CK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI

Busca or ras Cexsus STANDARD CERTIFICATE OF DEATH e pite o 1. 39D

FILED FeB 10. W

Registration District No...._

Toe

Primary Registration District No.,/ a 0 7"_ Registrar's No. ‘ 33 9

" PLACE OF BEATory

{a) Count:
Y Kansas Citly

(b} City or town

{Ef outside city of town limits, write "RURAL" and pame of township)

{¢) Name of hospitai or institution:

General Hospital/Z7

{If not in hoapital or institution, writs street pumber or location)

2, USUAL RESIDENCE OF DECEASED: N ;’f
N . o
(@ sae MiSSOUTT & Couny. J2CKSOD :
{¢) City or town Kansas City —
{If cutside city or town Limits, weite “RURAL") 22

(&) Street No 4401 Harcison

(LI rurpd, give location)

{d) Length of stay: In hospital or institution..._........ J—A hOU TS, (&) Citlzen of forel .
(Specily whether () n of foreign country. (Yes or No)
In this community 30 years d
years, months or days) If yes, name country. !

30 PRINT  RUISSELL K. DGO

LITTLE

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh 9&1UALrY 4. 20

15. Bu-ﬂmh

22. If death was due to external causes, fill in the followmg

3. (b) If veteran, 3. (¢) Bocia] Securjt 1 -
e war No No 4 4—1&.—45 7 year. 1944 hour. 5 . minute. Q0_A. M
21. I hereby certily Iptte the dece;
Color or 6. (@) Single, widowed, martied, b B
4. %XMC’- l e drac«l"‘h 1 t < /dlmeedtwg_;:.?_l'_g_g:.... that I jast =aw h £live on
6. (b) Name of husband or Wife—..ccoceroee.. ~ 6. (¢ Age of husband or wife if || 2nd that death occurred on the date and hour stated above. K
1 _L l Duration
N e alive..._ T 5
7. Birth date of deceased. AUEUSTE 14th 1900
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
A‘B 5 5 ht. oeo...........min, q
Due to I .
9. Birthpl Duer lowa / A
g ,r-rn. or uotml.x) (Sg_-u or foreign conntry)
R =3 Other conditiona
10. Usual occupation (loclode pregrancy withis 3 months of death)
11, Industry or business_ G810 _Chemi cal Co. — PHYSICIAN
1 ¢ v i
8 12 Nme... itiliam B. N oo . -
& / ’ Underline
; 13. Birthplace Iowa 3\&;:1:{5;5:
1 'I:.]', n, Of COpoty, {Stats or forcign country) .|Jshould b
a 14. Maliden name. ., l&:‘l 'E}l" I J.nﬁ JTuffe L= A ::h:rlgled st
s I owa / tistically.
=

(&) Address__ ?‘ o f

i : Z Zﬂ! orcign country)
16. {a) Informan «M‘%—'

17. {a) Burial (b)—Dar.e thessor,. 1o/ 27 1944

(Burial, cremation, or removal)

(Moath) (Day) (Year)

(c) Place: burial or cremation_C3, ya}:y_.ﬂemeteny .....

18..

19.

{a) Accident, guicide, or homicide {specily)

(») Date of occurrence

{¢) Where did injury occur?
(City or town) (Count:

¥) (Stal
(d} Did injury occur in or about home, on farm. in industrial place, In public place?

{Licensed Embalmer’s Statcmment on Reverse Side)




STATI;:MENT BY LICENSED FMBALMER - '
r et . \

Lt T

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

, Registered Apprentice No

working under my personal supervision. - K - Lov

“

Signed

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w.

the above constitutés gmunds for revocation of license.)

. IF this body is not emhalmcd, fact should be so stated zlhove.

-



