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

DEPARTMENT OF COMMERCE

E? THE CENSUS

Registration District No.___... Sy VY .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

6062
J88

State File No....

JO 1‘— Regi:_trar'l No“:'m

1. PLACE OF DEATH:

dackson

Kansas. City
(If outaide city or town limits, wrifs “RURAL" and name af townahip)
(¢} Name of hospital or institution:

k. C. General Hospital.lo.l
{1 vot [n bospital or inatitution, writéstroat number or location)

(d) Length of stay: In hospital or institution davs
{Specify whether
( $ ety

(a) County
() City or town

In this community_...
yoars, months or days)

\

2. USUAL RESIDENCE OF DECEASED:

7

@ se D SSOUTT @ County__S8CKSON 2
(c) City or town ¥ansas Gltv ~
(If outside city or town limits, write “RURAL™} g
(4) Street No. 1409 Harrison
{Ir¢ural, give loostion)

{£} Citizen of forelgn country?. {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

J {a) PRINT V . . F
ULL NAME irginia fisher 3
3 M1 3. (9 Social Se 20- DATE OF liEé\Ezi Mo BT 0N o =4
. veteran, . e i curity B 50
’  year. hour, minute.
name war. D No.... 2l T3a 2.
‘F Mhereby certlfy that I attended the deceased from,
?"' 5. Calor or 6. (a) Single, widgwed, married, ebruary 28 N March 2 1944 ;
e P 4 " . fa 0. "
4. Sex | I race ! divorced. .~ "7 e || that T l1ast saw he r a]ivr- on I'-—aI‘Ch .8 1&ﬂ‘:
6. (b) N; of husband of Wife....oensceee 6. {€) Age of husband or wife if and that death occurred onﬂle date and hour stated abovs. Duration
75 M alive._ 5 & years || Tmmediate cause of death obar pneumonia
7. Birth date of deceased_ L0 t? Z f 52 o
N {Month) (Day) (Yoar}
8. AGE: Years Months Days If lesa than one day Due to
J\ / 4 M::-: ________ |t F———— D
= } ue to
9. Birthplace. . 270 !
(City, town. or county) (State or foreign conntry) -
Other conditions.
10. Ustal occupation {Include pregnancy within 3 moniba of death) /
1i. Industry or b E PRYSICIAN
: ’?W or’.,z,am S AT =
91 Name-. = Ol operations l /’ j { Underline
= . N ¥ . .
& { 13. Binhplace ( ( V ) TP s _ ;ﬁfﬁ‘é’; E
City. tu-n.m State or foreign eoantry, Of aut ] should b
8 { 14. Maiden nani€Wumen 154_“ . . autopsy K - dla‘.,;gae!d]smf
= tist! y.
E 15. Birthplace —m - ~ =
= - Sits. mn_amnm . (SL“‘“_ Torsiam cowmiry) 2_2. . I_fdr:fnh_ ‘jms dut{ to enejnélfusoiu. fill in %he follovd-riz: 7 o i
16. (a) Informantcc‘ \?' 4—-—4‘, . (ay Accident, suicdde, or homicide (specify)
® A [Heg Wm " . (5 Date of occurrence. ..
. v - - o Where did injury occur?,
17. (a) - _{8) Date thereof 4 ? & (¢} ere did inj T o T
. (Burial, cremation. or removal) “(Month} {Day) (""") (4} Dlid Injury occur in or about home, on farm, in Industrial place, in public place?

() Place: burial or cremation.. ®e/teldm,
lﬂf {0} Signature of funeral directma ﬂ -9 P—&&LW
(4 Address_ L&EL L T 4 ,/) E- .......

19, ,..3....:5 () J— .
{o) é' received loca uiﬂ:nr} ® /

(Regiatrar'y n:na Lm)

£N

fy typesf place) N

While at workgl .7 .- 4 cqns of inj R—
- % - SRR
23. Signature il el et (M h e

"'“‘%‘ t..... Date signed......crerreer

Address._:

{Licensed Embalmer’s Statement on Reverse Side)




s . . -
- ' - bl 1: \ﬁ [ ! ’ -
4 . T ’
. o P ) -f :
- Wt ; ‘: . . 4.
. , . '&T_ .- ool -2
- T . v .- v -F '
b t e - :
- S LSRN RN e -
- . - '
i : ]
. - )
- ' . -4 _‘.;m».m_uﬂ‘rﬁ RN
. ‘ STATEMENT BY LICENSED EMBALMER
< . : o ) TR N P .
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or byl L
. Reglstered Apprentxce,‘N Y, eaemeaem s en e e ememn s mannen et e ,
working under iny perlsona] supervision. - : o . '
& e - ) .

Slgnedy 7T SRR R oo
’ o . E = F 3 Llcensed Embalmer No.. ﬂ[#é
- el ‘:'A P 0 Address /?‘/f z M( /J

Note: The nbove MUST BE SIGNED BY THE LICENSED LMBALMER in hns OWN HANDWRITING '(l'allure to comp]y with
the above constitutes grounds for revocation of license.} . .

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




