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—USE UNFADING DBLALAK INA—MARE A PERMANLENT RECORD

DEPARTMENT OF COMMERCE
~BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI ' v

STANDARD CERTIFICATE OF DEATH
 Primary Registration District No__—__/ £ O 2

State File No

BRI

Registrar's No.

FILED Fp 3,0,
Repistration District No.mm../_i&ﬁ_

1. PLACE OF DEATH:

@ County....JACKSOD

® Cityortown...... hansas._Lity .

2. USUAL RESIDENCE OF DECEASED:

{a) Swta..._z'!ﬁ.ﬁggllxl_.." (4 County.
Kansas City

Jackson

{Hf obtside city or town limita, wrifs “RURAL" and name of township) (¢) City ot town
{c) Name‘ol' hospital or institution: o (It oatsido city or town limits, writa "RURAL") ©
.Y, General) Hospital MNo. 1./ (@) Street No 518 MNo. Olive
(I ot 1n heapital or iostilution, write street number or locatlon) * " (Itraral, give location)
{4) Length of atay: In honpital or institution days
‘71 D (Spocify whether {¢) Citizen of foreigh country? {Yes or No)
Ia this nity W
years, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT ILlf a B'.‘ G i
FULL NAME Tre el re
20. DATE OF DEATH: Momn SG0METY .. 14
3. (&) If veteran, 3. {¢) Social Security ] 9 ﬂ 4 6 lo A
year. .. hour, inute . * M.
name war, 41/0 No g g m
21._ I hereby certify thatJ attended the o d from
5. Calor or 2 f 6. (a) Single, widowed, married,|| JANUATY 24 dJanuary 14 1. 44
. Q,M’ O race dimcM that 1 last saw kL Mative on January 14 190 48
) Name of husband of wife_____4|... 6. () Age of husband or wife if || 2nd that death occurred on ‘ﬁ‘ date and hour stated above. Duration
(Yetevr Eav g ZM‘—L allve.. .. 7 years || Fmmediate causc of death ronchiectasis
7. Birth date of deceased L g ¢ / 5 7
{(Month) {Day} {Yenr)
8. AGE: Years Monthe Days if lesa than one day Due to
7(/ / L) e _..hr e iDL A g ( ,(pf‘
Due to 1 Q 2,
9. Birthplace W 0 J
- L {Chy ?uwnnw) {State or foreizn country) _ -
10. Usual " > -W Other conditiona,
S occupation {Inclode pregonncy within 3 months of death)
11. Industry or business " : ' . PHYSICIAN
= % e_}:z‘_’m Major findings: _
2 [ 12, Name Ol operations Undert
£ - g - L. ndetline
& | 13. Birthptace Wit ﬂ’“ oot 9 ohich death
- (City. town, ﬂw EZ i Mn conatry) Of autopsy shavld be
o { 14. Malden name g charxcc}sta-
- 2 P tisticaily.
g 15. Birthplace B, y 22, If death was due to externial causes, fill in the followlng:
= {Cit wn, ar e&nnty) (Slnuor foreign country) ) ’ *
16. -{a) Informant._ (}‘g‘_ &"‘-"r\-{ () Accident, suicide, or homicide (specify)
W . (¥} Date of octurrence
) Adgps_L... .B_.{ﬂfm?(_._ J )
17. (a) () Date thermf Faaun -/ 5~/ § 4 H] (@ Where did injury occur TP —— o
m“‘"" crematiop, or removal) P‘h) (D")l (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation
18. () Signature of funeral dxrﬁ'moé"ﬂ @ /2 M While at wor (Spexily ype l( ah;) of Infiiry.
® L s m ~
H23. Si (M. D.o

19. (a)

{Regiatrar’s signnture)

tyre.. .
‘ied -

Address

Ulr /AGen'’] Hosp. m}anﬁﬁ@w

{Licensed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER
L

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

Registe_red.Apprentice No

k]

e . / Licensed Embalmer No. 2 7—3 7

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 Iicense.) -
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




