 3 months of death}
11. Industry or busin PHYSICIAN
Maj&g ﬁndinizs: ———n
operations.
g 12, Name. Underline
&8 13, Dirthotace i chratn
{City, town, or county) (State or forcign country) Of autopsy should be
E 14, Maiden name. |charged sta-
5 tistically.
& § 15. Birthplace P
3 (tate oo Torciga somned) 22. If death was due to external causes, fill in the {ollowing:

{g) Accident, suicide, or homicide (specify)

16. () Informantf | o Y ARAS < Y

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

&) Date of occurrence

&) Address_'.__ y A=
Where did inj ?
17. (o) ; (%) Date thereof {e) Where did injury occur T S T F
{Barial, eremation, or remaval) (Mooth) (Day) (Vear) || (4} Did injury occur in or abont home, on farm, in industria! place, in public place?
(¢} Place: barial or cr tion 5
d 15. (o) Signature of funeral director_.f 1' While at warke__ o 3 Nenns of injury
() Address_ .o e i
' 23. Signattre (M. D, or other) e
t9. (a) (5) e

{Date recaived locsl rexistrar) (Repistrar's sismatore) Address . Date signed
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