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

DEPARTMENT OF COMMERCE
Buzeau o THE CENSUS

ael JAN D 1944 [fff

Registration District NO.avmnrimn.

I
b=

STATE BOARD OF HEALTH OF MISSOURI . é\] PO Y]

STANDARD CERTIFICATE OF DEATH State File Now 2" ik
Primary Registration District No._ég__gmg‘ - Registrar's No.__""éﬂg__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf
@ Comty....d8¢KSOND sate_tdigssouri Jackson
hanaas CIty @ S 9, County
{b) City or town........ Kan sas i t
- ¢ ”t'.’n]w“i‘z. city t::jr town limits, write "AURAL" and name of township) {¢) City or town y
ame o pital or institu : (I outsldo clty or town limits, write “RURAL"™)
R.°C, eneral qL‘jfospi‘l'..‘.-i.l No. 1 & & Street No 3148 Central &
(If not in hoapital or inatitution, write stioet nrbe.r or locatlon) (Lf rural, give locatian)
(&) Length of stay: In hospital o institution ays )
{Specify whetker || {¢) Citizen of foreign country?. ({Yes or No)
In this community.._. / q‘ rteriet WA T 4
yosra, months or days) d if y&s, name country.
. MEDICAL CERTIFICATION
3. FRINT Porter Infant
FULL NAME : 20. DATE OF DEATH: Monn_D€CEMbET, 21
3. (B) If veteran, 3. () Social Security year 1943 b 5 o 55 Am
name war_ .. .__..M ..... S NOwvrrnngte B
21, I hereby certify that I ntt:ndcd the da:mﬁd

‘) 5. Color oy _ 6. () Sinale.esl.ozcd. merried, || DECEMbE T b___,_ ecember 21 19590,
4. Sex \m_ AL C;L:LER..EE_ hivorceden %Q.‘__m that Tlast saw b1 anveon. Sl€CEMbEr 21 .9 _@g
6. () Nameof husband ot wife_____ ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour llat_ed above,

Immediate couse of death Prema turity Durasion

(Y
7. Birth date of deceased H-I-Cr

vy ST

{Month) T (Day) {Year)

8. AGE: Years Months

Days If less than one day

/ % hr.

min.

Bmhp!acQXM ........ Ly Vwo A

Due to " a
A

Due to

9.
* {Cify . or gounty} R (S1ata or foreign conntry) o L o

:)\AAJ Other conditions.
10. Usual occtipation - {Inctude preguancy within 3 mooths of death)
11. Industry or Qusin 0 ) PHYSICIAN
e Ma&r findings: ——
i " operations
g { 12. Name L/x. % . l".Juderﬂne

t !

& | 13. Birthpla S— nchich death
» (CI(!’ tuwn, ar couly ¥ 31ate o I.’oreum nounu)) Of autopsy shonld be
= [ 14. Maiden nam ’ - [ charged stn-
E D tistically.
el 15 Birth s _5 . ; | :
g ity towne pocanty) Tavate on Torcign sotumery) 22, If death was due to external causes, fill in the following

lS {a) Signature of funeral dir
{3) Addresa

2 I
4 Date th:r:of[.z 316::&53

(Month} (Day) (Year)

19. (a) %&_2; ® w__,/./‘\—c‘m

{Dats received local rer

{Repistrar’s signatore)

{a) Accident, suicide, or homicide (specify)
(8) Date of occurtence
(¢} Where did injury occur?.

{City or town) {Coonl

ty) (Seate)
“ {d) Did injury occur in or about home, on farm, in I.ndus;rla] place in pubﬂc place?

'y Lyps of plare)

While at wgprk? ety {e) f injunr

- Zze_r:m___._ .,,
%:mided' { Gen'l Hosp. ﬁ,n Q;ﬁ:]'.—“?)

{Liconaed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMEBALMER

I hereby oez.'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ovrecrerceseirrreon,

., Registered Apprentice No .

working under my personal supervision.

Licensed Embalmer No A)L 3 94 ?
P. Q. Address % HM C\./fg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complL' with
the above constitutes grounds for revocation of license.)

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




