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DEPARTMENT OF COMMERCE
Buriav or THE CENSUS

FILED F Mtf
Registration Distrct No. /4.4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.L / a 0 &

Siale File No........ 1 ! i
Registrar’s No. 4;227

1. PLACE OF DEATH:
Jackson
Lansas Uity

(1T ontaide city of town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution: ?

K. C, General Hospital No. 1 &

(If mot In bospital or institation, writestreet nomber or looatlon)

(a) County
() City or towa

2, USUAL RESIDENCE OF DECEASED: y 06 ’
i ssourl ® County.._98CKSON :
(c) Clty or town Ka nses C i ty :

)Houhh! 1y o7 towa limits, wri “w ,-_)
(d) Strect No. 6/ T2 ’M

(II‘ cural, give location)

(a)} State

(&) Length of stay: In hoapital or ins = _days .
/ %ﬂ (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community......_ )
yeara, months ar deye) ¥ If yes, name country. 5
g;U{.“l,‘ }l:l';{:;l‘ Byron bl evins MED]CALDCER'I'.IFICATION
. i 20. DATE OF DEATH; Momh_JECEMbDET,, 23
3. (It . 3. G
(&) If veteran, W () gear 19 hour inte 10 F "
name war No.o_—. .
21._T hereby certify that I attended the deceased from
. Coler or 6. (a) Single, widowed, married, December 21 19.9":_;5“ w december 23 19_%__3);
4. Sex Lial e 01'2“- Male | ﬂdivorced_._l__gl_m... that T lagt saw h im alive on De cenmber B3 19__4_._3.:
6. () Name of husband oF Wif€...m e voser. 6. () Age of hushand or wifs if || #nd that death occtitred on the date and hour stated above. Durasi
* - -
Alive . years Immediate cause of death I—"pi demic D'i arrhen uralion
7. Birth date of deceased VO VETDET 1l 1945 || pending.further investigation | .
(Month) {Daz) (Year)
8. AGE: Years Months Days If less than cne day Dueto
1 10 5 %
hr. min. D ‘
—, ue to
5. Birthptace &7 ( , L)f Y
. Lot . , towngfr count; . - [[State or for=ign country. T -
10. Usual Other conditions, LR U
. o occh (I nctude prognancy, wilkio 3 mnlthl el' death) % &
11. Industry or business / ’ PHYSICIAN
- . Maljor findings: PR
| 12, Name Y Of operations
5 e IR et
- e 10
. L 13, Birthplace 2 - 3
- {City, town, (Statn or foreign country) Of autopsy. bee above r}?ﬁ]ddagt
= [ 14, Maiden name-wtrC=le Pl 4 charged sta-
E - tistically.
§ 15. Birthplace P ———1 Gtats o forcizn soveird] 22. If death was due to external causes, fill in the following: fe
16. (o) Informant Re cord C lerk (a) Accident, suicide, or homicide {(specify}

=

® Ad Kansas City Ueneral Hosp. i
17. (a) M(b} Date thereot. X =Y~ & &
Burial, cremation, or remaval) oth) (Day) }
7T

(¢) Place: burial or cremation.....2

18. (o)

(3) * Address

19. . . d
A) (Rexistrer’s alrnntore) .

&) Date of occurrence.
(¢) Where did injury occur?.

(City or town) (County) (State)
id injury occur In or about home, on farm, in industrial place, in tmb!ic place?

(Specity l)n of place)

While at wor! ——— of Injury.
) o
23. Signat L (M. D. ot othen)........
Address: . Yr, Ge n'l Hosp “Date Jvﬁa'_zﬁ:és

o {Licensed Embalmer s Statement on Rovme Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

. Registered Apprentice Now oo L
working under mj personal supervision. .. ) S e ’
Signed. '
: . %! Licensed Embalmer No
S P. O. Address
Note: Thé above MUST BE SIGNED BY THE LlCENSED EBlemR ln his OWN HANDWRITING. (Failure to compl
the above constitutes. grounds for l:evocauon of license.) -

If l.hu body is not emhalmed 'fact shoitld be so stated above. - ’
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A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

Registration District No._LSL_i_-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nca_ﬂ_l__g_2

(R TL
gL 7

Sigte File No

Registrer's No.

1. PLACE OF DEATH: g

2. USUAL RESIDENCE OF DECEASED:

(s} County rl
(a) State () Count;
®) City or mwn""""'..q J——'—ttml “RURAL" und name of tosnahip) i
If ol o ity or town u.wnu nnd name o l.o D (‘) Cily or town
{c)} Name of hospital or institution: {If cside cily or town limits, write “RURAL")
(17 oot in Bospital or Institution, write street number ar ocation) {d) Street No. P —
{d)} Length of stay: In hospital or institution
(Specity whether || (¢} Citizen of forelgn cotintry?. (Yes or No)

In this community
years, monthe or days)

If yes, name country.

3. () PRINT
FULL NAM

%m,_w

3. (5 If veteran, (J

3. () Social Security
No.

name war.

nm |7

6. (o) Single, widowed, married,

MEDICAL CERTIFI

20. DATE OF DEATH:
Y€aT.wre i,

21. T heteby certﬂ'y t

th .

minute, M

- —

LR < SN AT— divorced... .4 ... 19 N
6. (b) Name of husband ot wife. 6. {¢) Age of husband or wife if .
Duration
- N n.live.. R
7. Birth date of deceased }719/ ) ﬂ A
faotiy o \\Jj‘f«ﬂ"(
+ S
8. AGE: Years Months %D esa thauM
i)
9. Birthplace A2 272,
@ ¥, towglor } N (J1ate ox foreign country)
10. Usual occu ino. ) Hher £ 10113, -
-l £/ pregnancy within 3 moaths of death) o
11, Industry or busi V.4 N [ N . e | PHYSICIAN
Maa}' findings: - b
operationy,
E { 12. Name....o . 4 v /4 7 Underline
2 1 13, Birthplace Nz st /] B
« > Of autopsy should be
E 14, Maiden charged sta-
tistically.
§ 15. Birthplace. Giate o"f " u}’) 22. If death was due to external causes, fill in the following:
16. (6) Informant (a) Accident, suicide, or homicide (specify)}
) o
(b) Address (5) Date of occurrence
17. (@) - {8) Date thereof. () Where did injury occur?. (CiLy of town)
(Barial, cremation, or rezsoval) (Maatk) (Day) (Yesr) (¥ Did injury occur in or about home, on farm, in industnal p!acc in publlc pla.ee?
{¢) Place: burial or cremation ’
{Specily t: f placa)
18. (a) Signature of funeral director. \ While at work? i ,e‘)n ii'::ms of Injury e
@) Address Ay \
\ { V|1 23. Signature (M.D.grether)
19. (a) (3] ]
(Data recetved local ) iatrar's e ) £ 1] Address Date signed

o P







