. No. 2
—~2-43
5-17.39

1 x3ss97

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI]

23487

BAU QP THO CEN!
FILET=Y BT o==1944 STANDARD CERTIFICATE OF DEATH State Pie o,
Registration District No............._j/_.. - Primary Reglatration District No......... /&' a__.l'- Registrar's No, 52 67
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEID: yf
{a) County.._.JBcCKSOND (@ State..Missouri # County.dBCkson . 2
(8} City or toWn..uureessrens Kanses .City . . -
. (If outaide oity of town limits, wilite “RURAL" and name of township) () City or town Kansas Ci ty [l
o X “3“,?%’ h"’f]‘:::‘]’zg’g‘r‘;‘m"“ / (2 cutids city or town Himlte, write “RURAL") =
{11 not in hoepltal or Enstitution, write street cumber or location) (@) Street NO--ET.E&...J.&.QKS Qn(‘" rusal, give location)
(d) Length of stay: In hospital or institution
TEHh of sy In hospital o (Specify whather || (¢) Citizen of foreign country? no (Yes or No)
In this community. LZ Years
yorrs, mooths or days) o H yea, name country.
3. (6} PRINT LA c MUNKRES MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 80« day 21943
3, (b) If veteran, 3. {d) Social Securty h 2 1 P M
ear. Our. nut ) .
aame war No No. lone 4 minute.
21. Lhereby certify that [ attended the deceased from
s Coloror |60 e, widowes, mares, || AH Bty ... L Tkl 15 N PYSIN 7Y
4. Sex Fe. race.. VL1 HO ordivorced . MEAOW | pot [ yaat saw k@A, alive on a8, /S 19.9<..3
6. (b) Name of husband ar wife ..o 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Drration
Wesley : alive.. ™ .. .. years|| Immediate cause of death
7. Birth date of deceased June 18, 1860 s 4 0 il o
{(Month) frioey et ) T S, 2.
8. AGE: Years Months Days Ii less than one day Due to ,
{ ) 6o
hr. i ,
83 / 23 L =2 Dre to 0404/‘ L J o
9. Birthplace Mssouri / B
{City, town, or county) {State or fureign couatry) N T
10 i Homemaker Other conditlons
. Usual occupation fione {Ioclude pregnancy within 8 months of deatb)
11. Industry or business PHYSICIAN
s Major findings:
8 ( 12. Neme.....Charles Dovming °Of operations Yep —
= d N ' B . nderline
= | 13, Birthplace Kentucky /)' ‘ the cage to
(City, town, or goungy) {Stats or foreign country, Of aut }(.l p] hould b
% ( 14, Maiden neme....... JBNRAN. SAYOSS > autopsy Chiged e
£ Kentuck e teally:
% | 15. Birthplace 2 22. 1f death was due to external causes, fill in the following:
= {Clay, town, or coanty) (State or foreign country}
16. (a) Informant. MI'Se Virgie Bird (6) Accident, suicide, or homicide (specify)...£A&)
@) Address 3136 _Jackson () Date of occurrence
17. (a) Removal {» Date lhcreof_lz (€} Where did Injury occur? (Flty or town) Con Geate)
(Barial, cremaotios, or removal) onth) (Daz) Y"“' (df Did injury occur in or ebout home, on Earm, in Industrial plaoe in public plax:e?
(&) Place: burial or cremation A tioch Ceme tery, Ho t, MO .
C. H‘u. B (Specify type of place)
18. (o) Slgnature of fugeral director_~~ H3- Blackman & hon —ed T3 & Whilg
o A Kansas TIE y MO . » . 1 e ___j.?c) Means of injOTy.cosiimin et
’ m 23. Siggarf e S S &)
19, (@) ._ALZL ® / P / ! 7
Date received bocal rexistrar} (Registrar's signatare} Addred . Datesigned . ... .

(Liconsed Embalmer’s Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

Signed

Ol R ' : Licensed Embalmer No

+

. : - o P. 0. 'Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes greunds for revocatlon of license.)

if this body is not embalmed, fact should be so stated al)ove.




