L L —'———‘

$ No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI L3 e

. BumrAU o7 TEE CENSUS hal i :»J
a2 STANDARD CERTIFICATE OF DEATH State Fite No ’
5-17-39
1 xassez F“t-hﬁug: DQ&%&CN o_-_._.!w Primary Registration District No._..._____..z.g_._? 2 Regisirar's No.____.. ...51&::' 0.6 |

1. PLACE OFJ_DEA'?-h 2, USUAL RESIDENCE OF DECEASED: }éf’
{a) County..H@CHEION -y liissouri d .
% (5 City or town.... l.ansas Wity fa) State x S:?ourl C(.b) Connty agkson .’,9
f outalde ety or town Hiaite, write “RUHAL"™ and 1 2y Ly vy
g (e} Name of hoslgntal“or i:l.setltjllxgon o fmla, melse R nase of tewnabiv) @ Clty or town.... 2 S(laf-n?uld- cluE ::wnlmiu. writs "RURAL") d',/
= k, C. General hospital -aoﬁl @ Sweet No D4TE 1ain
0.
> {1f pot [n hospltel ar institetion, writs strest numW location, ¢ (If rarak, give kaation)
; (d} Length of stay: In hospital or lostitution.......... 0. o Lo ooy o N N
2 o ( . {Specify ffbethar °|{ (2) Citleen of forelgn country? wme{ Yer a1 No)
n this communlty .. evereeeeecceeee A W > BT Y o ¥
E yoars, months or days) If yee, name country. /
& MEDICAL CERTIFICATION
& B fufd Fae_ Slbert Heath .
20. DATE OF DEATH: Momn_2rOVEMmber, .24
-« 3. (& I veterur, 3. {&) Soclal Security QA- =
5] name war year. l i \5 hour. 7 minute l o o# =M.
ﬁ '.'l.T I hereby certify that I attended the deceased from
= _ llovember 20 _ 43 ., liovember 24 ' 43
'.L 4 PRt —t that Tisst saw b 11D aliveon VO VEMbET 24 10 &2
Z 6. (3 Name of hmband or e 6. (¢) Age of husband or wife if |[] #7d that death cccurred on the date and hour stated above. i D
Z .
y allve._ f é f' Immediate cause of death i uralion
o
) 7. Birth date of deceased... e ,9 /
§~ {Monih) (B ~ (Year Cerebral Vascular Aceident
o 8. AGE» Yean Mornthe Days If less than oue day Due to
e 1
Z 50 ADL g 7
3 - 7 Due to 5:_./
= 9. Birthplace W 0.
% {City, town, or county)} {Btate or foreign country) T X
4 . Other conditions
o 10. Usual occupationes= 7 % (Includo p within 3 months of death) —
7] . . .
& 1i. Industry or business -~ S
=] ol M Major findings: PAYSIGAN
| B 12, Name__ 3 _______QW« ©Of operations
: E 7 z, . ) thU'l!ﬂerlh:ne
e cause t
z & \ 13. Birthplace which demg
3 £ [ 14. Maiden na Of autopey.......... :lt:r::g be
<] - . ta-
o = e tiatleally,
@ §{ 15. Birthplace...... P Vi S g - oewe O T 32, If death was due to external causes, £il in the following: = * v
h 16. (o} Informan il tdtgily (€AY . 4 (@) Accident, sulcdde, or homicide {specify)
; ) (5} Date of occurrence

7.

1h) (Day)

17. S‘f 3‘ (¢) Where did injtry occur?. @ ; o
Ly or tawe,
(xéar) () Didinjury eccur in or aboust bome, on farm, tn lndustrial place, in pn'é[]c pl)am?

(¢} Place: burial or cremation ..
18. (a) Signature of funcrn.;dm:ctor

(Specify type of place)
— {z Mgnn: of InJUrYee e

(b) Addrcu.. — (G777, VW A { _ , f
o @f2eel- Y3 _. .:?7_&; o o SRR e Ty ho EQ(M ¥ °'°‘”2’:;i‘3

(Date receivod local reglatrar) {Ragistrae’y u!nn-f.m]

While at

(Liceased Embalmer's Statement on Reverse Side)




' ' STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certiﬁc;;te was embalmed by me, or by e rpem et

Registered Apprentice No . . e

working under my personal supervision,

. P. O. Address........... j‘K/C w‘ah

Note: The above I\TUST BESIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revociition of license.) Xy

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




