ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF (éOM MERCE
ILED"YES™ B

Réﬁltrntfon District N o.__...[._. -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

 Primary Registration District No..../_. ______ i ey

1363
<77

State Fils N{-- :

Registrar's No. ..

1. PLACE OF DEATH:
(a) County Jackson

(¥ City or town....__ K 80383 l t'v

{tf outsidae city or town Iimlh write "HURAL" and name of townahip)

(¢) Name of hospital or institution:

E. C, Gaperal Hospital No§91

{1f Dot In hoapitn) or institotion, writestroet numbar ar Iogn.ion)
(d) Length of stay: I[n hospital or nstijution davs

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson 5

(a) State (#) County 2.

(¢} City or town Kan 8as c 1 tY r~
(1r °|“il|d° city of town limits, write “RURAL") &

{d) Street No 1166 " yandotte

{If rural, give locavion)

(Specifty whether (e) Citizen of foreign country? {Yes ot No)
In this comrmunity__... Vooutan s _
yoars, munths or days) % If yes, name country.
3. (a) PRINT V‘[ C E k t in MEDICAL CERTIFICATION
FULL NAME m., . BCXSTLE Januar 17
R ). © 20, DATE OF DEATH: Month ¥
3. veteran, 3. (¢ igl Securi )
€ /ZG'/ m year. 1 944 hnnrwﬁ. minute_l.OE.a..M.
name war. No.. St oeiee. SN
21, 1 hereby certify that I attended the deceased from
\d! 5,, Calor ¢r 6. () Single, widowed, married, January 11 10E4 January 17 lgﬂiﬂi;
4. Ser.... — .0mcc___. Ldivorced. .\_QL_&DAKA that T last saw h. LI alive on Janua ry 17 1944'
6. (b)_Name of husband or wife... oo, 6. (¢) Age of husband or wife if || 20d that death occurred on th]:'date and hour stated above. Durasion
W&N\Ml; )ch..&ezwyﬁn Immediate cause of death Yelonephritis
7. Bireh date of deceased_ IV L& 1§71 S
(Month) {Day) {Year)
8. AGE: Years Motths Dayu ‘ If less than one day Due to ll é
LE BS o
Due to
9 Birthplue_._.mnﬂilmdj—j
ﬂ‘sﬂﬂnt)‘ - -
Other conditions
10. Usual ml’aﬂw—— {Iaclude preganacy within 3 moniks of death)
11. Industry or business - PHYSICIAN
- Major findings: _—
=1z { operations,
= thUm:lerlIne
¢ cause t
=113 which death
- Of autopsy.. shovld be
o | 14. charged sta-
IE tistically,
g 15. 22. If death was due to external causes, fill in the following: '
16. (o) Informant_ DAt (a) Accident, suicide, or homicide (specify)
® A ____3 b.......__...._. {8} Date of ocrttiTence
did 2.
17. (a) (b) Date thereof_..l, () Whese did jujury oocur TS TP ST e )
(B‘ﬂ“"mm ar (d) Did [njury occur in or ebout home, on farm, in industrial place, in publ:c place?
(c) Place: burial or cremation...
18. (¢) Signature of funeral direct While at wot) ._:.g.._..(.s : "7. ol oflpfury 2y
. ar
Address
10 23. Signature r . ] _2,....... ; (M.D.ofothery ..
’ Dats (Reximtrar's sirnstore) Address I#led b Dl Le G 1 HOSD * Dat] e 44
|74

(Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

1 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

Signed................. AT \e kmﬂ

Licensed%lbalmer NOQS(OQ ...................
P. 0. Address \°2 o YA

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.) ' X

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

working under my personal supervision.




