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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
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ri-cD MAR

STANDARD CERTIFICATE OF DEATH State File Nowooooo. 5.9_2..,.*

".
Registration District No......._. [ A Primary Registration District No. ,/ aa72 Registrar’s No. RR 7 -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
Jaclson -
(a} County &1t @ saeMizsonrt’ . o County. JEGKSOR. S
(b} Clty or town._. Kansas ' Kansas C it
(T outids city or town limite, writs “RURAL" and name of townabin) () City or town y ) P
(¢} Name of hospital or institution: 0 {If outside city or town Limits, write “RURAL") K
General Hospitel No, & - (d) Street No........... 1105 _FWondlang
{If ot in hoapital or institotion, write sirest number or location) {If rura), give location)
(d) Length of stay; In hospital or tnstitution. 1 2= 2] el B B 20med & N
9 (Specify whether |} {¢) Citizen of foreign country? no (Yes or No)
in this community 6 YT ‘ - A
yours, months or days) ; If yes, name country £
MEDICAL CERTIFICATION
3, (o) PRINT
Full Kame.... JULTA ANTHONY February 20
- - 20. DATE OF n?a'n Month= 2 22 day
3. (8) If veteran, 3. (9 Social Security . 6:45 inut a. M
et mintgite, mm
name war. 'A/"D * No H 0. ¥ *
L 21. T hereby certify that I attended the deceased from
 Color or 6. (a) Single, widowed, married. || _Pecember 21 1943, w_Fabruary 20... 1944
4. sxFemalae 3 racklGETO . divorced_TLEOW ... |[ that Tast saw heg__aliveon. February 20.........1944.;
6. () Nameof W&._m._._nm._._. 6. () Age of husband or wifeif |] @nd that death occurred on the date and hour stated above. Duration
A ahve________.__-,_ _ _yem Immediate cause of death.... @ COMPENZBELON. .vvovcoooerr ool
rd 1’4
7.. Birth date of deceased.__,éugus‘b S . ,186!
(Month) (D-r) (Yoar)
8. AGE: Years Months Days If tesa than one day Due to RhelmiiiCEndOOardi t is
78 6 8 hr. min. || 7T ——
Duc to
9. Birthptace_ GLBSEON . ooioin Missouri (7
(City, town, or county) (State or foreign country)
. . o Other conditions.
10. Usual occupauon.......]lnﬁ.n;]lﬂ.yﬂﬂ.........._.m..............................,......._.m..u.‘. - {loctude pregnancy within 3 months of deatb)
11. Industry or b Siajor odi PHYSICIAN
. . or findings: . P
8 (12 NameJOID Watts ‘ B oporations i
: 01 w ™ e the case 10
= | 13, Birthplace as .ﬂ o. 2 /7 P the cause to
, lown, or (Stata ar foreign conntry) Of autopsy - should be
B f 14 Malden name.. BTN T Y TR ¥ |7~ charged sta.
tistically.
15. Birthp! __lMELh_ .0..!4’ i ing:
g . phace. [T —— 7 Grate or tazelen m“u_ﬂ 22. If death was due to external causes, -ﬁll in the following
16. (a) Informant._.. Reoord Clerk = +—||- (o) Accident, auicide,-or homicide. (specify)
@ Add%MGeneral ~Hospital Noe. 2. oo [| B D2t OF oOctirmence
. Wh N 2
17, @ e WAL AN I ®) Date thereot.., Fee “EE T gp €4 || () Where did injury occur PRSP e o
{Durial, cremation, or removal) (M"“"‘" (Day} (Year) (d) Didinjury occur in or about home, on farm, in indnstrial place, In public place?

(c) Place: burial or cremation ... 17| ..\._c.‘... _’!ﬁ.yl
18. (g) Signature of funeral director. f

®) Address.. . aaj_ﬁ__sz’h_;_h a. Yﬂo

. ! i of place) .
While at work? .. ____ e Means of injury..... A
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+ (Licensed Embalmer’s Statement on Rorerso Side)’
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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

, Registe;ed_‘Apprentice No

working under my personal supervision, .
Lo, ' .

. Signed .

Licensed Embalmer No

P. O. Address . ‘
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above, _ -




