G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN‘I‘ OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

Bukeay or s CaNses STANDARD CERTIFICATE OF DEATH ste rig 2o 1. 36,0

Renftr!"ﬁ QJ:sf E;§ ..__._.§ n,@gf Primary Registration District No........, Z.Q 0__2*/ ’ Rtﬂ'ﬂrﬂé"t No 25""’

1. PLACE OF DEATI:
(g} County._. dack s0n
(8 City or town. .._.._Kﬁnsas (-‘ltv

(If cutaide city or town limits, writs “RURAL" and name of township)
(c} Name of hospital or institution;
B

eneral Hospital No. 1 /7

(If mot in hospital or iostitation, write street number or locatian)

(d) Length of stay: [n hospita! or ingtiturion S _days
: : é (Specify whather
In this community.

2, USUAL RESIDENCE OF DECEASED:

{a

—

rZ 4

smee Missouri ® County.___d8Ckson =

{¢) City or town Kansas U i ty

s

(d) Street No. 914 Chel‘I‘V

{1f outside city or town limits, write "RURAL™) hd

(1froral, give location)

AT (@)

(¢} Citlzen of foreign country? {Yes or No)
yours, months or days) If yes, name country.
. MEMCAL CERTIFICATION
3ia PRINT Frank Dusil I
PRTET T 20. DATE OF DEATH: Month ¥ 80UATY .o 15
. vet . . i Z t )
: eteran i i ¥ Yeﬂl.w.lg..éé_ ...... hour. 8 minute. 20 A M
name war..__ ¥ & ot ettt No.# (T . —
51- I hereby certify that I attended the deceased from
S. Color or 6. {0}, Single, widowed,, married. anuary 12 1o 44,,, Janua Ty 15 19__‘3:__4
o. sex. o6t dmﬂaé&'\l__ 7cuvom¢zég/ ot Tt men. A JANUATY 15 Y.
6. (b) Name ofhusband or wifew——— . 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive... T yean || Immediate cause °f daann.. ZBT. . B8dVANced
7. Birth date of deceased.... : O e e y—imid *-t’uhe Sl 8
{Monfh) {Day) (Yeur)
8, AGE: Years Months Days If lesa than one day Due to '
é .
}/ hr. min
77 i Due to
9. Birthplace R /
.- -(Ciry. w-? Lo (State or foreign country) - < -
PR, Other conditions,
10. Usual occupation. / - - J{Include Preganncy withiz 3 mopths of death)
11, Industry or busi M—‘-‘l NP d . PHYSICIAN
- ajor findings: —_—
g{ 12. Name M——“‘/ 9 Of operations Undet
F= R - . R erline
=~ | 13. Birthplace e ————— the cause to
= (Wm’) {Beate or forsien cohatey) Of autopsy ot 4] Khanis be
B ( 14. Maiden name _ ot ¥ |charged sta-
E{ 15. Birthpla ?’ / ’5A{f tistically,
2 . place ing: B
L7 IS ——— TP — u 22. If death was due to external causes, fill in the f{llowmg.
16. (a) Informant M (a) Acrident, suicide, or homicide (apecify)

{6) Addr ..«..

{Burial, crematios, } Date mﬂm[mfﬂ ) (j )’ [lé )
, cremation, or o Y (1)
() Place: burial or aemﬁon_% (o P

Signature of fuberal directo s o 45 A
S A

{Resistear's signature)

{d) Date of occurrence

(¢) Where did injury occur?.
ty or town)

(ci {Sta
(d) Did injury occur in or about home, on farm, in ladustnal p!aoe o publlc pla:e?

1
. While at L._..é-—( . l%‘ﬂum@__mmm.
l’
[ 23. signatured r®

M ) N
adaress__1€0 ... PDir. Fen'l Ho S_I)_-Dat]efﬁixﬁ ___q_@_@:“

U {Liconsed Embalmer™s Statement on Reverse Side)




»

Lyl
T

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.

: Registered Apprentice No

working under my personal supervision.

| Signed. 2y B W

Llcensed Embalmer No. 425.“'_%'@ ....... A

P. O. Address ,/()/ @ >

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

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




